
.",,990-T Exempt Organization Business lncome Tax Return
(and proxy tax under section 6033(e))

> Do not enter SSN numbers on this form as it be made lic if ization is a 501

OMB No. 1545-Aa47

2021
Department of the Treasury

Check box rfA address

Exempt under section

O Employer identification number

31-0231070
E Group exemption number

(see instructions)

501 (c
a0 8(e)

4084

529(a)

tt 121

220(e)

530(a)

529A

F Check box if
an amended return

H Check if filing only to ) Claim credit from Form 8941 Claim a refu

I Check if a 501(c)(3)organization filing a consolidated return wrth a 501(c)(2)titleholding

J Enter the number of attached Schedules A Form 990-

orm 2439

a

K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary No

Name of organization ( l-l Cn""f, box if name changed and see instructions.)

Butler Rural Electric Cooperative lnc
Number, street, and room or suite no. lf a PO. box, see instructions.

3888 Stillwell Beckett Road
City or town

Oxford

State

OH

ZIP code

45056

Print
or

Type

Foreign province/state/county Foreign postal code

&* 'd

Foreign country name

C Book value of all assets at end of year o 147

Opon to Publlc lnspoctloo
for 50l(cX3)

Organlzatlons Only

X

X

Total Unrelated Business Taxable lncome

I
2

3

4

5

b

7

8

9

10

1

I
Tax Com utation

2

3

4

5

6

7

Part I

Part ll

" enter the name and ide number of the rent co

Part l, line 11 by 21ok (0 21)
for tax com putation. lncome tax on the amount on

or Schedule D (Form 104'l)

lf 'Yes

513 867-4400

2

3

4

5

6

7

(see

ne 4 from line 3

n l99Adeduction.

Unrelated business taxable income. Subtra 0 from line 7. lf line 10 is greater than line 7,

enter zero

23

l38

9

10

11

1 Organizations taxable as corpo
2 Trusts taxable at trust rates. Se

Tax

Proxy tax. See instructions
Other tax amounts. See

Alternative minimum

Tax on noncompl
Total. Add lines

For Paperwork Redu
HTA

me. See instructions
ne1or2 whichever res

, see instructions.

u 0

3

4

5

6

7

rorm 990-T lzozr y

For calendar year 2021 or other tax year beginning , and ending

> Go to www.irs.gov/Form990T lor instructions and the latest information.

>E

1 Total of unrelated business taxable income computed from all

instructions)
Reserved .

Add lines 1 and2
Charitable contributions (see instructions for limitation
Total unrelated business taxable income before net

Deduction for net operating loss. See instructions
Total of unrelated business taxable income before

Subtract line 6 from line 5 .

Specific deduction (generally $1,000 but

Total deductions. Add lines 8 and 9 .

Part l, line 11 from: tr



1a

1b

1c

1d

1e

2

3

4

5b

6c .1 \
6d

6e J\
6f L'

0

5

7

8

I
10

11

Certain Activities andStatements Re ardi
Yes

Code

lemeS

Part lll

Part lV

Part V

Form 990-T (2021 Butler Rural Electric Coo erative lnc
Tax and P ments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 11'16)

b Other credits (see instructions)
c General business credit. Attach Form 3800 (see instructions) .

d Credit for prior year minimum tax (attach Form 8801 or BB27)

e Total credits. Add lines 1a through 1d

2 Subtract line 1e from Part ll, line 7 .

3 Other amounts due. Check if from: I-l Form 4255 Form 8611

I Otn.r (attach statement)

Total tax. Add lines 2 and 3 (see instructions)
section 1294, Enter tax amount here .

Form 8697 Form 8866

Check f includes 
lax 

previolsly deferred under.

6a

31-0231070

4

5

6a

b

c

d

e

t

0

7

8

9

10

11

Current net 965 tax liability paid from Form 965-4, Part ll, column (k) .

Payments: A2O2O overpayment credited to2021 .

