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OMB No 1545-0047

Return of Organization Exempt From lncome Tax
Under section 501 (c), 527, or 4947(a)(1 ) of the lnternal Revenue Code (except private foundations)

) Do not enter social security numbers on this form as it may be made public.
) Goto for instructions and the latest information.

2021
Department of the Treasury

Open to Public
lnspection

C Name of organization Builer Rural'Electric CoOperative, lnc
Doing business as

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

3888 Stillwell Beckett Road
Room/suite

City or town

Oxford
Zl P code

45056OH
State

Fore jgn province/state/countyForeign country name Foreign postal code

F Name and address of principal officerl

r 3888 Stillwell Beckett RoadThomas C Wolfenba OHOxford

H(a) ls this a group

H(b) Are

L forma I O2A

4

5

6

7a

7b
Prior Year

0

33 357 436
'158 065
63'1 570

I
9

10

11

12

.\
Contributions and grants (Part Vlll, line t h) . 5N "
Program service revenue (Part Vlll line 29) s k S
lnvestment income (Part Vlll column (A), tines 3$fu3W0)
Other revenue (Part Vlll, column (A), lines s,Jffich 10c, and 11e)

Total revenue-add lines 8 throuoh 11 (must e&l Pmlll, column (A), line 12) 34,147 ,071
13 000

2,783,523
5,668 470

0

25,682,078
34,147 ,071

0

13

14

15

16a

b

17

18

19

0

Total expenses. Add lines 1 7

n

(A), lines 1-3)
line 4)

Salaries, other compensation, em lX, column (A), lines 5-10)

11a-11d, 11f-24e)
st equal Part lX, column (A), line 25)

Revenue less expenses "l 8 from line 12

Total fundraising expenses (Pa
Professional fundraising fees ( umn (A), line 1'1e)

Grants and similar amounts paid (Part

Benefits paid to or for members (Part I

Other expenses (Part lX,

Beginning of Current Year

92,038,722
51,176,879
40 861 843

20

21

22 Subtract line 21 from line 20nces.la

Total assets (P
Total liabiliti

Net assets ,

Siqnature Block

Part I

Part ll

A For the 2021 calendar
Check if applicable:

Address change

Name change

lnitial return

Final return/terminated

Amended return

Application pending

I Tax-exempt status

J website: > butlerrural

B

n
tr
tr
tr
tr
I

2

3

4

5

6

ooc
G
tr
o
oo

06
oo

:=
o

o
tr
o
ou

o

oz

D Employer identification number

31-0231070
E Telephone number

867-4400

501(c) ( 12 )<(insertno.) 49a7(a)(1 ) or

1b)

12

line 11

ist See instructions

number )

36 180 459

Current Year

19 094
17 to/

746.254
95 515

500

3 183 396

63,722

s

for ates?

n

50 1 (c)(3)

K Form of organization corporation T rrr.t l-l nssociation T Other >

202

M State of legal domicile: OH

11

Summa
'l Briefly describe the organization's mission or most significant activities

EIEQIBTQ q!SlBrqurlqN cooPEEAIrvEr PRovrDrNG ELECTRtC S

lrAr_\/ rl.r_,o N, BEE q IE 4N A \4o rlIG q M E By c o tl NIlE_q _ _ _, _ - - _ _ _ _ _ _

Check this box t E if the organization discontinued its operations
Number of voting members of the governing body ( Part Vl, line '1 a\

Number of independent voting members of the governing

R RURAL ELECTRIC COOPERATIVE INC IS I

ore than 25o/o of its net assets
3 o

0

0

0

5Total number of individuals employed in calendar year
Total number of volunteers (estimate if necessary) .

7a Total unrelated business revenue from Paft Vlll, colu
b Net unrelated business taxable income from Form 990-

3

0

0

2

o
Eg
dt

27 2

0

0

15

9'1 497,064
50 539
41,332,525

X

X

Under penalties ol perjury, I declare ave examined this including

and belief (is and Declaration of

panying schedules and statements, and to the best of my knowledge

than is based on all information of which has kn e

5t1112022
Sign
Here

S ign re of officer Date

Thomas C Wolfenba rqer ao er

if

self-employed
C heck

DatePreparer's signaturePrinVType prepareas name

Firm's

Firm's

or print name and title

Paid
Preparer
Use Only
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For Paperwork Reduction Act Notice' see the separate instructions'
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May the IRS discuss this return with the preparer shown above? See instructions Yes NoX
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Form 990

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

TO BE A DYNAMI PROGRESSIVE ORGANIZATION GUIDED BY COOPERATIVE PRINCIPLES AND TO PROVIDE

2

Part lll

ENERGY AND OTHER VALUE-ADDED SERVICES TO ITS IVEMBERS THE COOPERATIVE WILL PARTICPATE IN

llq qoMMUNl rl-Eg. ?Eo_vlQrNq -L AQ-EBql_rl? 41'lP qu?PQBI Iq iryr?RoVE rlE OF LIFE FOR ALL OF

ITS CITIZENS

2 Did the organization undertake any signiflcant 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.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

Yes NoX

4

services?

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

Describe the organization's program service accomplishments for each of its three largest

Yes No

ING THE COOPERATIVE IS

measured by

expenses Section501(c)(3) and501(c)(4) organizationsarerequiredtoreporttheamountof allocations to others,

the total expenses, and revenue, if any, for each program service reported

) (Expenses $ ---_--qq.99-8_ 5_15_ including grants of $ _______ ) (Revenue $ 95,9qq.q15- )4a (Code.

NUMB ER OF MEMBERS SERVED: 1 IVIONTHLY PUBLICATION: OHIO COOP

X

AN INTEGRAL PART OF THE COMMUN PROVIDING ELECTRIC SERVICE
MONTGONNERY AND PREBLE COUNTIES IN THE STATE OF OHIO

THE MEMBERS IN BUTLE & HA[/ ILIA\I,

4b (Code ) (Expenses $ ) (Revenue $

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

4d Other program services (Describe on Schedule O )

0 includinq qrants of $s$
4e I orooram service 35,958 515

0 ) (Revenue $ 0)

rorm 990 (zozr)

tr

grants of $ )



Yes

I
2

3

4

6

7

I

10

11a X

11b

11c X

11d

11e X

11t X

12a

12b
13

14a

14b

15

16

17

18

19

20a
20b

21

Part lV
Form 9e0 (2021) Butler Rural Electric

Checklist of uired Sch

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 Is 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 oftice? lf "Yes," complete Schedule C, Part I

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

5 ls the organization a section 501(c)(a), 501(c)(5), or 501(c)(6) organization that receives membership dues,
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
have the right to provide advice on the distribution or investment of amounts in such funds or
"Yes." complete Schedule D. Parl I

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

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule

31-0231070 "3

No

X

X

X

X

X

X

8 Did the organization maintain collections of works of art, historical treasures, or other
complete Schedule D, Part lll .

