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Check this box I it tne organization discontinued its operations d

Number of voting members of the governing body (Part Vl, line $
Number of independent voting members of the governing
Total number of individuals employed in calendar year
Total number of volunteers (estimate if necessary) .

Total unrelated business revenue from Part VIll, colum

2

3

4

5

6

7a

b

3 o

0

492

tl
0

a Aa

0Net unrelated business taxable income from Form 990- iine 1'1

Under penalties of perjury, I declare examined this return, including accompanylng schedules and statements, and to the best of my knowledge
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80 680
754 614

37 254 459
17 000

926 275
5 81 zv3
2

0

0

0

oooc
oox
UI 1a 495 891

37 254 459

End of Year

94 737 725

52 876 643
41 60 1 082

C Name of organization Builer Rural EleCtriC COOperative, lnC.
Doing business as

Number and street (or P.O. box if mail is not delivered to street address)

3888 Stillwell Beckett Road
Room/suite

City or town

Oxford
ZIP code

45056
State

OH
Foreign country name Fo reign provi nce/state/county Foreign postal code

F Name and address of principal officer:

r 3888 Stillwell Beckett RoadThomas C Wolfenba OHOxford

L 1 936

4

5

6

7a

7b
Prior Year

0

35,1 95,094
17,167

746,254

I
9

10

11

12
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Contributions and grants (Part Vlll, line t h) . fl ^Program service revenue (Part Vlll, line 29) e & $
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0
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Revenue less ex e '18 from line 12
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11a-11d, 11f-24e)

Beginning of Current Year
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20

21
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Form 990 lnc.

Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll

1 Briefly describe the organization's mission:

IO qE 4 PYNAM,!q PROGRESSIVE ORGANIZATION GUIDED BY COOPERATIVE PRINCIPLES AND TO PROVIDE

ITS COIMMUNITI PROVIDING LEADERSHIP AND SUPPORT TO II\/lPROVE THE QUALITY OF LIFE FOR ALL OF
ITS CITIZENS

2

3

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?
lf "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it condr
services? .

lf "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the
the total expenses, and revenue, if any, for each program service reported.

ucts, any program

largest prog

Yes No

Yes NoT
4

amount of
measured by

allocations to others,

X

X

4a (Code: ) (Expenses $ _--_3!,?Pl_,L5-9_ including grants of $
NUMBER OF MEMBERS SERVED. 11 655 MONTHLY PUBLICATION: OHIO COO

) (Revenue $ .-_--- -3_7,-2q1.1.59 )

G THE COOPERATIVE IS

4ry lNIqq_BAr= ts BI qi I!-E qq\4[4vuly, ?BQ-v]p-rl_\q ELEqIELq _sEEvl_cE THE [/EMBE INB
MONTGOMERY AND PREBLE COUNTIES IN THE STATE OF OHIO

HAIV]ILTO

4b (Code ) (Expenses $ ng grants of $

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

4d Other program services (Describe on Schedule O )

(Expenses $ 0 including grants of $

4e Total program service expenses 37,254,459
0 ) (Revenue $ 0)

rorm 990 1zozz1
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Yes

1

2

3

4

5

6

7

8

9

10

't1a X

11b

11c X

11d

11e X

11f X

12a

12b
13

14a

14b

15

16

17

18

19

20a
20b

21 X

Part lV
Form 990 (2022) Rural Electric C I nc.

rre Schedules

1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"
complete Schedule A

2 ls the organization required to complete Schedule B, Schedule of Contributors? See instructions .

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public olficel lf "Yes," complete Schedule C, Parl L

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the lax year? lf "Yes," complete Schedule C, Part ll .

5 lstheorganizationasection50l(c)( ),501(c)(5) 0r501(c)(6) organizationthatreceivesmembershipdues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? lf "Yes," complete Schedule C, Part lll

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which

3

X

X

No

X

X

X

X

n

have the right to provide advice on the distribution or investment of amounts in such funds or a
"Yes." complete Schedule D, Part I

7 Did the organization receive or hold a conservation easement, including easements to n

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule
8 Did the organization maintain collections of works of art, historical treasures, or other

complete Schedule D, Part lll .

"Yes, "

9 Did the organization report an amount in Part X, line21 , for escrow or custodial account rve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt man
negotiation services? lf "Yes," complete Schedule D, Part lV .

ent, credit repair, or debt

10 Did the organization, directly orthrough a related organization, hold assets in d endowments
or in quasi endowments? lf "Yes," complete Schedule D, Part V

1'l lf the organization's answer to any of the following questions is "Yes," t$e le edule D, Parts Vl
Vll Vlll lX, or X, as applicable

a Did the organization report an amount for land, buildings, and e X, line 10? lf "Yes," complete
Schedule D Paft Vl

b Did the organization report an amount for investments-oth tn rt X, line 12, that is 5% or more
ofi ts total assets reported in Part X, line 16? lf "Yes," complete dule D, Part Vll

c Did the organization report an amount for investments-program re in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes," dule D, Part Vlll,

15, that is 5% or more of its total assetsd Drd the organization report an amount for other assqts line
reported in Part X, line 16? lf "Yes," complete

e Did the organization report an amount for other I X, line 25? lf "Yes," complete Schedule D, Part X.

f Did the organization's separate or consolidated fi ts for the tax year include a footnote that addresses

the organization's liability for uncertain tax posi lN 48 (ASC 740)? lf "Yes," complete Schedule D, Paft X
12a Did the organization obtain separate, ind dited financial statements for the tax year? lf "Yes," complete

Schedule D, Parts Xl and Xll .

b Was the organization included in

and if the organization answered
independent audited financial statements for the tax year? lf "Yes,"

then completing Schedule D, Parts Xl and Xll is optional
13 ls the organization a school de 170(b)(1XA)(ii)1 lf "Yes," complete Schedule E
14a Did the organization marntain ployees or agents outsrde of the United States?

b Did the organization have revenues or expenses of more than $10 000 from grantmaking,
fundraising, business, i program service activities outside the United States, or aggregate
foreign investm 000 or more? lf "Yes," complete Schedule F Pafts I and lV

15 Did the organ re rt lX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign "Yes," complete Schedule F, Pafts ll and lV

15 Did the organization re Part lX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? lf "Yes," complete Schedule F, Parts lll and lV .

17 Did the organization report a total of more than $15 000 of expenses for professional fundraising services
on Part lX, column (A) lines 6 and 11e? lf "Yes," complete Schedule G, Part /. See instructions.

18 Did the organizatron report more than $15,000 total of fundraising event gross income and contributions on

Part Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, Part ll
19 Did the organization report more than $'1 5,000 of gross income from gaming activities on PartVlll, line 9a?

lf "Yes." complete Schedule G. Parl lll
20a Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H .

b If Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

21 Drd the organization report more than $5,000 of grants or other assrstance to any domestic organization or

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

domestic overnment on Part column line 1? lf te Schedule I Parts I and ll
rorm 990 lzozzy



Yes

22 X

23 X

24a
24b

24c
24d

25a

25b

26

27

28a
28b

28c
29

30

31

32

33

34 X

35a

35b

36

37

X38

Part lV

Part V

Form 990 (2022) Butler Rural

Checklist of uired Schedules 'con tin

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part lX, column (A) line 2? lf "Yes," complete Schedule l, Parts I and lll .

23 Did the organization answer "Yes" to Part Vll, 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? lf "Yes." complete Schedule J .