2021 estimated tax payments, Check if section 643(9) election applies . )
Tax deposited with Form 8868
Foreign organizations: Tax paid or withheld at source (see instructions)
Backup withholding (see instructions)
Credit for small employer health insurance remiums (attach Form 8941)

g Other credits, adjustments, and payments Form 2439

! Form 4136 0ther Total )
Total payments. Add lines 6a through 69

Estimated tax penalty (see instructions) Check if Form 2220 is attached
Tax due. lf line 7 is smaller than the total of lines 4, 5, and 8, enter amou

0

0

Overpayment. lf line 7 is larger than the total of lines 4, 5, and 8, ent$r overpa id

>

Refunded )10 u want: Credited to 2022 estimated
tion ee instru

1 At any time during the 2021 calendar year, did the organi rest in or a signature or other authority
over a financial account (bank, securities, or other) in a fo ntry? "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial lf "Yes," enter the name of the foreign country
here ) --,2 During the tax year, did the organization receive a , or was it the grantor of, or transferor to, a

foreign trust?
lf "Yes," see instructions for other forms the org aniz have to file
Enter the amount of tax-exempt interest receive during the tax year >$
Enter available pre-2018 NOL carryovers here ?q17?1 Do not include any post2017 NOL carryover
shown on ScheduleA (Form 990-T). Don't NOL carryover shown here by any deduction reported on

Part l, line 6.

Post-2O17 NOL carryovers. Enter Activity Code and post-2O'1 7 NOL carryovers. Don't reduce
the amounts shown below an edona Schedule Part ll line 17 for the tax r. See instructions

Busi Available 2017 NOL

8'11000

6a Did the organizat of accounting? (see instructions)
b lf 6a is "Yes," described the change on Form 990 990-EZ 990-PF, or Form 1128? lf "No

lain in Part

formation
Provide the explanation required by Part lV, line 6b. Also, provide any other additional information. See instructions

0

0

h No

X

X

3

4

5

$

$

$

over

21,9t9

X

X

Under penaltles of perjury, declare that I have examined this return, rncludrng accompanying schedules and statements and to the best of my knowledge and
bellef, it is true. correct, and complete. De

Sign
Here

Paid
Preparer
Use Only

(other than taxpayer) is based on all informatton ol which preparer has any knowledge

5111t2022 General Manager

PT] N

Firm's EIN )

Nlay lhe IRS discuss th s ret!rn wrth
the preparer shown below (see

lnstructons)? fv"" INoature of officerS

PrinuType preparer's nalie Preparer's signature Date Check I r
self-employed

Firm's name )
Firm's address )

of

Date Title

Phone no.

rorm 990-T (zozr )

0

tr



SCHEDULE A
(Form 990-T)

Unrelated Business Taxable lncome
From an Unrelated Trade or Business

) Go to www.irs.gov/Form990T tor instructions and the latest information
) Do not enter SSN numbers on this form as it be made ublic if nization is a 501

O[/B No 1545-0047

2021

B Employer identification number
31-0231070

Department of the Treasury

A Name of the organization

Butler Rural Electric rative lnc

C Unrelated business code e instructions D uence: 1 of2

Opsn to Publlc lnspecffon fo7
501(cX3) Org.nlzauon3 Only

Unrelated Trade or Business lncome (A) lncome (?E.ffi&

1c 0

2

3 0

4a

4b

4c

5

6

7
qs

Ns8

10 I

11

12 367

13 aca 0

direct connected with the unrela
Deductions Not Taken Elsewhere S

1

2

3

4

5

6

8a 8b
o

10

11

'12

13

14

15

16

17

18

Part I

Part ll

Gross receipts or sales

Less returns and allowances

(C) Net

1a

b

2

3

4a

c Balance >
Cost of goods sold (Part lll, line 8)

Gross profit. Subtract line 2 from line '1 c .

Capital gain net income (attach Sch D (Form 1041 or Form

1120)) See instructions

Net gain (loss) (Form 4797) (attach Form 4797). See
instructions .

Capital loss deduction for trusts .

lncome (loss) from a partnership or an S corporation (attach

statement) .

