l OMB No. 1545-0047

Return of Organization Exempt From Income Tax

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

~» 990

2022

Do not enter social security numbers on this form as it may be made public. Open to Public

Department of the Treasury . % % A . .
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
A _For the 2022 calendar year, or tax year beginning ,and endin
B Check if applicable: |C Name of organization Butler Rural Electric Cooperative, Inc. D Employer identification number

Address change Doing business as
D Number and street (or P.O. box if mail is not delivered to street address) Room/suite 31-0231070

N h ‘

S Siange 3888 Stillwell Beckett Road ETelephone number
D Initial return City or town State ZIP code
513) 867-4400
) Oxford OH 45056 A0
D Final return/terminated : - - - @
Foreign country name Foreign province/state/county Foreign postal code g

D Amended return G $ 37,462,282

F Name and address of principal officer:

Thomas C Wolfenbarger 3888 Stillwell Beckett Road, Oxford, OH 45056

D 501(c)(3) 501(c) ( 12 (insert no.) |:, 4947(a)(1) or D 527

DYes No
DYESD No

D Application pending

lugp for Su§\ inates?
L \,\\; &
ates included?

t. See instructions

| Tax-exempt status:

J__ Website: butlerrural.coop emption number
K  Form of organization Corporation [:] Trust I_—_I Association D Other 1936 M State of legal domicile OH
2T summary
1 Briefly describe the organization's mission or most significant activities: Q@%TJ:EBBURAL_ ELECTRIC COOPERATIVE INC IS/
g ELECTRIC DISTRIBUTION COOPERATIVE, PROVIDING ELECTRIC SERVICES;TO MEMBER INBUTLER,
g HAMILTON, PREBLE AND MONTGOMERY COUNTIES. S o
g 2 Check this box I:] if the organization discontinued its operations " disp §g@gawf’tﬁ*f’more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 18y o .. . . 3 9
: 4 Number of independent voting members of the governing boq&x %gﬁg@\n 1b) 4 0
£ | 5 Total number of individuals employed in calendar year 2022,(Pagt V- line 2a) 5 49
-% 6 Total number of volunteers (estimate if necessary) . 4 6 0
< | 7a Total unrelated business revenue from Part VIII, column{(C) 7a 165,242
b Net unrelated business taxable income from Form 990-T, L 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . _ 0 0
g 9  Program service revenue (Part VIII, line 2g) . & . * 35,195,094 36,419,165
2 | 10  Investment income (Part VIII, column (A), lines 3% prd) . . . 17,167 80,680
@ 111 Other revenue (Part VIII, column (A), lines 5,@@“@ c, 9¢, 10c, and 11e) . 746,254 754 614
12 Total revenue—add lines 8 through 11 (must equal VIII, column (A), line 12) . 35,958,515 37,254,459
13 Grants and similar amounts paid (Part I? AR (A), lines 1-3) . 20,500 17,000
14  Benefits paid to or for members (Part I)( column (A), line 4) . 5 F % 5 B 3 3,183,396 2,926,275
@ |15  Salaries, other compensation, employe: b@ngfj art IX, column (A), lines 5-10) . 5,463,722 5,815,293
2 | 16a Professional fundraising fees ( olumn (A), line 11e) . 0 0
§ b Total fundraising expenses (PartX,.c imn (D), line25) 0
w 117  Other expenses (Part IX, colgﬁm (A)Mines 11a—11d, 11f-24e) . e 27,290,897 28,495,891
18  Total expenses. Add lines 1 217 (must equal Part IX, column (A), line 25) . . 35,958,515 37,254,459
19  Revenue less expenses Suptr ‘“W@e 18 from line 12 . 0 0
5 § “ Beginning of Current Year End of Year
g5 ; 91,497,064 94,737,725
<2 2 26) . 50,164,539 52,876,643
EE és. Subtract line 21 from line 20 . 41 332,525 41,861,082
Under penalties of perjury, | declare th% ave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparej (oth ;har}ffper) is based on all information of which preparer has any knowledge
5/1/2023
Slgn 2ol v/)3/1 4/\‘ —
Glghg Thomas C Wolfenbarger General Manager
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
i Check E] if
Paid self-employed
Preparer '
Use Only Firm's name Firm's EIN
Firm's address Phone no
May the IRS discuss this return with the preparer shown above? See instructions D Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2022)



Form 990 (2022) Butler Rural Electric Cooperative, Inc. 31-0231070 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part i . . . . . . . . = .