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 ,2002? lf "Yes," answer lines
24b through 24d and complete Schedu/e K lf "No," go to line 25a .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organrzation maintain an escrow account other than a refunding escrow at any time durin

to defease any tax-exempt bonds?

d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the
25a Section 501(c)(3),501(c)( ), and 501(c)(29) organizations. Did the organization engage in

transaction with a disqualified person during the yearl lf "Yes," complete Schedule L,

b ls the organization aware that it engaged in an excess benefit transaction with a di rna
90 orprior year, and that the transaction has not been reported on any of the organization's

990-EZ? /f "Yes, " complete Schedule L, Part L

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from payables to any current
or former officer, director, trustee. key employee, creator or founder, substantial or 35%
controlled entity or family member of any of these persons? lf "Yes," complete il

27 Did the organization provide a grant or other assistance to any current or fo ctor, trustee, key
employee, creator or founder, substantial contributor or employee therqbf nt ection committee
member, or to a 35% controlled entity (including an employee th
persons? lf "Yes," complete Schedule L, Parl lll .

ember of any of these

28 Was the organization a party to a business transaction with on the

31 -0231 070 4

No

X

X

X

Part lV instructions for applicable filing thresholds, condition UU

a A current or former officer, director, trustee, key employee, founder, o

parties (see the Schedule L,

r substantial contributor? /f
"Yes," complete Schedule L, Part lV

b A family member of any individual described in line 28a? " complete Schedule L, ParI lV
c A 35% controlled entity of one or more individuals

"Yes," complete Schedule L, Part lV .

29 Did the organization receive more than $25,000 i tributions? lf "Yes," complete Schedule M

30 Did the organization receive contributions of art, asures, or other similar assets, or qualified
conservation contributrons? lf "Yes," M

31 Did the organization liquidate, terminate, o and cease operations? lf "Yes," complete Schedule N, Part I

32 Drd the organizatron sell, exchange, di nsfer more lhan 25o/o of its net assets? lf "Yes,"

complete Schedule N, Part ll .

33 Did the organization own 100% of arded as separate from the organization under Regulations
sections 301 7701-2 and 301 .770 " complete Schedule R, Part I

34 Was the organization related

lll, or lV, and Part V, line 1 .

mpt or taxable entity? /f "Yes," complete Schedule R, Part ll,

35a Did the organization entity within the meaning of section 512(b)(13)?

b lf "Yes" to line the ion receive any payment from or engage in any transaction with a controlled

entity within the on 512(b)(13)? lf "Yes," complete Schedule R, Part V, line 2

36 Section 501(cX3) Did the organization make any transfers to an exempt non-charitable related

organization? lf "Yes, Schedule R, Part V, line 2

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 lncome tax purposes? lf "Yes," complete Schedule R, Part Vl .

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

19? Note: All Form 990 filers are uired to co Schedule O

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

described in line 28a or 28b? lf

X

X

X

X

X

X

X

X

X

X

Yes

01b
Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ,

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

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

No

1a

b

c

re rtable ami bli to ze winners?

1a 30

ro,m 990 (zozz)



Statements Reqarding Ot[qr IRS Filinqs and Tax Compliance (continued) Yes

2a 49

2b

3a X

3b X

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7T

7s
7h

8

9a

9b

10b

11b 1
a 11 940

12a

13a

13c

14a
14b

15

16

17

Part V
Form 990 Butler Rural Electric Coo lnc

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 this return

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns? .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .

b lf "Yes," has it filed a Form 990-T for this year? lf "No" to line 3b, provide an explanation on Schedule O .

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 lf "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?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter
c lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greaterthan $100,000, and
organization solicit any contributions that were not tax deductible as charitable contributions?

b lf "Yes," did the organization include with every solicitation an express statement that
gifts were not tax deductible? .

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 for goods

Sponsoring organizations maintaining donor adv S.

a Did the sponsoring organization make any taxable nder section 4966?
b Did the sponsoring organization make a distribution advisor, or related person?

10 Section 501(c)(7) organizations. Enter:

a lnitiation fees and capital contributions included Pa ll, line 12 10a

b Gross receipts, included on Form 990, Part
1 Section 501(c)(12) organizations. Enter:

, for public use of club facilities

Gross income from members or shareh 11a 36,419 165a

b Gross income from other sources ( amounts due or paid to other sources
ag ainst amounts due or received fro

12a Section a9a7@)(11 non-exempt ls the organization filing Form 990 in lieu of Form 1041?

b lf "Yes," enter the amount of received or accrued during the year 12b
13 Section 501(c)(29) qualifie health insurance issuers.

a ls the organization d ed health plans in more than one state?

Note: See the i nal information the organization must report on Schedule O

b Enter the amount organization is required to maintain by the states in which
the organization issue qualified health plans 13b

e5
No

X

X

X

X

ns or

b

c

d

e

f
s
h

X

X

X

X

X

X

X

8

9

c Enter the amount of
14a Did the organization

on hand

any payments for indoor tanning services during the laxyear?
b lf "Yes," has it filed a Form 720 to report these paymenls? lf "No," provide an explanation on Schedule O

15 ls 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? .

lf "Yes," see the instructions and file Form 4720, Schedule N.

16 ls the organization an educational institution subject to the section 4968 excise tax on net investment income?

lf "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
thatwouldresultintheimpositionof anexcisetaxundersection 4951 ,4952, or4953?

X

rorm 990 (zozz)

and services provided to the payor? .

it was
required to file Form 8282?

lf "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay

7d

personal benefit contract?
Did the organization, during the year, pay premiums, benefit contract?
lf the organization received a contribution of qualified intellectual file Form 8899 as required?

lf the organization received a contribution of cars, boats, did the organization file a Form 1098-C?

donor advised fund maintained by the
sponsoring organization have excess business



Fotnee} (2022) Butler Rural Electric CoOperatrve, lnc. 31-0231070 Pase l0

EtrtrL Governance, Management, and Disclosure For each "Yes" response fo /lnes 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 insfructions.
Check if Schedule O contains a response or note to any Iine in this Part Vl X

Section A. Govern and Ma ement

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

lf 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 num ber of voting members included on line 1 a, above, who are independent .

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship
any other officer, director, trustee, or key employee? .

3 Did the organization delegate control over management duties customarily performed by or unde
supervision of officers, directors, trustees, or key employees to a management company or other

4 Did the organization make any significant changes to its governing documents since the prior Form

5 Did the organization become aware during the year of a significant drversion of the orga

6 Drd the organization have members or stockholders? .

7a Did the organization have members, stockholders, or other persons who had the
one or more members of the governing body?

appoint

b Are any governance decisions of the organization reserved to (or subject to
stockholders, or persons other than the governing body? .

by) members,

8 Drd the organization contemporaneously document the meetings held or written n during
the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the governing
9 ls there any officer, director, trustee, or key employee listed in Pa who cannot be reached

at the o anization's mailin address? lf "Yes," the n s on Schedule O

Section B. Policies Secfion B sts information not re b the lnternal Revenue Code

Did the organization have local chapters, branches, or affiliates?
lf "Yes," did the organization have written policies and
affiliates, and branches to ensure their operations al"e

11a Has the organization provided a complete copy of this

nization to review this Form 990

St ? lf "No," go to line 13

b Were officers, directors, or trustees, and key e ired to disclose annually interests that could give rise to conflicts?

c Did the organization regularly and consi r and enforce compliance with the policy? lf "Yes,"

describe on Schedule O how this was

13 Did the organization have a written
14 Drd the organization have a written

r policy?

on and destruction policy?

15 Did the process for determining n of the following persons include a review and approval by

independent persons, comparabi and contemporaneous substantiation of the deliberation and decision?
a The organrzation's CEO or top management official.

b Other officers or key organization
lf "Yes" to line 15a 5 the process on Schedule O See instructions.

16a Did the organi
with a taxable

No

1a 9

X

X

X

No

X

X

10a

b

b Describe on Schedule O the process, if any, u
12a Did the organization have a written conflict of i

U TES governing the activities of such chapters,
with the organization's exempt purposes? .

members of its governing body before filing the form?