Rent income (Part lV)

Unrelated debt-financed income (Part V)

lnterest, annuities, royalties, and rents from a controlled
organization (Pafi VI)

lnvestment income of section 501(c)(7) (9) or (17)

organizations (Part Vl l)

Exploited exempt activity income (Part Vlll)
Advertising income (Part lX)

Other income (see instructions; attach statement) N'
Total Combine lines 3 thro h12

rne in
Compensation of officers, directors, and

Salaries and wages .

Repairs and maintenance .

Bad debts
Interest (attach statement). See i

Taxes and licenses .

Depreciation (attach Form

ons for limitations on deductions. Deductions must be

0

b

c

5

6

7

8

9

10

11

12

13 Jb/

1

2

3

4

5

6

7

I
9

'10

11

12

13

14

15

16

ructi ons 7

367

344

)1

Less depreciation claimed in elsewhere on return

Depletion .

Contributions to d n plans

Employee be

Excess exempt vil)
Excess readership rt lX)

Other deductions (attach statement)
Total deductions. Add lines 1 through 14

Unrelated business income before netoperating loss deduction, Subtract line 15 from Part l, line'1 3,

column (C)

17 Deduction for net operating loss. See instructrons
18 Unrelated business taxable i

344

For Papenrvork Reduction Act Notice, see instructions
HTA

from line 16

Schedule A (Form 990-T) 2021



1

2

3

4

5

6

7

8

Part lll
Schedule A Form 990-T) 2021 E 31-0231070

Cost of Goods So Enter method of invento
1 lnventory at beginning of year
2 Purchases.
3 Cost of labor
4 Additional section 2634 costs (attach statement) .

5 Other costs (attach statement) .

6 Total. Add lines '1 through 5

7 lnventory at end of year .

8 Cost of goods sold. Subtract line 7 from line 6 Enter here and in Part l, line 2 .

9 Do the rules of section 2634 (with respect to property produced or acquired for resale) apply to the organization?

Rent lncome From Real P and Personal Pro Leased with Real P

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See

2 Rent received or accrued
a From personal property (if the percentage of

rent for personal property is more than 10%
but not more than 50%) .

b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income) .

c Total rents received or accrued by property.

Add lines 2a and 2b, columns A through D

3 Total rents received or accrued, Add line 2c columns A through on Part I line 6, column (A)

4 Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

5 Total deductions. Add line 4 columns A through D. E and on Part l, line 6, column (B)

ons
1 Description of debt-financed property (street ad state, ZIP code). Check if a dual-use. See instructions

2 Gross income from or allocable
property .

3 Deductions directly llocable
to debt-financed property

Straight line depreci nt)

Other deductions 'ent)

Total and 3b
columns A th
Amount of average ition debt on or allocable
to debtfinanced (attach statement)

5 Average adjusted basis of or allocable to debt-
financed property (attach statement) .

6 Divide line 4 by line 5
7 Gross income reportable. Multiply line 2 by line 6

8 Total gross income (add line 7, columnsAthrough D) Enter here and on Part l, line 7, column (A)

Allocable deductions. Multiply line 3c by line 6 t

Totalallocabledeductions'Addline9,columnsAthroughD.EnterhereandonPartl,|ine7,column(B)>

Totaldividends.receiveddeductionsincludedinline10.>

2

0

0

Yes No

A

B

c
D

A

B

C

D

D

0

0

0

D

0

a

b

c

4

%

0

d

0

9

10

11

0

0

A c

0

Part lV

Unrelated Debt-Fin ced lncPart V

A B c

0 0 0

o//o o//o o//o

0 0 0

Schedule A (Form 990-T) 2021
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tr
tr
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tr
tr
u
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2. Employer
identif ication

number

3. Net unrelated
income (loss)

(see instructions)

4. Total of specified
payments made

5. Part of column 4

that is included in the
controlling organization's

gross income

8. Net unrelated
income (loss)

(see instructions)

9. Total of specified
payments made

10. Part
that is in

controlling 's

I

L.c
columns 5 and 10.