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

10 Did the organization, directly or through a related organization, hold assets in do

"ves, "

endowments

X

X

X

X

X

X

or in quasl endowments? lf "Yes," complete Schedule D, Part V
11 lf the organization's answer to any of the following questions is "Yes,' then chedule D, Parts Vl,

Vll Vlll lX, orX, as applicable

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

b Did the organization report an amount for investments-oth in rt X, line 12, that is 5% or more

of its total assets reported in Part X, line 16? lf "Yes," complete D. Part Vll

c Did the organization report in Part X, line 13, that is 5% or more
of its total assets reported i edule D, Part Vlll

d Drd the organization report e '1 5, that is 5% or more of its total assets

reported in Part X, line 16?

e Did the organization report an amount for other li rt X, line 25? lf "Yes," complete Schedule D, Part X
f Did the organization's separate or consolidated fina ents for the tax year include a footnote that addresses

the organization's liability for uncertain tax lN 48 (ASC 740)? lf "Yes," complete Schedu/e D, Parl X
12a Did the organization obtain separate, inde financial statements for the tax yearl lf "Yes," complete

Schedule D, Parls 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, Parls Xl and Xll is optional

13 ls the organization a school on 170(b)(1)(A)(i)? lf "Yes," complete Schedule E

14a Did the organization maintain or agents outside of the United States?

b Did the organization have or expenses of more than $'10,000 from grantmaking

fundraising, business, i d program service activities outside the United States, or aggregate

foreign investments. 000 or more? lf "Yes," complete Schedule F, Pafts I and lV

15 Did the organ rt lX, column (A), line 3, more than $5 000 of grants or other assistance to or

for any foreign "Yes," complete Schedule F, Parts ll and lV

16 Did the organization Part lX, column (A) lrne 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 organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vlll, lines 'lc and 8a? lf "Yes," complete Schedule G, Paft ll .

19 Did the organization report more than $'15,000 of gross income from gaming activities on Part Vlll, line 9a?

lf "Yes," complete Schedule G, Part lll .

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

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

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

X

X

X

X

X

X

X

X

X

X

X

lar a

domestic overnment on Part lX column line 11 lf " Schedule I Parls I and ll
rorm 990 lzozry

5
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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 (2021) Butler Rural Electric VE lnc.

Checklist of R uired Schedules 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 Oid the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100 000 as of the last day of the year, that was issued after December 31 , 2OO2? lf "Yes," answer lines
24b through 24d and complete Schedule 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 organization 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(cX4), and 501(c)(29) organizations. Did the organization engage in efit
transaction with a disqualified person during the year? lf "Yes," complete Schedule L,

b ls the organization aware that it engaged in an excess benefit transaction with a di a

prior year, and that the transaction has not been reported on any of the organization's
990-EZ? lf "Yes," complete Schedule L, Part I

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
27 Did the organization provide a grant or other assistance to any current or fo or, trustee, key

employee, creator or founder, substantial contributor or employee ther$f lection committee
ber of any of these

31-0231070 P 4

or

il X

X

member, or to a 35% controlled entity (including an employee
persons? lf "Yes," complete Schedule L, Part lll

28 Was the organization a party to a business transaction with the
Part lV, instructions for applicable filing thresholds, conditi n NS

founder, o

parties (see the Schedule L

r substantial contributor? /fa A current or former officer, director, trustee, key employee
"Yes," complete Schedule L, Part lV .

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

"Yes," complete Schedule L, Paft lV .

29 Did the organization receive more than $25 000

30 Did the organization receive contributions of art,

ntributions? lf "Yes," complete Schedule M

, or other similar assets, or qualified

conservation contributrons? lf "Yes," M

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

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

complete Schedule N, Part ll .

33 Drd the organization own 100% of
sections 301 .7701-2 and 30'1 .770t

as separate from the organization under Regulations

34 Was the organization related to

" complete Schedule R, Part I .

pt or taxable entity? /f "Yes," complete Schedule R, Parl ll,

lll, or lV, and Part V, line 1

35a Did the org anization h 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 income tax purposes? lf "Yes," complete Schedule R, Parl VI .

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

19? Note: All Form 990 filers are re uired to com ete Schedule O

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

X

X

X

X

X

X

X

X

X

X

X

Yes

1b 0

No

1a

b

c

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

ambli winni to winners?

1a 30

rorm 990 (zozr )

No



Statements Reqardinq Other IRS Filinqs and Tax Compliance bontinued) Yes

2a 50

2b

3a

X

X

3b X

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7t
7g

7h

9a

9b

10b

11b 8421 32

12a

13a

't 3c
14a
14b

17

15

16

Part V
Form 990 (2021) Butler Rural Electric rative 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?
Note: lf the sum of lines 1a and 2a is greater than 250, you may be required lo e4ile. See instructions.

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)? .

blf,,Yes,.,enterthenameoftheforeigncountry>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and FinancialAccounts (F

1-02 1 070 e5
No

x

X

X

X

b

Was the organization a party to a prohibited tax shelter transaction at any time during the tax yea

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

nual gross receipts that are normally greater than $100,000, a

utions that were not tax deductible as charitable contributi
clude with every solicitation an express statement that

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 contrib n and partly for goods

and services provided to the payor? .

lf "Yes," did the organization notify the donor of the value of the goods or se

Did the organization sell, exchange, or otheMise dispose of tangible perso ich it was
required to file Form 8282?

lf "Yes," indicate the number of Forms 8282 liled during the year

Vlll. line 12 10a

5a

b

c

6a

c

14a
b

15

Does the organization have an

organization solicit any contribr

lf "Yes." did the organization in

gifts were not tax deductible? .

b

c

d

e

I
g

h

10

a

b

11

a

b

12a

or

7d

11a 3 515 936

X

X

X

X

X

X

8

9

Did the organization receive any funds, directly or indirectly, to a personal benefit contract?

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

lf the organization received a contribution 0f cars, boats, airpl anes, vehicles, did the organization frle a Form 1098-C?

donor advised fund maintained by theSponsoring organizations maintaining donor advised funds
sponsoring organization have excess business holdings time during the year?

Sponsoring organizations maintaining donor a{gis n

a Did the sponsoring organization make any taxable di section 4966?

advisor, or related person?b Did the sponsoring organization make a distribut or, donor

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

Initiation fees and capital contributions incl

Gross receipts, included on Form 990, Part 12, for public use of club facilities

Section 501 (c)(1 2) organizations,
Gross income from members or shr

Gross income from other sources ( ounts due or paid to other sources

against amounts due or received

Section a9a7(a)(1 ) non-exem pt e trusts. ls the organization filing Form 990 in lieu of Form 10411

b lf "Yes," enter the amount of 12b

13 Section 501(cX29) qu

a ls the organization I qualified health plans in more than one state?

Note: See the in fo onal information the organization must report on Schedule O

b Enter the a organization is required to maintain by the states in which

the organization is I issue qualified health Plans

on hand .

13b

Enter the amount of re

16

Did the organization receive any payments for indoor tanning services during the tax year? .

lf "yes," has it filed a Form 720 to report these payments? /f 'rVo, " provide an explanation on Schedule O

ls the organization sub.ject 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

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

lf "Yes," complete Form 4720, Schedule O.

Section 501(cX21)organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the im position of an excise tax under section 4951 ' 4952 or 4953? '

interest received or accrued during the year

health insurance issuers.