1 Briefly describe the organization's mission:
TO BE ADYNAMIC, PROGRESSIVE ORGANIZATION GUIDED BY COOPERATIVE PRINCIPLES AND TO PROVIDE

ITS CITIZENS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2? . . . . o o D Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program @\%
services? . . . . T, ; : D Yes No
If "Yes," describe these changes on Schedule O. Ny,

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

4a

,,,,,,,,,,,,,,,,,,,,,,,,,,, * \J

4b (Code: ) (Expenses $ qu%ng grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses 37,254,459

Form 990 (2022)



Form 990 (2022)  Butler Rural Electric Cooperative, Inc. 31-0231070 Page 3

Part IV Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A. . . . . 6 @ 8 % i % = 3 & 1 X

Is the organization required to complete Schedu/eB Schedu/e of Contr/butors’> See rnstructrons o 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . o 3 X

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectron 501( )
election in effect during the tax year? If "Yes," complete Schedule C, Part!l . . . . . T .| 4

5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Part Il .<

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accc? i
"Yes," complete Schedule D, Part | .

7 Did the organization receive or hold a conservation easement, mcludrng easements to preserve.o

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D

8 Did the organization maintain collections of works of art, historical treasures, or other si‘ [
complete Schedule D, Part I/ . .

9 Did the organization report an amount in Part X I|ne 21 for escrow or custodral account | ttﬁ@‘%erve asa
custodian for amounts not listed in Part X; or provide credit counseling, debt manag ent, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part |V .

or-restri ted endowments

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

or in quasi endowments? If "Yes," complete Schedule D, Part V .

10 X

11 If the organization's answer to any of the following questions is "Yes," tt&en
VI, VI, X, or X, as applicable.

a Did the organization report an amount for land, buildings, and equr“pmm%@aﬂ X, line 10? If "Yes," complete

Schedule D, Part VI.. . . . . y S . S 11a| X

e%&Schedule D, Parts VI

b Did the organization report an amount for |nvestments—othe® 33 n‘%es in Part X line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," comp/ete S edule D, Part VII. . . . . . .. . . . [1b X

¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” compléte Schedule D, Part Vill. .. . . . s 11c| X

d Did the organization report an amount for other assets in‘Rart X, line 15, that is 5% or more of its total assets

™

reported in Part X, line 167 If "Yes," complete Scheduie‘D Partix.. . ... .. | 11d X

e Did the organization report an amount for other ||amﬁttes in‘Part X, line 257 If ”Yes " comp/ete Schedu/e D Pan‘X o 1Me| X

f Did the organization's separate or consolidated fman*tﬁ a%t’hents for the tax year include a footnote that addresses

the organization's liability for uncertain tax posrtrg@nS‘“und ‘?QFIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . . [ 11f]| X
12a Did the organization obtain separate, mde{y&e“dent §ud|ted financial statements for the tax year? If "Yes," comp/ete
4 12a X

Schedule D, Parts X and XII. . N ¢ .
b Was the organization included in coﬁ%ghd ed, rndependent audrted fnancral statements for the tax year’> /f “Yes
and if the organization answered "N fo“ e\&??a then completing Schedule D, Parts XI and Xl is optional . . . . . |12b

>

>

13 Is the organization a school descri |m5ectron170(b)( Y(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . 13

14a Did the organization maintain an office R«e ployees, or agents outside of the United States?. . . . . . . . . . . 14a X
b Did the organization have ag %% revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, rnve§t el t d program service activities outside the United States, or aggregate

foreign investments yglueé@é Wﬁﬁ 000 or more? If "Yes," complete Schedule F, Parts I and IV . . . . . .. . . |14b X