X

ntribute assets to, or participate in a joint venture or similar arrangement
ng Yearl

follow a written policy or procedure requiring the organization to evaluate its

arrangements under applicable federal tax law, and take steps to safeguard
ion's exem status with to such a ents?

n;

b lf "Yes," did the
participation in .1oint vent
the

Section C. Disclosure

elect

Yes

1b 0

2

3

4 X

5

6 X

7a X

7b X

8a

8b X

9

Yes

10a

10b

11a

12a X

12b X

12c X

13 X

14

15a

15b X

16a

16b X

17

18

List the states with which a copy of this Form 990 is required to be filed

Section 6104 requires an organization to make its Forms 1023(1024ot 1024-A, if applicable),990, and 990-T (section 501(c)

s only) available for public inspection. lndicate how yo u made these available. Check all that apply.

Own website T Another's website Upon request Olher (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

Ju4il! ?etqitlqgl (qt3l q62,110.Q

X

3888 Stillwell Beckett Road, Oxford, OH 45056

rorm 990 (zozz)

X

x



Form ee0 (2022) Butler Rural Electric C VE lnc

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and lndependent Contractors
Check if Schedule O contains a response or note to any line in this Part Vll .

1 P 7

Part Vll

Section A. Officers Directors Truste molovees. and Hiqhest Compensated Emoloveeses. Kev E

1a Complete this table for all persons required to be listed. Report compensation for the calendat yeat ending with or within the
organization's tax year

o 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 "
r 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-MlSC, and/or box 1 of Form 1 NEC) of more than
$100,000 from the organization and any related organizations.

r List all of the organization's formerofficers, key employees, and highest compensated employees more than
$100 000 of reportable compensation from the organization and any related organizations.

. Listall oftheorganization'sformerdirectorsortrusteesthatreceived,inthecapacityasafo
organization, more than $10 000 of reportable compensation from the organization and any rel

See the instructions for the order in which to list the persons above

Check this box if neither the organization nor any related organization compensated any

(A)
Name and title

(1) THOIVIAS C WOLFENBARGER
GENERAL MANAGER

(21 rvl ICHAEL I\4URRAY

DIR OF OPERATIONS

(9) JqQlltlPltssLryGER
DIR OF ACC&FINANCE

(1) JULIE ABBOTT
DIR OF HUIVAN ADMIN

(!) Lrq4.srAqG9 lE--BR\44_ryN
DIR OF MEMBER

(q) CHARLES YOUNG
MGR ENGINEERGIN
(7) DAVID EVANS

PRESIDENT
(8) JATVES rvrFADOB

SEC/TREASURER
(s) RQqERI f QE

VICE PRESIDENT
(1 0) _MlqHA_Er= Irl_f9N
TRUSTEE

[11) BQqEE] SPAETH

TRUSTEE

11?) BQNAIQ [QLq
TRUSTEE
(_11) JA_Y HASqBOO
TRUSTEE
(_11) ILrQlVrAg i V!9Qql_sl_or!
TRUSTEE

d or trustee of the
ons

director, or trustee.

K

(F)
Eslimated amounl

of other

compensaticn
from the

organization and

related organizatrons

186

085

ot 967

bl 672

895

817

box, unless person is
otficer and a d

(c)

Position
(do not check more

o
-
o

oj'og<'
adoc69r

P

ss
j

x,N

(B)
Average

hou rs
per week
(list any
hours for
related

organ izations
below

dotted line)

5
=c
of,.ro.

o.o

rtx
o
o
feo
o
o

?ii\i5E
iroEt.
o-- ,?<-
Es

3
!o)
o
do

-tli
o\
fo

" (D)

\ Reportabte

mompensation
# fromthe
organization (W-2l

1 099-M I SC/
1 099-NEC)

(E)
Reportable

compensation
from related

organizations (W-2i
1 099-M rSC/
1 099-N EC)

45 00

Q"O0 X X 227 322
ffnn

--------s-'-v-"-s^ hoo X 149,799

- - ta-00
nnn X 146,231

50.00
000 X 144,934

42.00
000 X 144,433

43 00

000 X 132,926
7.02

000 X 20 003

545
000 X X 17,036

653
000 X X 16 381

466
000  1 5,545
830
0.00 X 1 4,358
7.13
0.00 X 1 3,565
7.94
0.00 X 12,402

583
0.00 X 11 ,883

rorm 990 lzozz;

X"o



cotlutlueQ
(c)

Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

(B)
Average

hours
per week
(list any
hours for
related

organ izations
below

dotted line)

o=
,dqz

Ad
OCfo

a
oo

l

c
-.
ao

c
oo

3
o

xo
o
f
9.o
oo

o-
f(6'
of

e-E
Eg

3
of
o
oo

Tol3o

(D)
Reporta ble

compensation
from the

organization (W-2/
1099-MISC/
1 099-N EC)

(E)
Reportable

compensation
from related

organizations (W-2/
1099-tvltSC/
1 099-N EC)

255
000 X t.tvo
7.09

0.00 X X
wt

N

s
b"

I

qh

1,081,207 0

0 0A
1,081,207 0

Yes

5

4

1 X

Part Vll
Form 990 (2022) Butler Rural El

Section A. Officers Directors
31-A231A70 I

(?11

(??)

(??)

1b Subtotal .

c Total from continuation sheets to Part Vll,
d Total d lines 1b and 1c

2 Total number of individuals (including but

ble com nsation from the o

3 Did the organization list any form
employee on line 'la? lf "Yes,"

4 For any individual listed on li

the organization and rel

individual .

Did any person

Trustees Em ES and Hi est Com sated Em lo ees

those listed above) who received more than $100 000 of

ctor, trustee, key employee, or highest compensated
J for such individual

um of reportable compensation and other compensation from
.ions greater than $150,000? lf "Yes," complete Schedule J for such

(A)
Name and title

(F)

Estimated amount

of otner

compensation
from the

organization aod

related organizalions

375 622

0

3/5 0lz

o

No

0!) lAMEq atqRlEf{
TRUSTEE
(1q) wllllANn FoqIE
TRUSTEE

u7l

(1 g)

(2q)

5 ve or accrue compensation from any unrelated organization or individual
for services rend tf Schedule J for such

Section B. lnde ent rs

1 Complete this table for rfive highest compensated independent contractors that received more than $100,000 of

on e

X

(B)

Description of services

INSURANCE & BENEFITS
ROW CLEARING
DISTRIBUTION LINE IVIATEI

ROW CLEARING
DISTRUBTION LINE CONS-

com ensation from the o anization. R nsation for the calendar with or within the anization's tax ear.

(A)

Name and business address

NRECA 4301 WILSON BLVD ARLINGTON v422203
ASPLUNDH TREE EXPERT CO PO BOX 825124 PHILADELPHI PA 19182

UNITED UTILITY SUPPLY COOF PO BOX 32170 LOUISVILLE KY 40232
LEWIS TREE SERVICE INC PO BOX 731897 DALLAS TX 75373

AMPP CONSTRUCTION INC P O BOX 65 WIN HESTER tN 47394
2 Total number of independent contractors (including but not limited to those listed above) who received

(c)
Compensation

a 52

149

432

387
1)C

12

rorm 990 (zozz)

uq)

(25)



Part Vlll
Form ee0 (2022) Butler Rural VC I nc.

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vlll

I

2s
o=
6E
9<t'
,n6

ut'E
E6
Eb
Eo5:oE

oo.E,
o=Oc
-0,E>(!q,
;tr
o
o-

(o)
Revenue excluded

from tax under
sections 512-514

86 350

333 563

670

o1 242

17 4,567

o)
tr
o
ot
o

o

o
=oooftrtr(!0,
=>od,
.an
=

(A)
Total reven ue

(B)

Related or exempt
function revenue

(c)
U n related

business revenue

1a

b

c

d

e

t

s

h

Federated campargns

[Membership dues
Fundraising events .

Related organizations .