X

X

X

17

tf " com ete Fo 069
ro,, 990 (zozr )

8



Form eso (2021) Butler Rural Electric Cooperative, lnc 31-A231A7O ease 6

IiElTIllI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See inslructions
Check if Schedule O contains a response or note to any line in this Part Vl X

Section A. Governin and Man ement

1a Enter the num ber of voting mem bers of the govern ing 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 Enterthe numberof voting members included on line 1a, above, who are independent.
2 Drd any officer, director, trustee, or key employee have a family relationship or a business relationship wi

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 dlversion of the orga

6 Did 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 Did the organization contemporaneously document the meetings held or

the year by the following
a The governing body? . N.

written n during

b Each committee with authority to act on behalf of the governing

9 ls there any officer, director, trustee, or key employee listed in P who cannot be reached
on Schedule O .at the o nization's address? lf "Yes," vide the

Section B. Policies Section B ts information not re uired b the lnternal Revenue Code

No

1a o

x

X

X

X

X

No

X't 0a

b

11a

b

12a
b

c

13

14

15

a

b

16a

b

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

Has the organization provided a complete copy of this

Describe on Schedule O the process, if any,

Did the organization have a written conflict of i

Were officers, directors, or trustees, and key

Did the organization regularly and consiste
describe on Schedule O how this was

Did the organization have a written

Did the organization have a written

ures governing the activities of such chapters,

with the organizatron's exempt purposes? .

members of its governing body before filing the form?

anization to review this Form 990

lf "No," go to line 13

uired to disclose annually interests that could give rise to conflicts?

and enforce compliance with the policy? lf "Yes,"

policy?

rntion and destruction policy? Y

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?

The organization's CEO , or top management official

Other officers or key e

lf "Yes" to line 15a the process on Schedule O. See instructions

Did the organizati ntribute assets to, or participate in a joint venture or similar arrangement

with a taxable e ng year?

lf "Yes," did the orga follow a written policy or procedure requiring the organization to evaluate its

arrangements under applicable federal tax law, and take steps to safeguardparticipation in joint ve

the anization's exe status with re to such ments?

in
X

Section C. Disclosure

Yes

1b 0

2

3

4

5

6 X

7a X

7b X

8a X

8b X

9

Yes

10a

10b

11a X

12a X

12b X

12c X

13 X

14

15a X

15b X

16a

16b

elect

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 (1024 or 1024-A, if applicable), 990, and 990-T (sectton 501(c)

s only) available for publ ic in spection. lndicate how You made these available. Check all that apply

Own website tr Another's website Upon request Olier (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.

2oStatethename,address,andtelephonenumberofthepersonwh9possessestheorganization,sbooksandrecords>
(ql3) 962-4190_ JuQiJ! ?_qt_s_itqqf

XY

Stillwell Beckett Road, Oxford OH 45056
rorm 990 (zozr)

organization

3888



Form 990 (2021) 31-0231070 7

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

Part Vll

Section A. Officers, Directors.Trust eqs
1 a Com plete this table for all persons required to be listed. Report compensation for the calend at yeat ending with or within the
organization's tax year.

r 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."
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received repo(able compensation (box 5 of Form W-2, Form 1099-MlSC, and/or box "l of Form 1099-NEC more than
$100 000 from the organization and any related organizations.

o List all of the organizatron's former officers, key employees, and highest compensated employees 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 fo
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.

! Cnecf this box if neither the organization nor any related organization compensated any

(A)
Name and t tle

(1) IIO]YIAg q WqLEENqABqEE
GENERAL MANAGER

(?) Mlqr]AE_l rYrlBBAY
DIR OF OPERATIONS

(!) GBFqoBY P_u+tPg
DIR OF CORP SERVICES

({) lrsA grAqQ9 !EBB\4Al"rf'l
DI R IVI EMBER/COMM UN ITY

(5) JULrE ABBOTT

DIR OF HUIMAN ADN/IIN

(q) J UQL]N -EE--BqlryqE--B
DIR OF ACC&FINANCE
(z) _{FVIN UAaa9a(

CLASS A LINEIV1AN

(q) rlQ'N/rAS L Mqou
PRESIDENT

or trustee of the
ons

director, or trustee.

(9) Baq
TRUSTEE
(10) wrLI.LAM foqlEB
TRUSTEE
(11) !_4t\4F9 [4EApoR
TRUSTEE

ERT HOELL

(F)
Estimated amount

of other

compensalion
from the

organizalion and

related organizations

65 007

748

55 tot

trt 574

55 766

51 731

48 O'A

U?| \4l,cf{Et _l_
ILTON

TRUSTEE
(1!) qAYtg EVANS

SECRETARY/TREAS
(11) J4_Y-HAqqB9q K

box, unless person is
officer and a di

(c)

Position
(do not check more

o
oo

o=-o
_o 

='ddoc
6!L

p'
N91

s"3
*N

5
c
6':o
6
oo

To
f
o

* (D)

\ Reportaote

Sompensation
N fromthe
organization (W-2l

1099-tV ISC/
1 099-N EC)

(E)
Reportable

compensation
from related

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

(B)
Average

hours
per week
(list any

hours for
related

organizations
below

dotted line)

xo
o.:
3e
oo

&3&q=*
€[
tss

3oo
=o
6o

X X 218,602
45 00

0"00

X 148,532
Sl oo

\.0"n
43 00

000 X 145,058

40 00

000 Y 144,338
50 00

000 X 142,957

143.507
t?99
000 X X

9

128 096
45 00

0.00 X

16 288,
8.qq
0.00 X x

16,167
7.00
0.00 X X

14 853

700
000 X

7.00

0.00 X 13 863

5.00

000 X 13,318

13,279
800
000 X X

12,693
10 00

000 XTRUSTEE
rorm 990 (zozt)



lroyees lconltnueo
(c)

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

(B)
Average

hours
per week
(l st any

hours for
related

organ izations
below

dotted line)

xdg?'
dooc
do

e
o
o

=*.
c-o
f
o

c

oo

foo

xo
o
3

oo

oI
3@'
D'
.sE
oôu

3Do
f

o
oo

T

3o

(o)
Reportable

compensation
from the

organization (W-2/
1099-r\4 tSC/
1 099-N EC)

(E)
Reportable

compensation
from related

organizations (W-2l
1099-t\,4tSC/
1 099-N EC)

7.00
000 X 1. EAE

600
000 X

1 196,009 0

0 0A
1,196 009 0

Yes

3

4 X

5

Part Vll
Form 990 021 31-0231070 8

(A)
Name and title

(1!) EONA|=Q KOr=q

TRUSTEE

0 q) BaqE_BI 9?AErLi
TRUSTEE

u7l

(.19)

Gq)

Q1l

e?'t

Qll

etl

'l b Subtotal
c Total from continuation sheets to Part Vll, Se

d Total d lines 1b and 1c

2 Tolal number of individuals (including but

rtable com sation from the o

and H hest Com nsated Em

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

J for such individual

Section A. Officers Directo Trustees Em

(Fl
Estimated amount

of other

compensation
from the

organization and

related organizations

384 913

384 913

0

7n

No

3 Did the organization list any fo
employee on line 1a? lf "Yes,"

ctor, trustee, key employee, or highest compensated

4 For any individual listed on m of reportable compensation and other compensation from

the organization and

individual .

ons greater than $150,000? lf "Yes," complete Schedule J for such

5 Did any person li on ceive or accrue compensation from any unrelated organization or individual

for services re e nizalion? lf Schedule J for such

Section B. lnde endent rs

1 Complete this table for r five hig hest compensated independent contractors that received more than $100,000 of

d

X

com sation from the o nization. Re ort co ion for the calendar ear endin with or within the

(A)

Name and business address

NRECA 4301 WILSON BLVD ARLINGTON vA22203

LEWIS TREE SERVICE INC PO BOX 731 DALLAS TX 75373

UNITED UTILITY SUPPLY COOF PO BOX 32170 LOUISVILLE KY 40232

CINCINNATI BELL PO BOX 748003 CINCINNATI oH 45274

FRAN KART POWER LINE SERV 1650 S. TOWN SHIP BRD 1186 TIFFIN oH 44883

2 Total number of independent contracto rs (including but not limited to those listed above) who received

ion's tax ear.