15 Did the organizatig g’t repé\%t on art IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orga tz tron’l ff "Yes," complete Schedule F, Parts Il and IV . . . . . . o . | 15 X

16  Did the organization re%}f&on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV . . . . . . . . . . . . . 16 X

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

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!l . . . . . . s s o 18 X

19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII lrne 9a7
If "Yes," complete Schedule G, Partlll . . . . . o ‘ 19

>

20a Did the organization operate one or more hospital tacrlmes’7 /f”Yes complete Schedu/e/—r’ 5 & a o 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statementstothrsreturn’) .. . . . . [20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . . . . . . 21 | X
Form 990 (2022)




Form 990 (2022) Butler Rural Electric Cooperative, Inc. 31-0231070 Page 4

Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Ill . . . . . P FoF 5§ 5 & 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . o 23 | X

24a Did the organization have a tax-exempt bond issue wrth an outstandrng prrncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a . . . . . S e ow om ow 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron’? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during.the y:
to defease any tax-exempt bonds? . o 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time during the y@@@&g& Wy - 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an. ces§*nenefrt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Pa@\ft W - 25a
b Is the organization aware that it engaged in an excess benefit transaction with a drsqualtfed person in a
prior year, and that the transaction has not been reported on any of the organization's p %r Form§§990 or
990-EZ? If "Yes," complete Schedule L, Part | . . 25b
26 Did the organization report any amount on Part X, line 5 or 22 for recervables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial cohtrl%“ r, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Sch;”du/ : art!/l. . . . . . . . . |26 X

27 Did the organization provide a grant or other assistance to any current or formet“o ice dtrector trustee, key
employee, creator or founder, substantial contributor or employee thereof, a.grant sélection committee
member, or to a 35% controlled entity (including an employee thereo rfan%‘ faember of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . R, o 27 X

28 Was the organization a party to a business transaction with one fthel‘ &Wrng partres (see the Schedule L
Part IV, instructions for applicable filing thresholds, conditions; and exceptrons)
a Acurrent or former officer, director, trustee, key employee, crea rfounder or substantial contributor? /f

"Yes," complete Schedule L, Part IV . . o 28a X
A family member of any individual described in I|ne 28a’> ”%s " complete Schedu/e L Part IV .. . . . . . . |28b X
A 35% controlled entity of one or more individuals a@d/ont%&ganq%atrons described in line 28a or 28b7? If
"Yes," complete Schedule L, Part1V . . . . R 11 X
29 Did the organization receive more than $25, OOO ing l‘l@l’i&:%ﬁcontributions’7 If "Yes," complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, hfg; rcahtreasures or other similar assets, or qualified
conservation contributions? If "Yes," comp/et%&:?cbe e M. . . . : 3 30 X
31 Did the organization liquidate, terminate, or r@solv ,and cease operations? If "Yes," comp/ete Schedu/e N Part/ . 31 X
32 Did the organization sell, exchange, dispg Ae 5 ox:‘transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . L 32 X
33 Did the organization own 100% of a
sections 301.7701-2 and 301. 7705 33 X
34 Was the organization related to @n
I, or IV, and Part V, line 1. & 34 | X
35a Did the organization ha(e 35a X
b If "Yes" toline 35a §dld the 1§ tion receive any payment from or engage in any transactron wrth a controlled
entity within the rrteanrng of s Ctron 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . .. |35b
36 Section 501(c)(3) o%i'g izations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, t% mplete Schedule R PartV line2. . . . . g o5 v % 36
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . . . oo ... ... ... . . |38]X
Statements Regarding Other IRS Filings and Tax Complrance
Check if Schedule O contains a response or note to any lineinthisPartv... ... .. . . . . . . . . . D
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 30
Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . e .. | 1c

Form 990 (2022)