Government grants (contributions) .

All other contributions, gifts, grants, and

similar amounts not included above .

Noncash contributions included in

lines 1a-1f

1f 0

1 0

0

0

0

0

0

Total. lines 1a-1f

1a

1e

1b

1d

1c

36 307 243 36,307,243
111,92) tttvlt

0

0

U

(

b

c

d

e

f

Business Code

2210002a Sele qf_ qlqcltic gQgtgy-

Ppgte[ $e_LV]q. ney"ly_"_ _ - _ _

All other program service revenue

Total. Add lines 2a-2f a6.1h1"9,J165

B6 3s0e*\ o

0

333 563

_q A7n

lnvestment income (including dividends, interest, and
other similar amounts) .

lncome from investment of tax-exempt bond proceeds

6a Gross rents

b Less: rental expenses.
c Rental income or (loss)

d Net rental income or (loss)
7a Gross amount from

sales of assets
other than inventory .

b Less: cost or other basis
and sales expenses .

c Gain or (loss)

d Net gain or (loss)

b

c

0a

b

c

0

1

1

1

8a

ng

(ii)

6a

6b

6c

7a 0

7b

7c

9a

9b

3

4

5

8a Gross income from fundraising
events (not including $
of contributions reported on
See Part lV, line 18

Less. direct expe 8b

Net income or events

0

0

0

0

25 023
tr 670

274 042
182 800

Net income or S from sales of i

JJJ 563

333 cbJ

m gaming activities

Royalties
(i) Real

(i) Securities

Gross incom activities
See Part

Less: direct
Net rncome or

10a

10b

less

b

c

9a

Gross sales of inventory
returns and allowances .

Less. cost of goods sold
91,242

174,567

155 062 155 062

180 180

0

329 809

11a

b

c

d

e

Aqqqcrele{ Qfs! Pe!ar?9-9 Qapilel
E l ec!1qi qq Q9ryj99s N9!_ !4 g11p-et 

_

lnternet Npl VlqnDpr
All other revenue

Total. Add lines 11a-11d.

Business Code

51 7000

900099
811000

37,254,459 36,419,165 155,24212 Total rev
rorm 990 (zozz)

C

C



Form 990 (2022) Butler Rural Electric Coo Inc 3'1 -023 1 070 Pa 10

Statement of Functional Ex nses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A)

Part lX

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

3

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

1 Grants and other assistance to domestic organizations
and domestic governments. See Part lV line 21 .

2 Grants and other assistance to domestic
individuals. See Part lY,line22.
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part lV, lines 15 and 16 .

Benefits paid to or for members .

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

Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages .

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) .

Other employee benefits
Payroll taxes
Fees for services (nonemployees):
lVlanagement .

Legal
Accounting
Lobbying
Professional fundraising services. See Part lV, line 17

Investment management fees .

Other (lf line 1 1 g amount exceeds 10% of line 25, column

(A), amount, list line 119 expenses on Schedule O.) . &
Advertising and promotion .

7

8

4

5

6

19

20

21

22

23

24

9

10

11

a

b
c
d

e

f
s

12

13

14

15

16

17

18

Offrce expenses .

I nformation technology
Royalties
Occupancy
Travel .

Payments of travel or entertainme
for any federal, state, or local publ

Conferences, conventions, and
lnterest
Payments to affiliates
Depreciation, depletion
lnsurance
Other expenses. not covered
above. (List mi on line 24e lf
Itne 24e amount of line 25, column
(A), amount, list line es on Schedule O.)

Q!e!e qr Qlrq [Wf Iel
Cost of Power

Brg!! qlWay Qleerrrg (B-QW

All other expenses
25 Total functional e s. Add lines 1 throu

a

b

c
d

e

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campargn and
fundraising solicitation Check here I l it

(A)
Total expenses

(B)
Program service

expen ses

(c)
[/lanagement and
general expenses

0

17,000 17 000

0

2,926,275 2,926,275

1,081,207
d

1 081 2ffiYU 0

0

MSW$
3,044,227 3,A4a;227

573 949 cla a/a\

816 494 816 494
299,411 IYYq A

14n ))a 110,227

N W,4S6 24,425
s- S NO

0

\,0

$ 213,031 273,031 0

246,318 246,318
160,590 160 590
278,416 278,416

0

1 552,608 1 552,608
77,262 77,262

0

129,734 129,730
I,CJ r,O rY 1 531,619

0

2 801 666 2.801.666 0

100 349 100 349

974 556 974 556
18,040,223 18,040,223

1,185,351 1 18s 351

0

1,009,520 1 009 520
37,254,459 37,254.459 0

0

26

followin soP 98-2 c 958-

h 24e

rorm 990 lzozzy

(o)
Fu nd ra ising

0



Part X
Form 990 lnc

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

31-0231070 11

749 556

864

(B)

End of year

2

2

79,242
0

0

0

0

0

o
o)oo 778 866

175 552

68 870 oJt

14 910 UJb

399 212

410 765
94 737 725

4 182 116

47 t1t

1,472,046

876 b4J

120 560

41 744,522

41 861 082
94 aaa

o
o,

=-o
.9

ooocs
oo
!,
tr
l!

o
o
ooo

o2

(A)

Beginning of year

842,184 1

90 464 2

0 3

0

4

5

6

C 7.:.'

troo nA, 8

19

356 708 10c

9

0 11

0 12

1 5 036 387 13

b.-/ 2,414,sG8 14

368,000 15

1 Cash-non-interest-bearing
2 Savings and temporary cash investments .

3 Pledges and grants receivable, net

4 Accounts receivable, net .

5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35o/o

controlled entity or family member of any of these persons .

6 Loans and other receivables from other disqualified persons (as defined
under section 4958(0(1)) and persons described in section a958(c)(3)(B)
Notes and loans receivable, net

lnventories for sale or use .

Prepaid expenses and deferred charges .

Land, buildings, and equipment. cost or
other basis. Complete Part Vl of Schedule D

Less: accumulated depreciation .

lnvestments-publicly traded securities .

lnvestments-other securities. See Part IV, line 11 .

lnvestments-program-related. See Part lV, line 11 .

lntangible assets

Other assets See Part lV, line 11

Total assets. Add lines 1 throuqh 15 (must equal line 33)

,lr$

94 110a

7

8

9

10a

b

11

12

13

14

15

16 91,497 ,064 16

4 152,399 17

0 18

0 19

0 20

0 21

0

44,865,435 23

0 24

1,146,705 25

Escrow or custodial account liability Complete Part lV
Loans and other payables to any current or former

controlled entity or family member of any of

nsecured notes and loans payable to unre

23

24

25

Sch D

the

Secured mo(gages and notes paya ble to un

U thi parties

Accounts payable and accrued expenses
Grants payable

Tax-exempt bond liabilities

irector
trustee, key employee, creator or founder, r, or 35%

parties

les to related third
17-24). Complete

17

18

19

20

21

22

Other liabilities (including federal
parties, and other liabilities not in
Part X of Schedule D

26 Total liabilities. Add lines 17 50 164,539 26

0 27

0 28

29

120,140 30

41,212,385 31

41,332,525 32

dowment, accumulated income, or other funds
Total net assets or fund balances .

Total liabilities and net assets/fund balances

29

30

31

32

33

Retained earnings,

an

I

pr

, check here

out d

FASB ASC 958, check here
ugh 33.

Capital stoc , or current funds

Paid-in or capi or land, building, or equipment fund

and comp

27

28

that follow I

lines 27, 28,

Organizations
and complete
Net assets with

Net assets with

Organ izations

91,497 ,064 33

rorm 990 (zozz)

3,561,872

22

Deferred revenue .

C

tr



Form seo (2022) Butler Rural Electric Coo lnc. 31-0231070 o12
Part Xl

1

2

3

4

5

6

7

8

9

10

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any Iine in this Part Xl

Total revenue (must equal PartVlll, column (A), line 12) .