(c)
Compensation

Z 341 aEi

849 811

822 859

717 766

/to

(B)

Description of services

INSURANCE & BENEFITS

ROW CLEARING
DISTRIBUTION LINE INATE

FIBER OPTIC CONSTRUCT

DISTRUBTION LINE CONS'I

more of from the o 20
ror* 990 (zozt)

X

(_1q)



Part Vlll
Form es0 (2021) Butler Rural Electric Coo lnc

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

7 "9

(D)

Revenue excluded
from tax under

sections 5'12-514

9s
6=

o9
F

-0<
og
uiE
5i;
Eb
llt
EO
3:oE

oo'E.
oloc
-oE>
(E(1,

;,tr
o
o-

554

o
fc
o
0,t
L
o,

o

721

79 687

181 584

188

o)oo,o=cc
GO
=>o6'
.frn
=

Total revenue
(A) (B)

Related or exempt
function revenue

(c)
U n related

business revenue

1a Federated campaigns
b lVlembership dues .

c Fundraising events

d Relatedorganizations
e Government grants (contributions) .

f All other contributions, gifts, grants, and

similar amounts not included above .

g Noncash contributions included in

lines 1a-1f .

h Total. Add lines 1a-11

1t 0

1 $ 0

0

0

0

0

1a

1e

1b

1d

1c

0

34 504 537 s4)5oa B3z
6eo.ssl 690 557

0

0
n

(

2a

b

c

d

e

f

Business Code

221000s-qlq q!919-cl1ic 91q

All other program service revenue

Total. Add lines 2a-2f 3drl€5i0s!

2t:, -7aa

0

0

365 750

EE A
1

0

0

79,687

lnvestment income (including dividends, interest, and

other similar amounts)

lncome from investment of tax-exempt bond proceeds

Royalties .

Gross rents .

Less: rental expenses .

Rental income or (loss)

Net rental income or (loss)

Gross amount from

sales of assets
other than inventory .

Less: cost or other basis

and sales expenses .

Gain or (loss)

Net gain or (loss)
c

d

8a

0

b

1

1

8a

8b

eventsng

9a

9b

3

4

5

6a

b

c

d
7a

Gross income from fundraising

of contributions reported on

See Part lV, line 'l 8

b Less: direct expe

c Net income or

c Net income or (lo

b

c

0

0

0

from gaming activities

222 828
143 141

365 750

365 750

Net income or loss from sales of inve

activities

See Part

803

554

( ii)(i) Real

6a

6b

6c

(i) Securities

07a

7b

7c

10a

10bLess: cost of goods sold

9a Gross incom

b Less: direct

10a Gross sales of inventory, less

returns and allowances .

181 ,584
118,866118 866

367Jb/
0

300,817

11a Aq!9cj49d Qtg! Pq!r_q199-e q_a-p

b Electrician Services Non Member

lnternet Non Memberc

d

e

JI

Buslness Code

900099
811000

All other revenue .

Total. Add lines 11a-11d
35,195 094 '119 23335 958,51512 nue. See tons.

rorm 990 1zozr1

(

Proqram Service Revenue

events (not including $

365 750



Form 990 (2021) Butler Rural Electric rative I nc.

ent of Functional Ex NSES

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

31-0231070 " 10

Part lX

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

4

5

6

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

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

2 Grants and other assistance to domestic
individuals. See Part lV, line 22 .

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part lV, Iines 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):
[lanagement
Legal
Accountrng
Lobbyrng
Professional fundraising services. See Part lV, line 17

lnvestment management fees .

Other (lf line 119 amount exceeds 10% of line 25, column

(A), amount, list line 119 expenses on Schedule 0 )

Advertising and promotion .

Office expenses

7

8

o

10

11

a

b

c
d

e

f
s

12

13

14

15

16

17

18

19

20

21

22

23

24

lnformation technology
Royalties
Occupancy .

Travel

Payments of travel or entertainm

for any federal, state, or local publi

Conferences, conventions, and m

lnterest
Payments to affiliates
Depreciation, depletion, and

lnsurance
Other expenses
above (List

ltne 24e amount
(A), amount, list line

CX

on

not covered
nses on line 24e lf

of line 25, column
on Schedule O.)

S

a

b

c

d

e

Q!e!e qlQliq [Wf Iq
Qq-st gl tqryel-
Elg!! qtWav Qleatqg (B-QUQ

AII other expenses
25 Total functional e nses. Add lines 1 thro h 24e

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 > Ll if

X

(D)

Fu nd raising

(A)

Total expenses
(B)

Program service
expen ses

(c)
Management and
qeneral expenses

0

20,500 20,500

0

3,183,396 3,183,396

1 196 009 1 196 0&& 0

0
a 1^A aEa ? 7aa )c2

454,682 682/Ei

' i, 782 5oB782.508
286,27;1 loo,z t t

o
'1 
,ld t01 '134 193

zc,4ou 25,460.O
--Wtr- 

Û

0

S 257.363 l3/,JO5 0

150,617 150 617
165,000 165,000

235.445 235,445
0

1,481,253 1,481,253
,o oot ,)o ool

66,929 66 929

1,521,398 1 521,398

02,852,275 2,852,275
98,201 98 201

957,080 957,080
17,269,63517,269 635

859,998859,998

1 ,186,059 1,186 059
o35,958,515 35,958,515

0

26

followi P 98-2
rorm 990 (zozr)

0



Form 990 (2021) Bqtier Rural Electric Cooperative, lnc. 31-0231070 ease 11

E I?5I Batance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(B)

End of year

842 184

9 464

0

872

o
oo
o

o
o

=5
G'

J

0
qoo 062
167 819

0

0

036 387

474 567

368 000
ol 497 064

152 200

709356

2

4

865 435

0

146 705

50,164 539

4

oooc
!
G
(I!
!c)
L
L
o
o
ooo

oz

120144
41 212 aatr

41 114 525
91 497

(A)

Beginning of year

1,245,067 1

1,225,743 2

0 3

0

3 792 957

:" 5

4

o

U 7:'
Ala ),1i 8

'1 708,623 9

,197,752 10c

0 11

0 12
1tr At'1 qoi 13

14

363,807 15

92,038,722 16

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 35%

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 sectron 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 lV, line 11 .

lnvestments-program-related. See Part lV, line 1'1

lntangible assets

Other assets. See Part IV line 11 .