here and on Part I

0

8, column (A)

lnvestment lncome of a Section 501 or9c

2. Amount of income
s \S( \s\L

*3mmr}&1gndnr
flectly\d$Ied
att#14 stat&rent)

4. Set-asides
(attach statement)

0

Add amounts in co
Enter here and

line 9, col

IEx loited Exem

2

3

4

5

6

7

Part Vl

Part Vll

Part Vlll

Schedule A (Form 990-T) 2021

1. Name of controlled
organ ization

7. Taxable income

Totals

1. Description of income

Totals

1 Description of exploited activity:

2 Gross unrelated business income

3 Expenses directly connected with
line 10, column (B)

Net income (loss) from unre

lines5throughT.
Gross income from

Expenses
Excess exempt
4 Enter here and

Butler Rural Electric C ve lnc

lnte Annuiti alties and Rents from Controlled O izations
Exem Controlled O

31-0231070

see instructions
nizations

Nonexem Controlled O anizations

on see instructions

Than Advertisin lncome see instructions

business. Enter here and on Part l, line 10, column (A)

unrelated business income. Enter here and on Part l,

business Subtract line 3 from line 2. lf a gain, complete

unrelated business income

ntered on line 5
line 5 from line 6, but do not enter more than the amount on line

"3

6. Deductions directly
connected with

income in column 5

't 1. Deductions directly
connected with

income !n column 10

Add columns 6 and'11.
Enter here and on Part I

line 8, column (B)

5. Total deductions
and set-asides

(add columns 3 and 4)

Add amounts in column 5.

Enter here and on Part I,

line 9, column (B)

0

Schedule A (Form 990-T) 2021

2

3

2

3

0

0

0

0

4 0

4

5

6

7

12

0



Schedule A orm 2021

Advertisi lncome
1 Name(s) of periodical(s) Check box if reporting two or more periodicals on a consolidated basis.

Part lX

T
tr
tr
tr

Enter amounts for each periodical listed above in the correspondin column

2 Gross advertrsing income

a Add columnsAthrough D. Enter here and on Part l, line 11, column (A)

3 Direct advertising costs by periodical

D

0

A B C

a Add columnsAthrough D. Enter here and on Part l, line 11, column (B)

4 Advertising gain (loss) Subtract line 3 from line
2. For any column in line 4 showing a gain,

complete lines 5 through 8. For any column in

line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8 .

5 Readership costs
6 Circulation income .

7 Excess readership costs. lf line 6 is less than
line 5, subtract line 6 from line 5. lf line 5 is less

than line 6, enter zero .

8 Excess readership costs allowed as a

deduction. For each column showing a gain on

line 4, enter the lesser of Iine 4 or line 7 .

a Add line 8, columns A through D. Enter the greater of the
Part ll, line 13 .

Com nsation of Officers Directors and

1. Name

Total. Enter

0

0

umns I or zero here and on

see rnstructions

0

0

4. Compensation
attributable to

unrelated business

4

n 0

in NS

0

0 0

w
$

s
-ml$ 0 0

',.. I

v 0 0

2. T tle
3. Percentage

of time devoted
to business

a//o
a//a
a//o
o//a

mental IPart Xl

Part X

Schedule A (Form 990-T) 2021

A

B

C

D

1



SCHEDULE A
(Form 990-T)

Unrelated Business Taxable Income
From an Unrelated Trade or Business

) Go to www.irs.gov/Form99oT lot instructions and the latest information.
) Do not enter SSN numbers on this form as it be made blic if ur nization is a 50'1