Total expenses (must equal Part lX, column (A) line 25) .

Revenue less expenses. Subtract line 2 from line "l .

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .

Net unrealized gains (losses) on investments .

Donated servrces and use of facilities .

lnvestment expenses
Prior period adjustments
Other changes in net assets or fund balances (explain on Schedule O)

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

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xll

lf the organization changed its method of accounting from a prior year or checked "

Schedule O.

2a Were the organization's financial statements compiled or reviewed by an indepe

lf "Yes." check a box below to indicate whether the financial statements for the piled or
reviewed on a separate basis, consolidated basis, or both

l-l Separate basis Consolidated basis Both an basis

b Were the organization's financial statements audited by an i

lf "Yes," check a box below to indicate whether the financial
separate basis, consolidated basis, or both.

and separate basis

c lf "Yes" to line 2a or 2b, does the organization have a comm assumes responsibility for oversight of
the audrt, review, or compilation of its financial
lf the organization changed either its oversight
Schedule O

3a As a resu t of a federal award, was the organiz
Uniform Guidance, 2 C F.R Part 200, Subpart

b lf "Yes," did the organization undergo the requr

statements sel of an independent accountant?
process during the tax year, explain on

undergo an audit or audits as set forth in the

dit audits? lf the organization did not undergo the
uired audit or audits ain on descnbe taken to unde o such audits

37 254

37 aE/ 459

0

ind

on

nt?

r were audited on a

41 1.14 525

ECa

41 60t 482

No

rorm 990 1zozz1

process

F

X

1

2

3

+

5

6

7

8

9

''10

Yes

z, lx

3a

3b

Part Xll

X

X

2c X

1 Accounting method used to prepare the Form 990 [ Casn lTl Accrual

l-l Separate basis Consolidated basis I



Open to Public
lnspection

Part I

SCHEDULE D
(Form 990)

Department of the Treasury
lnternal Revenue Service

Name of the organization

Butler Rural Electric C

Supplemental Financial Statements
Complete if the organization answered "Yes" on Form 990,

Part lV, line 6, 7, 8, 9, 1 0, 11a, 11b, 11c, 11d,11e, 11f, 12a, or 12b.
Attach to Form 990.

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

OMB No. 1545-0047

2022

I nc.

Did the organization inform all grantees, donors, and donor advisors in writing that g

only for charitable purposes and not for the benefit of the donor or donor advisor, or
conferring impermissible private benefit? .

Conservation Easements
Co lete if the o anization answered "Yes" on Form 990 Part lV

Purpose(s) of conservation easements held by the organization (check all that

T Preservation of land for public use (for example, recreation or education) f]
Protection of natural habitat

tr Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified

easement on the last day of the tax year
Total number of conservation easements
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic stru included in (a)

Number of conservation easements included in (c) a

on a historic structure listed in the National Register
cquired after 25,2006, and not

3 Number of conservation easements modified, tra

Organizations Maintaining onor A unds or er imilar Funds or Accounts
Com if the o anization answered "Yes" on Form Part line 6

Total number at end of year
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in do
funds are the organization's property, subject to the organization's exclusive legal control?

Employer identification number

31-0231070

(b) Funds and other accounts

1

2

3

4

5

6

a

b

c
d

the tax year
Number of states where property subject to
Does the organization have a written policy
violations, and enforcement of the con
Staff and volunteer hours devoted to monito

Amount of expenses incurred in mon

Does each conservation easem
and section 170(h)(4)(B)(ii)? .

used

Yes No

e7

of a historically important land area

of a certified historic structure

bution in the form of a conservation
Held at the End of the Tax Year

extinguished, or terminated by the organization durng

ement s located
tng

ents it holds? Yes fl *o
handling of violations, and enforcing conservation easements during the year

handling of violations, and enforcing conservation easements during the year

on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
Yes No

4

5

6

7

8

9 ln Part Xlll, describe how n repo(s conservation easements in its revenue and expense statement and
ude ble, the text of the footnote to the organization's financial statements that describes the

anization's easements
Organ a ing llections of Art, Historical Treasures, or Other Similar Assets.
Co ation answered "Yes" on Form 990 Part lV line 8

1a lf the organizatio s permitted under FASBASC 958 not to report in its revenue statement and balance sheet
works of art, historica or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in PartXlll the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under FASBASC 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 Vlll, line I $
(ii)Assets included in Form 990, Part X $

2 lf the organization received or held works of art, historical treasures, or other similar assets for financlal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part Vlll, ljne 1 . $
b Nssets included in Form 990, Part X . $

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

balance sheet, and i

o

(a) Donor advised funds

d

*.\

Part ll

2a

2b

2c

2d

Part ll!

HTA

Schedule D (Form 990) 2022

1

!ves[ *o

periodic monitoring, inspection, handling of



Part lll
Schedule D (Form 990) 2022 Electric Coo lnc 31-0231070

o anizations Maintainin Collections of Art Historical Treasures or Other Similar Assets contin
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)

2

a

b

c

Public exhibition

Scholarly research

Preservation for future generations

d

e

Loan or exchange program

Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIII

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?

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or re

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other
included on Form 990, Part X? .

b lf "Yes," explain the arrangement in PartXIll and complete the following table,

Yes No

nt on Form

fl v"' I No

Amount

0Ntc
1d

1e

'tf

Part lV

c Beginning balance

d Additions during the year .

e Distributions during the year
f Ending balance .

2a Did the org anization include an amount on Form 990, PartX, line 2'1 , for

b lf "Yes," explain the arrangement in Part Xlll Check here if the expl

Endowment Funds
Com lete if the ization answered "Yes" on F

la Beginning of year balance .

b Contrrbutions .

c Net investment earnings, garns

and losses

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

I account liability? [ V"" No

0

a Board designated or quasi

b Permanent endowment
c Term endowment

The percentages on lines 2a,2b,
3a Are there endowment funds

provided on Part Xlll

IV line '10

end balance (line 19, column (a)) held as
o//o

uld equal 100%

session of the organization that are held and administered for the

(e) Four years back

0

X

(a) Current year (b) Pnor year (c) Two years back (d) Three years back

0

N
N\ O 0 0 0

Part V

organization by

(i) Unrelated
(ii) Related

b lf "Yes" on line

4 Describe in Part Xlll
lated organizations listed as

nded uses of the anr

required on Schedule R?

endowment funds.

No

Land, Buildi ngs, an d Equipment.

Yes

3a(i)
3a (ii)

3b

Part Vl
Co if the o

Description of property

1a Land .

b Buildings .

c Leaseholdimprovements
d Equipment .

e Other.

anization answered "Yes" on rm 990 Part lV line 11a See Form 990 Part line 10

(d) Book vaiue

062 It)
4 noa 471

0

1

63 tto nit

0

(a) Cost or other basis
(investment)

(b) Cost or other basis
(other)

(c) Accumulated
depreciation

0 1,062j26
0 7,627,370 3,544 899
0 0 0

0 86,266 935 22,540,900
0 0 0

Total. Add lin must Form Parl

Schedule D (Form 990) 2022



Part Vl!

Schedule D (Form eeo) 2022 Builer Rural EleCtriC COo era lnc

lnvestments-Other Secu rities
Com if the o anization answered "Yes" on Form 990 Part I Irne '1'1b. See Form 990 Part X line 12

(c) [/]ethod of valuation:
Cost or end-of-year market value

(1 ) Financral derivatrves
(2) Closely held equity interests
(3) Other

(A)_

(8,)

{9)
J-D-)

_- (E)-

(F)

--19)

Total. musl Form Part X

lnvestments-Prog ram Related.
Com lete if the o

3

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

(a) Descript on of investment

lnvestments Assoc O

lnvestments Assoc O n - Other
I nvestments - Membershi

lnvestments - Other
lnvestments - Ca ital Term Certificates
lnvestments - CTC lnterest Receivable

Form Parl

ization answered "Yes" on Form 990 Part lV

n Patron Ca ital

li Form 990 Part line 13

l\ilethod of valuatron
Cost or end-of-year market value

Total

Total

musl col line 13.