Form 990 (2022) Butler Rural Electric Cooperative, Inc 31-0231070 page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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 . . 2a 49
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . B @ 3a | X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . . 3b | X
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . | 4a X
b If"Yes"enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . &. . . . . | 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactt ] 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . ' N 2 5c
6a Does the organization have annual gross receipts that are normally greater than $1OO OOO ahd §q&e
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that sughmr r tt&%ns or
gifts were not tax deductible? . . . ; 6b X
7 Organizations that may receive deductlble contrlbutlons under section 170(c) §§
a Did the organization receive a payment in excess of $75 made partly as a contribution a\&% partf‘;/ for goods
and services provided to the payor? . o 7a X
b If"Yes," did the organization notify the donor of the value of the goods or serviceg'pr 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal
required to file Form 82827 . . ; 7c X
d If "Yes," indicate the number of Forms 8282 frled durrng the year . P
e Did the organization receive any funds, directly or indirectly, to pay premitims om:a personal benefit contract? . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectlys %ﬂ apersonal benefit contract? . . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual proﬁérty; dighthé%rganization file Form 8899 as required? . . | 7g
h  If the organization received a contribution of cars, boats, airplaneg; or ofier vehitles, did the organization file a Form 1098-C? . | 7h
8  Sponsoring organizations maintaining donor advised funds:Did a donor advised fund maintained by the r—
sponsoring organization have excess business holdings at any timeiguring the year? . . . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised.ftinds.
a Did the sponsoring organization make any taxable %istri ions under section 49667 . . . . . ... . . . . | 9%
b  Did the sponsoring organization make a distribution tc%t 1of, donor advisor, or related person’7 . 8 @ ow 9b
10  Section 501(c)(7) organizations. Enter: f%
a Initiation fees and capital contributions included Q&fa Il line12. . . . . .. . . [10a
b Gross receipts, included on Form 990, Part il et?ag for public use of club facrlrtres S 10b
1" Sectlon 501(c)(12) organizations. Enter ¢
a 11a 36,419,165
b
: 11b 1,317,940
12a Section 4947(a)(1) non-exempt cf?ggrltgb e trusts. ls the organrzatron frlrng Form 990 in I|eu of Form 10417 . . . . 12a
b If "Yes" enter the amount of tax-e pti §hterest received or accrued during theyear. . . . . |12b|
13 Section 501(c)(29) qualified: pr ?ﬁ‘t health insurance issuers.
a Is the organization hcer@ed (0,issug qualified health plans in more than one state?. . . . o 13a
Note: See the instrugtions'for itional information the organization must report on Schedule O
b  Enter the amount 0§resewes ‘the organization is required to maintain by the states in which
the organization Tgﬁgc@?ﬁed@ issue qualified healthplans. . . . . . . . . . . . . . . . |[13b
¢ Enter the amount of r&eg@és onhand. . . . ; 13c
14a  Did the organization receive any payments for |ndoor tanhlng services durmg the tax year” L o 14a X
b If"Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedu/e O .. . . . [14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . s 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17

If "Yes," complete Form 6069.

Form 990 (2022)



Form 990 (2022)

Butler Rural Electric Cooperative, Inc. 31-0231070

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with,
any other officer, director, trustee, or key employee? . \ . 2 X
3 Did the organization delegate control over management duties customarlly performed by or under%ﬁ ‘
supervision of officers, directors, trustees, or key employees to a management company or other er 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 99 'ﬁwas f'Eed’? 4 | X
5 Did the organization become aware during the year of a significant diversion of the orga 5 X
6 Did the organization have members or stockholders? . . 6 | X
7a Did the organization have members, stockholders, or other persons who had the powe
one or more members of the governing body? . . . 7a | X
b Are any governance decisions of the organization reserved to (or subJect to approval by) members,
stockholders, or persons other than the governing body? . . 4 ’ 7b | X
8 Did the organization contemporaneously document the meetings held or wrrtten ‘
the year by the following: d
a The governing body?. . . . . Y 8a | X
Each committee with authority to act on behalf of the governing bodys 8b | X
9 Is there any officer, director, trustee, or key employee listed in Parth tromA who cannot be reached
at the organization's mailing address? If "Yes, " provide the na ses on Schedule O. . . . . . 9 X
Section B. Policies (This Section B requests information a S not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . o 10a X
b If "Yes " did the organization have wrltteh poIrcres and prcédures governing the actrvmes of such chapters
rste‘r}é with the organization's exempt purposes? . . . . 10b
1a Drtoall members of its governing body before filing the form? . 11a| X
b otganization to review this Form 990 ; .
12a y? If "No,"go to line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key em quired to disclose annually interests that could grve rise to conflrcts7 12b| X
¢ Did the organization regularly and consisten tor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this was doae .“& BB e 12¢c| X
13 Did the organization have a written y ts&tl%@gower polrcy7 S e 13 X
14  Did the organization have a written doéu{nent‘retehhorr and destructron polrcy’7 3 om B : & o8 o3 B 14 X
16 Did the process for determining cgt@fer@gfﬁ n of the following persons include a review and approval by
independent persons, comparabrlrfy dataJ and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exe &e ctor, or top management official. . . . . . . . . . . . . . . . . . . [16a| X
b Other officers or key e@% of the organization. . . . . . . . . . G w w4 05 2§ 5 § B B @ & 16b| X
If "Yes" to line 15a os%%b*”d\ S Fibe the process on Schedule O. See mstructrons
16a Did the organizati mv\@st rh\ contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entf gfdeyear?. . . . .. .. |16a X
b If"Yes," did the orga ' r‘f follow a written polrcy or procedure requiring the orgahlzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . .. 16b| X