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

95710a

7

8

9

10a

b

11

12

13

14

15

16

174,228,475
0 18

0 19

0 20

0 21

a 22

45,341 663 23

0 24

251,606,741

51,176,879 2626

17

18

19

20

21

22

23

24

25

270

0 28

290

1 1 8,980 30

3140,742,863
3240 861,843

92,038,722 33

Organizations
and complete

27 Net assets with

28 Net assets with

Organizations

Total net assets or fund balances.

Total liabilities and net assets/fund balances

29

30

31

32

33

p

ASC 958, check here )

h 33.and comp
I, or current fundsCapital

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

nt, accumulated income, or other fundsRetained earnings,

that follow
lines 27, 28,

out don

rorm 990 1zozr1

Accounts payable and accrued expenses
Grants payable .

Deferred revenue .

Tax-exempt bond liabilities .

Escrow or custodial account liability. Complete
Loans and other payables to any current or

trustee, key employee, creator or founder,

Secured mortgages and notes payable to

or 35%

parties .

17-24) Complete
to related third

controlled entity or family member of any

Unsecured notes and loans payable to

Other liabilities (including federal
parties, and other liabilities

Part X of Schedule D

parties

FASB ASC 958, check here t E



Form 990 (2021) BUtler 31-0231070 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

Part Xl

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

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

3 Revenue less expenses. Subtract line 2 from line 1 .

4 Net assets or fund balances at beginning of year (must equal PartX, line 32, column (A))

5 Net unrealized gains (losses) on investments .

5 Donated services and use of facilities
7 lnvestment expenses .

8 Prior period adjustments
9 Other changes in net assets or fund balances (explain on Schedule O) .

10 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 rf Schedule O contains a response or note to any Irne rn this Part Xll

1 Accounting method used to prepare the Form 990 Cash Accrual
lf the organization changed its method of accounting from a prior year or checked "Oth on

Schedule O.

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

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 Separate basis

2

)
J

958

958 515

40 861 843

470 682

41 JJI traE

No

0

ccountant?

parate basis

b Were the organization's financial statements audited by an

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

indepen

lstaterfu

[-l Separate basis Consolidated basis and separate basis

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

3a As a result of a federal award, was the organiz
the SingleAuditAct and OMB CircularA-133?

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

statements SE of an independent accountant?

Consolidated basis I aotn conqlid

process
s

were audited on a

process during the tax year, explain on

undergo an audit or audits as set forth in

audits? lf the organization did not undergo the

describe ste taken to such audits
it

audit or audits on

rorm 990 lzozry

1

2

3

4

5

b

7

8

9

10

Yes

3b

Part Xl!

X

X

X

2a X

2b X

X



Open to Public
lnspectlon

Part I

SCHEDULE D
(Form 990)

Department of the Treasury
lnternal Revenue Sery ce

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

Part IV' rine 6' 7' t' t;'fi lli J.lP;if ;li,l 
11e' 11t' 12a' or 12b'

> Go to www.irs.gov/Form99O lor instructions and the latest information

O[/B No. 1545-0047

1

2

3

4

5

6

Butler Rural Electric Coo rative lnc.
Organ ons a nta n ng DonorA ised Funds or er imilar Funds or Accounts.
Co lete if the o anization answered "Yes" on Form 990 Part line 6

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during yeafl .

Aggregate value at end of year .

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

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

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

Conservation Easements
Co lete if the o ization answered "Yes" on Form 990 Part e7

1 Purpose(s) of conservation easements held by the organization (check all that
Preservation of land for public use (for example, recreation or education)

Protection of natural habitat

of a historically important land area

Name of the organization

[-l 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

historic structure listed in the National Register .

Number of conservation easements modified, tr
the tax year
Number of states where property subject to con

(c) acquired after and not on a

Employer identification number

31-0231070

(b) Funds and other accounts

Yes No

!v""E *o

n of a certified historic structure

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

'a , extinguished, or terminated by the organization during

ment is located

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

2021

a

b

c
d

3

4

5

b

Does the organization have a written policy ing periodic monitoring, inspection, handling of

violations, and enforcement of the conse ents it holds?

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

7 Amount of expenses incurred in mo ng, handling of violations, and enforcing conservation easements during the year

>$
8 Does each conservation easem

and section 1 70(h)(4XB)(ii)?
9 In Part Xlll, describe how reports conservation easements in its revenue and expense statement and

balance sheet, and ud le, the text of the footnote to the organization's financial statements that describes the

ation's acco easements

Organizat s ining Collections of Art, Historical Treasures, or Other Similar Assets
Com tion answered "Yes" on Form 990 Part lV line 8.

1a lf the organiz

works of art,

permitted under FASB ASC 958 not to report in its revenue statement and balance sheet

ures, 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 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 1
>$

(ii) Assets included in Form 990, Part X >$
2 lf the organizatlon received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part Vlll, line 1

(a) Donor advised funds

Part ll

2a

2b
2c

2d

Part lll

b included in Fo 990 Part X

For Paperwork Reduction Act Noti
HTA

ce, see the lnstructions for Form 990.

>$
Schedule o (Form 990) 2021

f] v". E *o



Part lll
Schedule D (Form 9e0) 2021 Builer Rural Electric C VC Inc

o anizations Maintain Collections of A Historical Treasu or Other Similar Assets continue
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 collectrons and explain howthey furtherthe organization's exempt purpose in Part
xilt

5 During the year, did the organization solicit or recerve 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 repo'
990 Part line 21

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 Part Xlll and complete the following table:

unt on Form

Yes No

Yes No

Amount
:.'1c

1d

1e

1f

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, Part X, line 2'1 , for e

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

Endowment Funds

0

ial account liability?

n provided on Part Xlll

No

(e) Four years back

No

1a Beginning of year balance

b Contributions
c Net investment earnings gains,

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

Board designated or quasi

Permanent endowmer

The percentages on li

Are there endowment

nes 2a,2b,
3a funds

organization by:

(i) Unrelated org

Com lete if the ization answered "Yes" on F IV line 10

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

To

ruld equal 100%.

ssion of the organization that are held and administered for the

0

a

b

c

X

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

{\

00 0 0

Part V

Yes

3a(i)
3a(ii)

3b
(ii) Related org

b lf "Yes" on line organizations listed as required on Schedule R?

4 Describe in Part Xlll nded uses of the nization's endowment funds.

Land, Buildings,"and EquipmentPart V!

(b) Cost or other basis

(other)

(c) Accumulated
depreciatio n

(a) Cost or other basis

(lnvestment)

1,062j260

3,318,6530 7 570 936
000

0

21,281,90084,324,2000

Com if the o anization answered 'Yes' on F orm 990 Pa( line 11a. See Form 990

Description of property

Part line 10

(d) Book value

1a Land

b Buildings

c Leaseholdimprovements

d Equipment,
e Other.

062 126

252 2834

0

63,042 300

3
Total. Add li s 1a throu h 1e rnust al Form Part column line 1

Schedule O (Form 990) 2021
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Part Vll
Schedule D (Form 990) 2021

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

Tota l,

Com

Total

Total.

lnvestments-Other Secu rities
Co lete if the ization answered "Yes" on Form 990

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

31-0231070

Part line 11b. See Form 990 Part X line 12
(c) Method of valuatron:

Cost or end-of-year market value

ln "3

1q)_

(u.)