Com

3

if the o anization answe

must al F'

Other Liabil
Compl,
line 25

o orm 990 Part line 11d. See Form 990 Pa( line 15
(a) (b) Book va ue

answered "Yes" on Form 990 Part lV, line'11e or 11f See Form 990, PartX,

(b) Book value

5

6

7

A

0

0Federal income taxes

Accumulated Provision

) Accumulated Provision for Rate Refund
4 Consumer De its

(s Consumer Advance for Construction
Deferred Credits

Total must Form Paft col. line 25.
2 Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

n aaF 527

74 477

837

913 ontr

472 046

(b) Book value

0

0

0

(b) Book value

801 2 a

686 068

297 o tJ
2

0 UJb

Part Vlll

Part lX

Part X

(a) Description of liability

provided in Part Xlllorganization's liability for uncertain tax positions under FASBASC 740. Check here if the text of the footnote has been

Schedule D (Form 990) 2022

Other Assets.

1,

421 07C

5 011

, \-\
I'!

Description

*\

PartX, col. (B) line 15)



Part Xl

Schedule O (Form 990) 2022 'ative

Total revenue, gains, and other support per audited financial statements
Amounts included on line'1 but not on Form 990, PartVlll, line 12.

a Net unrealized gains (losses) on investments
b Donated services and use of facrlities .

c Recoveries of prior year grants .

d Other (Describe in Part Xlll )

e Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part Vlll, line 12, bul not on line 1:

a lnvestment expenses not included on Form 990, PartVlll, line 7b,
b Other (Describe in Part Xlll.)
c Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c must Form 9 Part line 12

Reconciliation of Expenses perAudited Financial Statements W
Co if the o anization answered "Yes" on Form 990 Part lV

a Donated services and use of facilities .

b Prior year adlustments
c Other losses .

d Other (Describe in Part Xlll ) .

e Add lines 2a through 2d .

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part lX, line 25, but not on

31-0231070

per Return.

P 4

Com lete if the anization answered "Yes" on Form 990 Part I line 12a
1

2

3

4

2a

4a

4a

0

0

0

0

0

0
.SN

1.

a lnvestment expenses not incl

b Other (Describe in Part Xlll.)
c Add lines 4a and 4b .

5 Total es. Add lines 3 and 4c is musl ual

Provide the descriptions required for Part ll, lines 3, 5,

2; PartXl, lines 2d and 4b; and PartXll, lines 2d and

?qrl x lil s ? I! e Q oqperetlVq-i s_ q_ Rq re! E t eqttlq

leteq ltQer sgctiqt _50'1 (q)(1 ? ) ol !l 9 l!!e t! q1 R

_p rovision for federal income taxes has

uded on Form 990, PartVlll li b

0

0line 18.

lines 1a and 4; Part lV, lines 1b and 2b, Part. V line 4, Part X, iine

this part to provide any additional information

from federal ingoryq

c9 Qgqg. _A9,cqtq|]lglv, !9

rd tc Q o q p-e-tqtry g_ 99-Tp_1199 wr tf _A9

740-10 related to uncertain tax p-oqitio 1 Q ptes,c_rt !es,,S IgcqSttl g.[ ]flgs l1gLq

and measurement attribute for fin 91J tq9-o9!r,tiS1 q1Q r1_eq9u_reryq!! ol? lel

pgstligt _t?l<e! ef ! e !?I tqlqr_rt.l{grtqg-e,mqll l9 !_ot ?W?tg q! Aly lql

pg_sttrgtq tq[e! py !! ort tlq t9I Iglglf s llrqt tflqy_9,o11s_idq119 qe _u199(qtrl

q I !!.qt lvq lrlq I eqpq r_d_17e 
Lt-s 9Iq n p! _s,tat-u,s Iql tqlVll s_ [q I y_q?Ig 9! q9 q 

?_0 1 9. 2020 and

1

2b

2c

2d

3

4b

5

1

2l
)a

2e

3

4b

5

Su lemental lnformation

Part Xll

Part Xlll

!0f '! a1q stlil qpe! q!q !uljeq! to examination the lnternal Revenue Service

Schedule D (Form 990) 2022

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total expenses and losses per audited financial statements .

2 Amounts included on line 1 but not on Form 990, Part lX, line 25.

,$c

12a.



Schedule D (Form 990) 2022 BUfler RUral El

Su lnformation
31-0231070 5

Part Xlll

Schedule O (Form 990) 2022
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SCHEDULE I

(Form 990)

Department of the Treasury

Name of the organization

Butler Rural

1 Does the organization mai
the selection criteria used

2 Describe in Part lV the

Grants and Other Ass
990, Part lV, line 21, for a

1 1a1 t'tame and address ot organization
or 9overnment

(1) BREC Scholars

(2)

(3)

!41

(s)

(6)

( 10)

(11 )

112l

Grants and Other Assistance to Organizations,
Governments, and lndividuals in the United States
Complete if the organization answered "Yes" on Form 990, Part lV line 21 or 22.

Attach to Form 990.

information.
Employer identifi cation number

31 -0231 070

and Assistance
substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
.nts or assistance? Yes No

for mon the use of funds in the United States

nizations and Domestic Governments. Complete if the organization answered "Yes" on Form
more than $5,000 Part ll can be duplicated if additional space is needed.

(h) Purpose of grant

or assistance

College Scholarships

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other orqa nrzations listed in the line 1 table

O[ilB No. 1545-OO47

2022

lnc.

Domestic Orga

General lnform

(b) ErN *W (d) Amount of cash

grant
(e) Amount of non-

cash assistance

(0 Method of valuation
(book, FMV appraisal,

other)

(g) Descriptaon of
noncash assistance

17,000!.)

/ C.^
//,''{fr_Itk

{ru
w@@

{wa

Open to Public
lnspection

Part ll

Part I

X

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

Schedule I (Form 990) 2022

1

!81

(1

!el



Butler Rural Electric Cooperative, lnc. 31 -0231 070
Schedule I (Form 2022 2

Grants and OtherAssistance to Domestic lndividuals. Complete if the organization answered "Yes" on Form 990, Part lV line22Part lll

2

3

4

5

6

7

Part lll can be du if additional is needed
(a) Type of grant or assistance

Scholarships
I

PartlLine2Schol arshlpg wqle qwqtqgqlo l-0 studellg ry!999 pqlq!!9 qre ryqqberg qJ

were uired to goqplelq A! ?ppliqlio! and interview with from outside theJqq99s

student and /or the or the student. One scholarshi is awarded to

School of E in9,qrl!'9 For this scholarshi the

(f) Description of noncash assistance

column and other additional informationrtl line 2 Part lll b

lnc Students

re made ble to the

Q.rlqr"{, Ohio

P, chooses the student

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,

FMV, appraisal, other)

10 17,000

/n
\.r.gw

a^8€ gru
&g&)e.-&.&

V )r'^
Su lemental lnformation. Provide the information inPart lV

Schedule I (Form 990) 2022



SCHEDULE J
(Form 990)

Compensation lnformation
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
comprete if the orsanizat "1,?::[:J?i;H;r:" Form eeo' Part rV' rine 23

Employer identifi cation number

31-0231070

yment

by all

on line

ON,4B No. 1545-a047

2022

No

Butler Rural Electric Coo rative I nc.