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website [] Another's website Upon request D Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the orgahization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records

3888 Stillwell Beckett Road, Oxford, OH 45056

Form 990 (2022)



Form 990 (2022) Butler Rural Electric Cooperative, Inc. 31-0231070 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl . . . . . S w w s [j

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e 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."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 10‘3\1@ NEC) of more than
$100,000 from the orgamzat|on and any related organizations.

$100,000 of reportable compensation from the organ|zat|on and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a for ,{ler di ‘ctor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related:o;

[ ‘n@gnons.
See the instructions for the order in which to list the persons above. . !
l:] Check this box if neither the organization nor any related organization compensated any curent officer, director, or trustee.

() S
Position
(A) (B) (do not check more th: (D) (E) (F)
Name and title Average box, unless person is Reportable Reportable Estimated amount
hours officer and a director, ompensation compensation of other
Tetay |2E|Z R oanizaton (W2 |organzations (21| fom e
e |38 RS | Tees | s
organizations E g§x
below H |

dotted line)  }& &
(1) _THOMAS C WOLFENBARGER __ b,
GENERAL MANAGER X X 227,322 99,186
_(2) MICHAELMURRAY
DIR OF OPERATIONS X 149,799 69,085
_(3) JUDITHPERSINGER
DIR OF ACC&FINANCE X 146,231 61,967
(4 JULEABBOTT
DIR OF HUMAN ADMIN X 144 934 61672
_(5)_ LISASTAGGS HERRMANN
DIR OF MEMBER X 144,433 44,895
_(6) CHARLESYOUNG
MGR. ENGINEERGIN X 132,926 38,817

(7) DAVID EVANS

PRESIDENT X 20,003
_(8)_ JAMES MEADOR
SEC/TREASURER X 17,036
_(9)  ROBERT HOELLE
VICE PRESIDENT X 16,381
(10) MICHAELTILTON Q. 4 .
TRUSTEE 15,545
(1) _ROBERTSPAETH .
TRUSTEE 14,358
(12) RONALDKOLB
TRUSTEE 13,565
(13) JAYHASBROOK .
TRUSTEE 12,402
(14) THOMASLMCQUISTON
TRUSTEE 11,883