.(p) - -- --
- (-EL

f)

musf Form Pat col. line 1

lnvestments-Prog ram Related
lete if the anization answered "Yes" on Form 990 Part lV

(a) Description of investment

lnvestments Assoc Patrona eCa tal

lnvestments Assoc - Other
lnvestments - Membershi

lnvestments - Other

lnvestments - Ca ital Term Certificates
lnvestments - CTC lnterest Receivable

must Form Part X, col line 13.

Other Assets
Com

must

Other Liabil
Com
line 25

Federal income taxes

Accumulated

li e Form 990 Part X line 13

lvlethod of valuation
Cost or end-of-year market value

if the o anization answered " "on orm 990 Part lV line '11d. See Form 990 Part line 15
(a) Book value

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

(b) Book value

Provisionn

11

0

0

0

Accumulated Provision for Rate Refund

Consumer its

Consumer Advance for Construction

Deferred Credits
(7)

Total must Form 9 Part col line

2. Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

520

-291 479

818

929 846

146 /u5

(b) Book value

0

0

--\.N\
0

(b) Book value

13,342,815 t--
686 068

255 386

326,029
4AJ 07S

J UIJ

, r !^^ ^^-r5.u6b, Jb /

Part Vlll

Part lX

\\

Part X

(a) Descnption of liability

anization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlllorg

Schedule D (Form 990) 2021

1.

Ix-]

11c.

lion

Yirt X. cot. (il line 15.)



Part Xl

Schedule D (Form 990) 2021 Butler Rural EleCtriC CoO rative lnc

Reconciliation of Revenue perAudited Financial Statements With Revenue per Return
Co lete if the ization answered "Yes" on Form 990 Part lV ltne 12a

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but noton Form 990, PartVlll, line 12:

a Net unrealized gains (losses) on investments .

b Donated servrces and use of facilities .

c Recoveries of prior year grants .

d Other (Describe in Part Xlll.) .

e Add lines 2a through 2d .

Subtract line 2e from line 't

Amounts included on Form 990, PartVlll, line 12, but not on line 1.

a lnvestment expenses not included on Form 990, Part Vlll, Iine 7b .

b Other (Describe rn Part Xlll ) .

c Add lines 4a and 4b .

4a

5 Total revenue. Add lines 3 and 4c must Form 990, Part line 12

Reconciliation of Expenses per Audited Financial Statements W per Return
Com lete if the ization answered "Yes" on Form 990 Pa( lV

1 Total expenses and losses per audited financial statements .

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

a Donated services and use of facilities .

b Prior year adjustments .

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

4a

ses. Add lines 3 and 4c must

2 Pa e4

1

2

2a

0

03

4

0

0

0

0

line 25. but not on lin 1'

b

5 Total

0

0

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

2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and

Part X Line 1A FIN 48 FOOTNOTE - THE COOPE

cQQLilqAIlQN (4,991 ZaQ:1q EELAIEQ Iq 9r

RECOGNITION THRESHOLD AND M

o line 1

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

plete this part to provide any additional information

PLIES WITH ACCOUNTING STANDARDS

POSITIONS ASC 740-10 PRESCRIBES A

ATTRIBUTE FOR FINANCIAL STATEMENT RECOGNITION AND

R EXPECTED TO BE TAKEN ON ATAX RETURN MANAGEIVENT ISMEASUREMENT OF A TAX POSITIO

NOTAWARE OF ANY TAX POS

CONSIDER TO BE UN

THE YEARS ENDE

BY THE COOPERATIVE ON ITS TAX RETURNS THAT THEY

WOULD JEOPARDIZE ITS TAX EXEMPT STATUS TAX RETURNS FOR

01 D 2O2O ARE STILL OPEN AND SUBJECT TO EXAIVINATION BY THE

INTERNAL REVENUE SE E

I

2b

2c

2d

3

4b

5

Part Xll

2'N\l
zcl
2d,,,lli'

3

4b

5

Su lemental lnformation.Part Xlll

Schedule D (Form 990) 2021

4c

12a.



Schedule D (Form 990) 202'1 BUtlef

lnformation tin
51

Part Xlll
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SCHEDULE I

(Form 990)

Department of the Treasury
I nternal
Name of the organization

Electric

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 ruame and address of organization

or government

(1)

l2l

(3)

(4)

(5)

(10)

(1r )

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.

OMB No. '1545-0047

2021

B

Employer identifi cation number

rants 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 m the use of funds in the United States.

Domestic Organizations 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

2 Enler total number of section 501(cX3) and government organizations listed in the line '1 table

3 Enter total number of other organizations listed in the line 1 table

lnc.

0

General lnformati

(b) ErN (d) Amount of cash
grant

(e) Amount of non-
cash assistance

(0 Method of valuation
(book, FMV, appraisal,

other)

(g) Description of
noncash assistance

f)
rru-.B
L% t

t,

Open to Public

Part ll

Part I

X

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

HTA

Schedule I (Form 990) 2021

(6)

(7)

(8)

(sl

L^.
EttL (rlqt r\

(c) IRC scction
(rf applicable)



Butler Rural Electric Cooperative, lnc.
Schedule I (Form 990) 2021

31 -023 1 070

Part lll
2

Grants and OtherAssistance to Domestic lndividuals. Complete if the organization answered "Yes" on Form 990, Part lV, line22
Part lll can be d if additional is needed

(a) Type of grant or assistance

BREC Scholarships
1

Part lll

Part lll Line 2 PART lV - ADDITIONAL INFORMATION PART 1 LINE 2 SCHOLARSHIPS

BUTLER RURAL ELECTRIC COOPERATIVE INC.. STUDENTS WERE REQUIRED TO COM

COOPERATIVE. THE FUNDS ARE MADE PAYABLE TO THE STUDENT AND/OR THE COLLEGE

AWABDqQ Io MLAMI r.lfllvE8srrY o{EqRD- QH!o, qclq9L Ql ENG,! NEERING THE DEPARTMENT

rO 15 STUDENTS WHOSE PARENTS ARE MEMBERS OF

(0 Description of noncash assistance

2

3

4

5

6

7

column and an other additional i nformationb

ICATION AND INTERVIEW WITH JUDGES FROM OUTSIDE THE

ITY DESIGNATED BY THE STUDENT ONE SCHOLARSHIP IS

STUDENT FOR THE SCHOLARSHIP

(b) Number of
recipients

{c) Amount of
cash grant

{d) Amount of
noncash assistance

(e) Method of valuation (book,

Fl\ilV appraisal, other)

16 20,500 Book

'(l--r (3,
(

mental lnformation. Provide the informationSPart lV

Schedule I (Form 990) 2021



Yes

1b

2

4a

4b
4c

5a

5b

6b

7

9

8

Open to Public
lnspection

Part I

SCHEDULE J
(Form 990)

Depadment of the Treasury

lnternal Revenue Service

Name of the organization

related organization to establish compensation of the CEO/Ex

Com pensation I nformation
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
> Complete if the organization answered "Yes" on Form gg0, Part lV, line 23.

>Attach to Form 990.