O[/B No 1545-0047

2021

B Employer identification number

31-0231070

D

Department of the Treasury
lnternal Revenue ce

A Name of the organization

Butler Rural Electric Coo erative lnc

C Unrelated business activ code see instructions nce: 2 of 2

Opsn to Publlc lnsp€c,.lon tor
501{cX3} Org.nlzauom Only

Unrelated Trade or Business lncome (A) lncome
rlr

(B) Expen$es

1c 0

2

3 .'s0

4a

4b
4c

5

6

7

8 *s
10'. s

11

12 118 866

13 118 866 0

with he unrelated
Deductions Not Taken Elsewhere S

nn
1

2

3

4

5

6

8a 8b

9

10

11

12

13

14

15

16

17

18

Part I

Part ll

(c)Net

1a

b

2

3

4a

b

Gross receipts or sales

Less returns and allowances c Balance >
Cost of goods sold (Part lll, line 8)

Gross profit. Subtract line 2 from line "1 c ,

Capital gain net income (attach Sch D (Form '1 041 or Form

1120)) See instructions .

Net gain (loss) (Form 4797) (atlach Form 4797) See

rnstructrons .

Capital loss deduction for trusts
lncome (loss) from a partnership or an S corporation (attach

statement) .

Rent income (Part lV)

Unrelated debt-financed income (Part V) .

lnterest, annuities, royalties, and rents from a controlled
organization (Part Vl)
lnvestment income of section 501(c)(7) (9) or (17)

organizations (Part Vl l)

Exploited exempt activity income (Part Vlll)
Advertising income (Part lX)

Other income (see instructions, attach statement) . .

Total Combine lines 3 thro h12

ine
Compensation of officers, directors, and

Salaries and wages .

Repairs and maintenance .

Bad debts .

lnterest (attach statement). See in
Taxes and licenses .

Depreciation (attach Form

Less depreciation claimed in elsewhere on return

Depletion .

Contributions to d on plans

Employee ben

ions for limitations on deductions. Deductions must be

7

0

c

5

6

7

8

9

10

11

12

13

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

ctions

11 866

11 866

BO 119

?o7

JZ3

131 839

s
Excess exempt ex vilr)
Excess readership co tx)
Other deductions (attach statement) .

Total deductions. Add lines 1 through 14 .

Unrelated business income before net operating loss deduction. Subtract line 15 from Part l, line 13,

column (C)

17 Deduction for net operating loss. See instructions .

18 Unrelated business taxable income. Subtract line 17 from line 16 7

For Paperwork Reduction Act Notice, see instructions.
HTA

Schedule A (Form 990-T) 2021



1

2

3

4

5

6

7

8

Part lll
Schedule A (Form 990-T) 2021 Butler Rural Electric Co lnc

Cost of Goods Sold Enter method of inve
1 lnventory at beginning of year .

2 Purchases.
3 Cost of labor
4 Additional section 2634 costs (attach statement) .

5 Other costs (attach statement)
6 Total. Add lines 1 through 5

7 lnventory at end of year .

8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part l, line 2 .

9 Do the rules of section 2634 (with respect to property produced or acqurred for resale) apply to the organization?

Rent lncome From Real P

070 2

0

0

Yes No

and Personal Pro Lease
't Description of property (property street address, city, state, ZIP code). Check if a dual-use See i

2 Rent received or accrued
a From personal property (if the percentage of

rent for personal property is more than '1 0%

but not more than 50%) .

b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income) .

c Total rents received or accrued by property.

Add lines 2a and 2b, columns A through D .

h

A

B

c
D

D

3 Total rents received or accrued, Add line 2c columns A through on Part l, line 6, column (A)h

0

0

4 Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

5 Total deductions. Add line 4 columns A through D. E and on Part l, line 6, column (B)

Unrelated Debt-Financed lncome S ons
1 Description of debt-financed property (street ad state, ZIP code). Check if a dual-use. See instructions

2 Gross income from or allocable
property .

3 Deductions directly llocable
to debt-financed property

Straight line d
Other deducti

nt)

ent)
Total and 3b,

columns A th
4 Amount of average ition debt on or allocable

to debt-financed (attach statement)
5 Average adjusted basis of or allocable to debt-

financed property (attach statement) .