Form 990 (2022)
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Page 8

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

()
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os5|5|o| x|le T|m from the from related compensation
(listany a &l e E R .g Q g organization (W-2/ | organizations (W-2/ from the
hours for 3o g 8 ‘30 g AR 1099-MISC/ 1099-MISC/ organization and
related 28|89 3|2 é’ 1099-NEC) 1099-NEC) related organizations
organizations Tgl2 e 3
below a| g o 3
dotted line) 8| & ?
® -4
8
(18) JAMESOBRIEN | . 2585
TRUSTEE 0.00{ X
(16) WILLIAMFOSTER | _......709
TRUSTEE 0.00] X
an.
as)y
asy
20)
@)
@ e
23
@4
28
1b  Subtotal . . 1,081,207 0 375622
¢ Total from contlnuatlon sheets to Part VII Sec*% 0 0 0
d Total (add lines 1b and 1c) 1,081,207 0 375,622
2 Total number of individuals (including but no |te§§to those Ilsted above) who recenved more than $100,000 of
reportable compensation from the organ 6
Y Yes | No
3 Did the organization list any former off irector, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," co /ete§c edule J for such individual . 3 X
4 For any individual listed on linesla, iSithé sum of reportable compensation and other compensation from
the organization and relgted g gahizations greater than $150,0007 /f "Yes,"” complete Schedule J for such
individual . N 4 | X
5 Did any person Ilst 1 on line Tayreceive or accrue compensation from any unrelated organization or individual
for services rende he otganization? If "Yes, " complete Schedule J for such person . 5 X

Section B. Independent

ntractors
1 Complete this table for y“%jwr five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address Description of services Compensation
NRECA 4301 WILSON BLVD ARLINGTON, VA 22203 INSURANCE & BENEFITS 2,326,652
ASPLUNDH TREE EXPERT CO. PO BOX 825124 PHILADELPHIA, PA 19182 ROW CLEARING 862,149
UNITED UTILITY SUPPLY COOF PO BOX 32170 LOUISVILLE, KY 40232 DISTRIBUTION LINE MATEH 1,032,432
LEWIS TREE SERVICE INC. PO BOX 731897 DALLAS, TX 75373 ROW CLEARING 305,387
AMPP CONSTRUCTION INC. P.O. BOX 65 WINCHESTER, IN 47394 DISTRUBTION LINE CONST 480,735

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization

12

Form 990 (2022)



Form 990 (2022) Butler Rural Electric Cooperative, Inc. 31-0231070 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . D
(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

o o| 1a Federated campaigns . 1a 0
g €| b Membership dues . 1b 0
© 2| ¢ Fundraising events . ic 0
£ < d Related organizations . ; 1d 0
4 2| e Government grants (contnbut:ons) 1e 0
g ,,g, f All other contributions, gifts, grants, and
= similar amounts not included above . 1f 0
-_'.% g g Noncash contributions included in
§§ lines 1a-1f . i 19 [$ 0
h Total. Add lines 1a-1f .
Business Code
,3 2a Saleofelectricenergy 221000
€ g| b Program Service Revenue
3
€3 ¢
8)"‘ e
a f All other program service revenue .
g Total. Add lines 2a-2f . .
3 Investment income (including leldends mterest and
other similar amounts) . 5 8 86,350
4 Income from investment of tax-exempt bond proceeds 0
5 Royalties . L 0
(i) Real
6a Grossrents . . 6a 333,563
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢c 333,563
d Netrental income or (loss) . 333,563 333,563
7a Gross amount from
sales of assets
other than inventory . 7a 19,353
e b Less: cost or other basis
§ and sales expenses . 7b 25,023 :
K ¢ Gainor (loss) . 7c -5,670 ~ o
& d Netgainor (loss). v -5,670 -5,670
£ 8a Gross income from fundraising<
© events (notincluding $ &%
of contributions reported onil
See Part IV, line 18 . . 8a 0
b Less: direct expegses g 8b 0
¢ Netincome or (Lo S ts . 0
9a *
9a 0
b Less: d|rect ex : L ... . |% 0
¢ Netincome or (loss) from gaming activities . 0
10a Gross sales of inventory, less =
returns and allowances . 10a 274,042
b Less: cost of goods sold . 10b 182,800
¢ Netincome or (loss) from sales of mventory L 91,242 91,242
» Business Code
e g| 1a  Associated Orgn Patronage Capital 900099 174,567 174,567
§ S| b Electrician Services Non Member 811000 155,062 155,062
3 g| ¢ IntemetNonMember 517000 180 180
@%| d Al other revenue . 0
= e Total. Add lines 11a-11d . 329,809
12  Total revenue. See instructions. . 37,254,459 36,419,165 155,242 680,052