OIVIB No 1545-0047

2021

Employer identifi cation number

31-0231070Butler Rural Electric C lnc

Questions ardin Com ensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990 PartVll, SectionA, line"la. Complete Part lllto provide any relevant information regarding these ite

I First-class or charter travel tr Housing allowance or residence for pers

! travet for companions ! eayments for business use of person

l--l fax indemnification and gross-up payments n Health or social club dues or initiati

! Discretionary spending account Personal services (such as maid,

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,
explain

2 Did the organization require substantiation prior to reimbursing or allowing by all

directors, trustees, and officers, including the CEO/Executive Director, regardi d on line

1a? .

lndicate which, if any, of the following the organization used to
organization's CEO/Executive Director. Check all that apply. Do for methods used by a

plain in Part ill.

ent

No

3 n of the

but ex

I Corpensation committee ent contract

I tnOepenOent compensation consultant ation survey or study

I form 990 of other organizations App the board or compensation committee

4 During the year, did any person listed
organization or a related organizatron
Receive a severance payment or cha

on Form 990,qpart n A, line 1a, with respect to the filing

Participate in or receive payment from a supple ualified retirement plan?

Participate in or receive payment from an eq compensation arrangement?
lf "Yes" to any of lines 4a-c, list the persons the applicable amounts for each item in Part lll

Only section 501(cX3), s01(c)(4), organizations must complete lines 5-9
5 For persons listed on Form 990,

compensation contingent on the
n A, line 1a, did the organization pay or accrue any

a The organization? .

b Any related organization?
lf "Yes" on line 5a or 5b, d

6 For persons listed o Vll, Section A, line 1a, did the organization pay or accrue any

compensation co net earnings of:

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

Z For persons listed on Form 990, PartVll, SectionA, line '1a, drd the organization provide any nonfixed

payments notdescribed on lines 5 and 6? lf "Yes," describe in Part lll .

8 Were any amounts reported on Form 990 Part Vll, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53 4958-a(aX3)? lf Yes " describe

in Part lll .

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

53.4958-6

For Paperwork Reduction Act Notice, see the lnstructions for Form

pl

a

b

c

X

X

X

u

o

a

b

u

arding
rt lll

X

HTA

990. Schedule J (Form 990) 2021

tr

6a



Schedule J eeo) 2021 Butler Rural lnc 31-0231070

Di Trustees E and hest Com Em Use CO ies if additional is needed

For each individuat whose compensalon m ust De reported on Schedule J, report compensation lrom the organization on row (i) and from relaied organizations, desc bed in the

instructions, on row (ii). Do not list any individualslhat aren't listed on Form 990, Pa(Vll

2

Part ll

Note: The sum of columns

(A) Name and Title

THOMAS C WOLFEN

1 GENERALMANAGER
MICHAEL MURRAY

2 DIR OF OPERATIONS
GREGORY PHILLIPS

3 DIR OF CORP SERVICES

JUDITH PERSINGER

4 DIR OF ACC&FINANCE

JULIE ABBOTT

5 DIR OF HUMAN ADMIN

KEVIN MADDOCK

6 CLASSALINEMAN
LISA STAGGS HERRMANN

7 DIR MEMBER/COMMUNITY

10

11

12

13

14

15

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

(F) Compensation
in column (B) reported

as deferred on prior
Form 990

70't

26,091

20,Bqq

1l,779

0

8

9

(B) AreatOown of W-2 and/or 1099-MISC and/or 1o99-NEC compensatron

(i) Base
compensation

(ii) Bonus & incentive
compensation

(iii) Other
reportable

compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns
(BXi)-(D)

,1.*
'(itl.'

199.!92 540 2 397 007 324 pq9
0

29,!20 748 229 ,149
0

(i)' '
(ii),

135 398 457 677

771 988 161 223 J99
0

(i)

(ii)
,13? 2ee

192?!2 _ 9,?12 016 460 ?1,1?1 21 q,_6_9p

0

(i)

( ii)
(i)
( ii)

132'.t4+ 4.692 to 1 764 / btl 21 4tql
0

(i)
( ii)

121

":1. 
?r87Q

?

630 6,621 48,926 1 642
0

(i)
( ii)

1 ': -6 
988 30,033 55,574 229,945

0
(i)
( ii)

Jv

(i)
( ii)

(i)
( ii)

(i)
( ii)

(i)
( ii)

(i)
( ii)

{ f{r
(i)

( ii)

(i)
( ii)
(i)

( ii)16

Schedule J (Form 990) 2021

22,977

5,1 01

0

q



Schedule J (Form 2021 Rural Electric lnc 31-0231070 3

Su ,lemental lnformation
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 ,or Part ll. Also complete this part
for any additiona! 1nfor11a![on

Part lll

&

Schedule J (Form 990) 202'l



SCHEDULE O
(Form 990)

Supplemental lnformation 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/Form990 for the latest information.
Name of the organization Employer identifi cation number

31-0231070Butler Rural Electric Coo erative I nc.

Eprr 990 Pei I, Lns l,IQ qqAAyl_\Aryrr_q.lB_Q_qREq_slyE 9tsqANlz_AllqN qVrQEa FY QQQ PERATIVE

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

qQ9PqBAI|_VEWrlL PABII_C]PAIE rl'l rIQ _cQl\lrlyrvNrIE_s, BEQ_vlAl]_\rQ r=E_4aEB9l11? Aryq -qV

THE QUALITY OF LIFE FOR ALL OF ITS CITIZENS.

PROVE

tqrtl 99Q Pe( Yr,_9qcJLql P, lLre 194. rf E QQQPEBAIV-E AQE.S llQI lA,vq ANY L

BRANCHES OR AFFILIATES THE COOPERATIVE HAS ONLY ONE PLACE OF BUSIN

lqrm 990 lq( vl. !i1q ]4. EiEQII9N Qf l4ElvtEEB:Q RIGHTS THE ANNUAL NN EETING OF THE

E BOARD AND WHICH SHALLN/]ENNBERS SHALL BE HELD EACH YEAR AT SUC ND PLACE SELECTED BY TH

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

E.LEqIt9 N qf _rEV 9rEE-s, PASSING U TS FOR THE PREVIOUS FISCAL YEAR AND TRANSACTING SUCH

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

MAKE ADEQUATE PREPARATI E ANNUAL MEETING FAILURE TO HOLD THE ANNUAL MEETING AT THE

DESIGNATED TIIME S K AS FORFE URE OR DISSOLUTION OF THE COOPERATIVE IN THE EVENT

THAT SUCH ANN Ml NQI I-IFLD, roBAryY BEAq9N,ALr=lVrAIIERq ]a PEAITE!qEQ Jo w+ qF

CONSIDERED AT THE ANN_r.l4r.lyr-EqILNq,rLrE QAIqANa Il\4E Ia qq qE9l9NAIEp BY r!-1F _B_OARQ oF

TRUSTEES

fqrr 9_go, lq( vl. lile_'l!a: Qorytf!.\qAIlQN ?R9qEqq tq1Iql oFflQl4l If E 9OqIERAILVE LlsE9:l"HE

NATIONAL RU RAL ELECTRIC COOPERATIVE ASSOCIATION S COI/IPENSATION SURVEY TO ASSIST IN THE

?EqrqLQ!! qY M qoAtsq 9F IEVq_rEEq Al_"rIt1E -cgryrPE-ryq4lrq!! Ql If E GENEEAL ryrANAqFB. ][rq QEql-srQl'! rs