Questions tn c nsation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part Vll, Section A, line la Complete Part Illto provide any relevant information regarding these ite

I f irst-class or charter travel ! Housing allowance or residence for

I travet for companions ! Payments for business use of

I fax indemnification and gross-up payments ! Heatth or social club dues or initiati

I Discretionary spending account I Personal services (such as maid,

Department of the Treasury

lnternal Revenue Service Go to www.irs, for
Name of the organization

b lf any of the boxes on line 1a are checked, did the organization follow a written policy
or reimbursement or provision of all of the expenses described above? lf "N0," compl,
explarn

2 Otd the organization require substantiation prior to reimbursing or allowing ex
directors, trustees, and officers, including the CEO/Executive Director, regardi
1a?

3 lndicate which, if any, of the following the organization used
organization's CEO/Executive Director. Check all that apply,
related organization to establish compensation of the CEO/l

Compensation committee

lndependent compensation consultant

Form 990 of other organizations

to esta
Don

ation of the
s for methods used by a

m

but explain in Part lll

nt contract

X

X

X

a

b

c

nsation survey or study

pro the board or compensation committee

4 During the year, did any person listed on Form 990Sart ion A, line 1a, with respect to the filing
organization or a related organization
Receive a severance payment or
Participate in or receive payment from a uali
Participate in or receive payment from an eq compen
lf "Yes" to any of lines 4a-c, list the persons the ap

Only section 501(c)(3), 501(c)(a), c) organizations must complete lines 5-9
5 For persons listed on Form 990, Pa A, line 1a, did the organization pay or accrue any

compensation contingent on the
The organization?
Any related organization?
lf "Yes" on line 5a or 5b, art lll

6 For persons listed o Vll, Section A, line 1a, did the organization pay or accrue any
compensation co net earnings of:

fied retirement plan?

rsation arrangement? .

plicable amounts for each item in Part lll

a

b

n

a

b

The
Any related orga
lf "Yes" on line 6a or 6b, in Part lll

For persons listed on Form 990, PartVll, SectionA, line 1a, did the organization provide any nonfixed
payments notdescribed on lines 5 and 6? lf "Yes," describe in Part lll
Were any amounts reported on Form 990 PartVll, paid oraccrued pursuantto a contractthatwas subject
to the initial contract exception described in Regulations section 53.495S-4(a)(3)? lf Yes, describe
in Part lll .

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

ulations section 53.49

7

?

Yes

1b

2

4a

4b
4c

5b

6a

6b

7

8

9

Open to Public
lnspection

Part I

arding
ilt

For Paperwork Reduction Act Notice, see the lnstructions for Form ggo.
HTA

Schedule J (Form 990) 2022



Schedule J (Form 99o) 2022 BUtler RUral EleCtriC lnc. 31-0231
Directors Trustees Em and hest Com nsated Em ees. Use du CO if additional ace is needed

For each individualwhose compensaiion must be repoded on Schedule J, report com pensation from the organization on row (i) and fiom related organizations, described in the
instructio.s, on row (ii) Do not list any individuats that aren't tisted on Form 990, PartVtt.

2
Part !l

Note: The sum of columns

(A) Name and Title

THOMAS C WOLFEN
1 GENERAL MANAGER

MICHAEL MURRAY

2 DIR OF OPERATIONS
JUDITH PERSINGER

3 DIR OF ACC&FINANCE
WILLIAI\4 FOSTER

4 TRUSTEE
JULIE ABBOTT

5 DIR OF HUMAN ADMIN
CHARLES YOUNG

6 MGR. ENGINEERGIN
LISA STAGGS HERRMANN

7 DIR OF MEMBER

10

11

12

13

14

15

for each listed individual must the total amount of Form 990, Part Vll, Section A, line .1 icable column and amounls for that individual

(F) Compensation
in column (B) reported

as deferred on prior
Form 990

397

764

8

9

(B) Sreaxoown olW 2 aodlot 1099-MISC and/or 1099-NEC compensation

(i) Base
compensation

(ii) Bonus & incentive
compensalion

(iii) Other
reportable

compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns
(B)(i)-(D)

(i)
(ii)

2o2.999 4.9?l 1 445 70,BqQ 4

0
(i)

(ii )

1 869 !9,137 35.574 231.110
0

(i)
( ii)

J-36.102 B 746 219.575
0

(i)

(ii)
% &atia&-!-#

w
6,683

0
(i)
( ii)

l?13e4, 4.q91 2 05'1 ?11 p91
0

(i)

( ii)
1 127

,
I5,619 576 182.115

0
(i)

(ii)
1 102 €%}.qplfuu* 1l,?1! 811

0

5BB

(i)

(ii)

J -rr

(i)

(ii)

(i)

( ii)
(i)

(ii)

(i)

(ii )
\

(i)
( ii)

, //t
(i)

( ii)
(i)

( ii)
(i)

(ii)

30,033

16

Schedule J (Form 990) 2022

339,20r

5,085 4.84a

5,44e 4 663

93,e?!

6,004

*4W

?8,129

?9,$9



Schedule J (Form 990) 2022 Butler RU 1-0231070
I lnformation

Provide the information, explanation, or descriptions requared for Part l, lines la, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part ll. Also complete this part
for anv additional

lnc 3
Part lll

@

Schedule J (Form 990) 2022



SCHEDULE O
(Form 990)

Department of the Treasury

Name of the organization

Butler Rurai Electric C

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Formgg0 for the latest information.

lnc.

O[/18 No 1545-0047

2022

Employer identification number

31-0231070

tprr 990 P-e[_!r]. L]1e 1 lQ qEA qyN4[41Q, ?RQQ8-E-9-q|YE-QB94l!L14lqN qUIQEP BY QQqeE-BAILYE

PRINCIPLES AND TO PROVIDE ENERGY AND OTHER VALUE.ADDED SERVICES TO ITS MEIVBERS THE

Open to Public
lnspection

COOPERATIVE WILL PARTICIPATE IN ITS COIVIVUNITIES PROVIDING LEADERSHIP AND SUP

THE QUALITY OF LIFE FOR ALL ITS CITIZENS

for4 99,0 Pe( Vl. Qsctqsl e, lLle lqA.If E Coo?EBAIIVE qQE.s llol fAvEANY

BRANCHES OR AFFILIATES THE COOPERATIVE HAS ONLY ONE PLACE OF BUSIN

form ppo, lqt Yt. l.ile Q. QlAqqE.q At VrE!4qEBq QB slQq KHOLDERS OF B RURAL ELECTRIC

COOPERATIVE INC ARE COMPRISED OF MEMBERS WHO ARE ANY PERS

PROVE

t I B V Aq9 q q14 r r Q f,l, q o Bt_o B4I1,o r!, ?ABI\rE E9 t1 L? 9o Qy POLITI

ELECTRIC SERVICE FROM THE COOP ERAnVE AGREE TO

INCORPORATION AND CODE OF REGULATIONS BY THE

POLICIES ADOPTED BY THE BOARD OF TRUSTEES

R A NATURAL PERSON OR A

SION THEREOF WHO RECEIVE

BE BOUND BY THE ARTICLES OF

AI,'JY E!LEq 4NQ REqqLAIi-Oryq 4NA

fqrr 99Q Fe(-Vt. lite 24, ELECIl9fi Qf \4FVQEBS RIGHTS THE ANNUAL IVlEETING OF THEH