6 Divide line 4 by line 5
7 Gross income reportable lVlultiply line 2 by line 6

Allocable deductions. Multiply line 3c by line 6

Totalallocabledeductions.Addline9,columnsAthroughD.EnterhereandonPartl,line7,column(B)>

Totaldividends-receiveddeductionsincludedinline10.>

0

D

a

b

c
0

o/

0

9

10

11

0

0

A B Kc

&&
n 0 0

Part lV

Part V

A B c

0 0

Yo Yo
a//o

0 0 0

0 0 0

Schedule A (Form 990-T) 2021

AT
BE
cE
Dn

8Totalgrossincome(add|ine7,columnsAthroughD),EnterhereandonPartl,line7,column(A)'>



2. Employer
identification

number

3. Net unrelated
income (loss)

(see instructions)

4. Total of specified
payments made

5. Part of column 4
that is included in the

controlling organization's
gross income

8. Net unrelated
income (loss)

(see instructions)

9. Total of specified
payments made

5

10. Part
that is incl

controlling

s

sw

WNid columns 5 and 10.

SU here and on Part I

{dP" 
8' corumn (A)

0

lnvestment lncome of a Section 501 or7c

2. Amount of income 3. Ded uctrons

lirectly connecled
attach statement)

4. Set-asides
(attach statement)

Add amounts in co
Enter here and

line 9, col

Activ IEx loited Exem

2

3

4

5

6

7

Part Vl

Part Vl!

Part Vlll

Schedule A (Form 990-T) 2021

1. Name of controlled
organ ization

7. Taxable income

1. Description of income

Description of exploited activity.

Gross unrelated business income
Expenses directly connected with
line 10, column (B)

Net income (loss) from unrel

lines5throughT.
Gross income from

Expenses attrib

Excess exempt

ve lnc
lnte Annuiti alties and Rents from Controlled O anizations

Exem Controlled

31-0231070

see instructions
nizations

Nonexem Controlled O anizations

ation see instructions

Than Advertisin lncome see instructions

business. Enter here and on Part l, line 10, column (A)

unrelated business income. Enter here and on Part l,

"3

6. Deductions directly
connected with

income in column 5

11. Deductions directly
connected with

income in column 10

Add coiumns 6 and '11.

Enter here and on Part I

line B, column (B)

5. Total deductions
and set-asides

(add columns 3 and 4)

Add amounts in column 5.

Enter here and on Part l,

line 9, column (B)

0

Schedule A (Form 990-T) 2021

2

3

Totals

Totals

0

2

0

0

0

0

0

1

2

3

4

5

6

7

business. Subtract line 3 from Iine 2. lf a gain, complete

unrelated business income

toi ntered on line 5
S iact line 5 from line 6, but do not enter more than the amount on line

12

n

4.



Schedule A (Form 990-T) 2021 Butler Rural Electric rative lnc

Advertisin lncome
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis

31-0231070 4
Part lX

Enter amounts for each periodical listed above in the correspondin column

2 Gross advertising income

a Add columnsAthrough D. Enter here and on Part l, line 11, column (A)

3 Direct advertising costs by periodical

D

0

A B c

a Add columnsAthrough D Enter here and on Part l, line 11, column (B)

4 Advertising gain (loss). Subtract line 3 from line

2. For any column in line 4 showing a gain,

complete lines 5 through 8. For any column in

line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8 .

5 Readership costs .

6 Circulation income .

7 Excess readership costs. lf line 6 is less than
line 5, subtract line 6 from line 5. lf line 5 is less

than line 6, enter zero .

8 Excess readership costs allowed as a

deduction. For each column showing a gain on

line 4, enter the lesser of line 4 or line 7 .

a Add line 8, columns A through D. Enter the greater of the
Part ll, line 13

Com nsation of Offi Directors and

'1 . Name

Total. lin

ons

0

umns I or zero here and on

see instructions

0

0

4. Compensation
attributable to

unrelated business

4

0

0

0 0

\
I

0

0 0 0

(l 0 0

., 2..Tit e

3. Percentage
of time devoted

to business

o//o
o//o
o//o
o//o

Su lementalPart Xl

Part X

Schedule A (Form 990-T) 2021

AE
BE
c[f
DE

0

1