IMADE EACH DECEIVIBER DURING THE GE NERAL MANAGER S EMPLOYEE PERFORIVIANCE EVALUATION. THE

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

ON4B No 1545-0047

2021
Department of the Treasury

tqil 990 Pe(-Vl.-l=ilq Q.9LAqqEq AI VEI4FEE$ 9-B-IIQq(HQl=QEE$ 9f PqrlftB EIRAL ELECTRICs\
qQQPEEAI,VE lNq ABE qgVBELqFP 9T IUE]V.qEB,S IVIqARE AryY EEB9-*]W$BNB 4 NA,TqBAL IER9O]-'I 9B 4

.S\ *d
ilBrvr,AS-sQ_crArlQN, qqRpQR4r-Lql'!.!-4Br!!EBSflp, gQpy ?oLr_*qiffiffiQrvrsLQt'! TLiEEE--qr wq BEqFryE

"\
ELEqIRLq gEEylgE i8grylIlE q,aa?-EE4IryE_AqBEF r_o qQutP.kYN-"HWND BE BoUND BY rHE ARICLES oF

N N\....-....
u!_c9Bt_o84llQry 4Np qQqE At BE99I=4I|QN9 9Y Ite q&P_R&ILVH Aryy lVLqq ANp BEGULAIoNS ANDK
POLICIESADOPTED BY THE BOARD OF TRUSTEES \S

Open to Publlc
lnspectlon

HTA

Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021

Name of the organization

Butler Rural Electric

2

lnc.

Employer identification number

31-0231070

COOPERATIVE S WEBSIT THE TIME OF MEMBERSHIP. THE CONFLICT OF INTEREST POLICY IS AVAILABLE

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

LIVING IVIAGAZINEAFTERTHEANNUALAUDIT BYAN INDEPENDENTAUDITING FIRIVI THIS IVIAGAZINE IS

DISTRIBUTED MONTHLY TO EACH MEMBER OF THE COOPERATIVE

t

Schedule O (Form 990) 2021



SCHEDULE R
(Form 990)

Department of the Treasury
lnternal Revenue Service

Name of the organization

Butler Rural Electric

Related Organizations and Unrelated Partnerships

) Attach to Form 990.

for instructions and the latest information

MBNo 1

2021

lnc.

Employer identification number

31-0231070

Open to Public
lnspection

I:'I?II ldentification of D ed Entities. Complete if the organization answered "Yes" on Form 990, Part lV, line 33.

Name, address, and

I1)- -

(f)

Direct controlling
entity

answered "Yes" on Form 990, Part lV line 34, because it had

t4

I9)

111

{91

ldentification of Related Tax-Exempt Organizations. Complete if the
one or more related izations duri the tax

(a)

Name, address, and EIN of related organrzation

11)_ Qreq_9elect l1q. 0! Q!7182Q
3888 Stillwell Beckett Road oH 45056

(s)
Sectron 5'12(b)(13)

controlled
entity?

No

X

t4 __

t1)_

11)

{q)

19)

1Z)

of disregarded entity

(b)

Primary activity

(c)

Legal domicile (state
or foreign country)

(d)

Total income

(e)

End-of-year assets

rl J\
a.A

(b)

Primary activity

(c)

I ega dom cile (state
or forergn country)

(d)

Exempt Code section

(e)

Public charity status
(iI section 501(cX3))

(0
Direct controlling

entity

Yes
Electrician Services

OH

ffi
5O1c12 Butler Rural Electr

,,

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

Schedule R (Form 990) 2021
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Schedule R (Form 990) 202'1 31-0231070 ease 2

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

(h)
Di sproportonate

allocations?

0)
General or
managing
partner?

(b)

Primary activity

^A

(c)

Legal
domicile
(state or
foreign
country)

(d)

Direct controlling
entity

(e)

Predominant
income (related,

unrelated.
excluded from

tax under
sections 5'12-5 14)

(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

(\./_-t(\)^
-L:t\

( frIv //\ arlr I
lvl ^A

(b)
Primary activity

(c)
Legal domicile

(state or foreign country)

(d)
Drrect contro ling

entity

(e)
Type of enttty

tr,,-, a,-,^ ^,...1\IUL! P

(0
Share of total

income

(s)
Share of

end{f,year assets

(h)
Percentage
ownership

Yest// \L l*-{ll v
Aa
t/2

because it had one or more related nizations treated as a
(a)

Name, address, and EIN of
related organization

11,)

19)

11)

(5)

(ql

1Z)

@ ldentification of Related Organizations Taxable as a Corporati
line because it had one or more related o anizations treated as a

or
IV

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

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

d the tax

(1)

(k)

Percen tage
ownership

(D

Section 512(b)(13)

controlled

No

11)

11)

19)

19)

\7)

Schedule R (Form 990) 2021

Butler Rural Electric Cooperative, lnc
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Schedule R (Form 990) 2021 Butler Rural Electrrc Cooperative, lnc 31-0231070 Pase 3

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

1

Note: Complete line 1 if any entity is listed in Parts ll, lll, or lV of this schedule
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?
Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity .

Gift, grant, or capital contribution to related organization(s) .

Gift, grant, or capital related organization(s)
Loans or loan guarantees organization(s)
Loans or loan gua on(s)

Dividends from related

Sale of assets to related org

Purchase of assets from related

Exchange of assets with related

(s)

Lease of facilities, equipment, or other assets to o ation(s)

Lease of facilities, equipment, or other assets from (s)

Performance of services or membership or fundraising
Performance of services or membership or fundraising

organization(s)

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

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 o anizal

2 lt the answer to of the above is " see the instructions for information on who must

No

X

X

X

X

a

b

c

d

e

t
s
h

i

j

k

I

m

n

o

n(s)

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

r
s

covered relationshi and transaction thresholds.
(a)

Name of related organizatron
(d)

N4ethod of determining amount involved

5

Yes-----t-

1^

1b

1c

1d

1e

1t
1q

th
1i

1i

1k

1t

1m
'1 n

1o

1

1

1r
1s

ne

type (a-s)

(b)
Tran saclon

(c)

Amount rnvolved

::

'r{g

Schedule R (Form 990) 2021

a



Schedule R (Form 990) 2021 Butler Rural Electric Cooperative. lnc. 31 -0231 070 Paee 4

EEFraE Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part lV line 37

or rOSS that was not a related ization See instructions exclusion for certain investment
(a)

Name, address, and EIN ofentity
(k)

Percentage
ownership

t4

(3)

t1)

(s)

1q)

11)

(q)

19)

(10i

(e)

Are all partners
section

s0 1 (c)(3)
organizations?

(h)
Disproportionate

allo€tions"

0)
General or
managing
partner?u.

Y
\,

(b)

Primary activity
(c)

Legal domacile
(state or foreign

country)

(d)

Predominant
income (related,

unrelated, excluded
from tax under

sections 512-5'14)

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-^
'L' E

?&/t^
w*x

7

.,,

\1?l

(1 q)

(1sL

(161

Schedule R (Form 990) 2021
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Schedule R (Form 990) 2021 Butler Rural Electric Coonerati VE I nc. 31-0231070 Paqe 5

Supplemental lnformation
Provide additional information for to estions on Schedule R. S,

Schedule R (Form 990) 2021