MEMBERS SHALL BE HELD EACH YEAR AT SUC ND PLACE SELECTED BY THE BOARD AND WHICH SHALL

BE DESIGNATED IN THE NOTICE OF THE M R THE PURPOSE OF REPORTING THE RESULTS OF THE

ELECTION OF TR PASSING U S FOR THE PREVIOUS FISCAL YEAR AND TRANSACTING SUCH

OTHER BUSINESS AS MAY COME E IVIEETING IT SHALL BE THE RESPONSIBILITY OF THE BOARD TO

IMAKE ADEQUATE PRE E ANNUAL IVEETING FAILURE TO HOLD THE ANNUAL MEETING AT THE

DESIGNATED TIN4E S AS FORFEITURE OR DISSOLUTION OF THE COOPERATIVE IN THE EVENT

THE SUCH ANN ryQI IELD, toBAryyEEASor!,AlLI4AJIEEq Ia qEATTENQEP rQ WILL BE

CONSIDERED AT THE ANNUAL IVIE E:r_LriG,TtlE QAIEA\rD TltVlE TO BE DESTGNATED By THE BOARD OF

TRUSTEES

Form 990, Part Vl, Line 15A. COMPENSATION PROCESS FOR THE TOP OFF|C|AL: THE CO OPERATIVE USES

rt-lE NAII Ql'l4l Bq BAI E LECTR r C COO pE RATtvE ASSOC tArlON'S COMPENSATION SURVEY TO ASSIST IN THE

?EQI SION BY THE BOARD OF TRUSTEES ON THE COMPENSATION OF THE GENERAL IMANAGER THIS DECISION IS

NNADE EACH EACH DECEMBER D URING THE GEN ERAL MANAGER'S EMPLOYEE PERFOR MANCE EVALUATION. THE
For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 9g0-EZ.
HTA

Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 3P

Name of the organization

Butler Rural Electric lnc.

COOPERATIVE S WEBSITE AT THE TItV]E OF IMEIVIBERSHI THE qaNFLICT OF INTEREST POLICY IS AVAILABLE

UPON REQUEST THE AUDITED FINANCIAL STATEMENTS ARE PUBLISHED EACH YEAR IN THE OHIO COOPERATIVE

Employer identifi cation number

31-0231070

LIVING N4AGAZINEAFTER THEANNUALAUDIT BYAN INDEPENDENTAUDITING FIRM. THIS IVIAGAZINE IS

DISTRIBUTED MONTHLY TO IVIEIVIBER OF THE COOPERATIVE

&

Schedule O (Form 9901 2022



SCHEDULE R
(Form 990)

Department of the Treasury
I nternal

Name of the organization

Butler Rural Electric

Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes" on Form 990, Part lV, line 33, 34, 35b, 36, or 37

Attach to Form 990.

Go to for instructions and the latest information.

OMB No 1545-0047

2022

lnc
Employer identifi cation number

31 -0231 070

Open to Public
lnspection

EM ldentification of D

Name, address, and

111

Entities. Complete if the organization answered "Yes" on Form 990, Part lV, line 33.

Identification of Related Tax-Exempt Organizations. Complete if the answered "Yes" on Form 990, Part lV line 34, because it had
one or more related tax-exem izations durin the tax

(f)
Direct controlling

entity

(s)
Sedion 512(bX13)

6nlrolled
entitY2

No

(9)

11)

19)

1q)

lltlilr
r.

(a)

Name, address, and EIN of related organization

3B8B Stillwell Beckett Road oH 45056 X

(3)

\!)

(9)

{q)

\7)

of disregarded entity
(b)

Primary activity
(c)

Legal domicile (state
or foreign country)

(d)

Total income
(e)

End-of-year assets

@

*

A
(b)

Primary activity

2ffiff%

&1 ffi x
Legatdomi&$t*$
or foreign count1{ 

,

I'

(d)

fut Code secton7W
@ &*

(e)

Public charity status
(if section 501 (cX3))

(0
Direct controlling

entity

Yes
Electrician Services

OH

ffi

501c12 Butler Rural Electri

%x7l-

For Paperwork Reduction Act Notice, see the lnstructions for Form g90
HTA

Schedule R (Form 99012022
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Schedule R (Form 990) 2022 Butler Rural Electric Cooperative, lnc 31-0231070 Paqe 2

EM ldentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part lV line 34,

(h)
Dlsproportonale

allocations?

U)

General or
managing
Patlne()

(b)

Primary activity

^(\.

(c)

Legal
domicile
(state or
foreig n
country)

(d)

Direct controlling
entity

(e)

Predominant
income (related,

unrelated.
excluded from

tax under
sections 512-514)

(0
Share of total

income
Share of end-of-

year assels

(s)

Yes No

(i)
Code V-LlBl

amount in box 20
of Schedule K-'l

(Fom 1065)

Yes No

-/f\)^
-L

L {/r
"44-'4b&

(b)
Primary activity

(c)
Legaldomicile

(state or toreign country)

. (d)
Direct contro Ing

entity

(e)

Q Type of entrty

;p corp, S corp, or trust),fi
(f)

Share of total
,ncome

(s)
Share of

end-of-year assets

(h)
Percentage
ownership

Yes

\

q
I

A7

(a)

Name, address. and EIN of
related organazation

because it had one or more related o nizations treated as a rtnershi duri the tax ar

plete if the organization answered "Yes" on Form 990, Part
or trust duri the tax

(k)

Percentage
ownership

(i)
Section 5'1 2(bX1 3)

controlled

No

11)

\?)

(3)

1q)

@ ldentification of Related Organizations Taxable as a C
lV, line 34 because it had one or more related

(a)
Name, address, and EIN of related organization

(1)

or
ations treated as a

19)

(7)

Schedule R (Form 99O)2022
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(91
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Schedule R (Form 990) 2022 But ler Rural Electric Cooperative, lnc 31-0231070 paqe 3

EE?tI Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part lV line 34, 35b, or 36

Note: Complete line 'l if any entity is listed in Parts ll, lll, or lV of this schedule
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-lV?

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

b Gift, grant, or capital contribution to related organization(s)
c Gift, grant, or capital contri related organization(s)
d Loans or loan guarantees ated organization(s)
e Loans or loan gu nization(s)

No

X

X

X

X

I
s
h

i

j

k

I

m

n

o

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

r
s

Dividends from related o
Sale of assets to related

Purchase of assets from

Exchange of assets with

rgan

related
related

(s)

Lease of facilities, equipment, or other assets to

Lease of facilities, equipment, or other assets from
Performance of services or membership or fundraising
Performance of services or membership or fundraising

organization(s)
nization(s)

Sharing of facilities, equipment, mailing lists, or other assets with rel

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

Other transfer of cash or property to related organization(s)
Other transfer of cash or from related

2 lf the answer to a of the above is "Yes " see the instructions for information on who must
(a)

Name of related organization

,,.1i

in covered and transaction thresholds
(d)

Method of determining amount involved

Yes

1a

1b

1c

1d

1e

1t

1q
'th

1i

1i

1t

1m

1n

1o

1p

1q

1r

1s

type (a-s)

U
-,.e*, (c)

f em&t invotveoYAaxw&

-qt

Schedule R (Form 990\ 2022
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Schedule R (Form 990) 2022 Butler Rural Electric Cooperative, lnc. 31-0231070 Paqe 4

llll?Illl Unrelated organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part tV, tine 37

or

{1)

that was not a related
(a)

Name, address, and EIN of entity

n See instructions exclusion for certain investment
(k)

Percentage
ownership

19)

.(1)

(5)

{q)

t't)

(9)

(1q)-

(ql

(11)-

11 1I

\1!)

(e)

Are all partners
section

501 (cX3)
organizations?

(h)
Disproportionate

allocations?

0)
General or
managing
pa rtner?

\

(b)

Primary activity
(c)

Legal domicile
(state or foreign

country)

(d)

Predominant
income (related,

unrelated, excluded
from tax under

sections 512-514)

Yes No

(0
Share of

total income

(s)

Share of
end-of-year

assets

Yes No

(i)

Code V-UBl
amount in box 20
of Schedule K-1

(Form 1065)

Yes No

'{h^
&%.

I 'lt\

/r-
t{ )-

L
*@%'

a&

(1q)

(1q)

Schedule R (Form 990\ 2022
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Irtilr,tt Supplemental lnformation
Provide additional information for responses to questions on Schedule R. See instructions

s
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