Form 990 (2022)
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31-0231070 page 10

Statement of Functional Expenses

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

[]

Do notinclude amounts reported on lines b, 7b, Total e(:;:enses Progra(mB)serwce Managé?ent and Funcjnl')a)rsmg
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 17,000 17,000
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 2,926,275
5 Compensation of current officers, d:rectors
trustees, and key employees . . 1,081,207
6 Compensation not included above to d|squa|tf|ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . . 3,044,227
8 Pension plan accruals and contrnbut[ons (mclude
section 401(k) and 403(b) employer contributions) . 573,949
9  Other employee benefits . 816,494
10  Payroll taxes . )
11 Fees for services (nonemployees)
a Management .
b Legal. 110,227
¢ Accounting . 24,425
d Lobbying. .
e Professional fundralsmg services. See Part |V Ime 17 .
f Investment management fees .
g Other. (Ifline 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.) . 273,031 273,031
12 Advertising and promotion . 246,318 246,318
13 Office expenses . 160,590 160,590
14  Information technology . 278,416 278,416
15  Royalties . 0
16  Occupancy . 1,652,608 1,652,608
17  Travel. . Coa Q 77,262 77,262
18  Payments of travel orentertalnmen exp g
for any federal, state, or local publlck%\’ i 0
19 Conferences, conventions, and m%@gmg - 129,730 129,730
20 Interest. . 1,531,619 1,631,619
21 Payments to afﬂllates 0
22  Depreciation, depletion, and 2,801,666 2,801,666 0
23 Insurance . V S 100,349 100,349
24 es not covered
nses on line 24e. If
line 24e amount ext % of line 25, column
(A), amount, list line 2: enses on Schedule O.)
a StateofOhiokWhTax 974,556 974,556
b Costof Power 18,040,223 18,040,223
¢ Rightof Way Clearing ROW) 1,185,351 1,185,351
d 0
e All other expenses 1,009,520 1,009,520
25  Total functional expenses. Add lines 1 through 24e . 37,254,459 37,254,459 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2022)



Form 990 (2022) Butler Rural Electric Cooperative, Inc. 31-0231070 Page 11
m Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . : 842,184 1 749,656
2 Savings and temporary cash investments . 90,464| 2 2,063,864
3 Pledges and grants receivable, net . 0| 3 0
4  Accounts receivable, net . ; 3,561,872 4 4,379,242
5 Loans and other receivables from any current or former ofﬁcer drrector :
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .
6 Loans and otherreceivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
*g 7 Notes and loans receivable, net . 0
® | 8 Inventories for sale or use . 778,866
= 9 Prepaid expenses and deferred charges 175,552
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 94,956,431
b Less: accumulated depreciation. . . . . 10b 26,085,799 6 356,708 10c 68,870,632
11 Investments—publicly traded securities . 0| 11 0
12 Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 15,036,387 13 14,910,036
14  Intangible assets . : 2,474,568 14 2,399 212
16  Other assets. See Part IV, Ilne 11 368,000| 15 410,765
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 91,497,064 16 94,737,725
17 Accounts payable and accrued expenses . 4,162,399| 17 4,182,116
18  Grants payable . 0| 18
19  Deferred revenue . ‘ 0] 19
20 Tax-exempt bond liabilities . . 0] 20
21 Escrow or custodial account liability. Complete Part IV of Sche 0] 21
$ 122 Loans and other payables to any current or former er, director,
Z_E' trustee, key employee, creator or founder, substa onzﬁbutor or 35%
= controlled entity or family member of any of these S 0] 22
=123 Secured mortgages and notes payable to un ¢ parties . 44,865,435| 23 47,222,481
24  Unsecured notes and loans payable to unre%?e&q th%@ parties . 0| 24 0
25  Other liabilities (including federal incomg a&%bles to related third
parties, and other liabilities not mclud@ { 17-24). Complete
Part X of Schedule D . ¢ 1,146,705 25 1,472,046
26 Total liabilities. Add lines 17 thr “\, g 50,164,539| 26 52,876,643
a Organizations that follow FA;
é and complete lines 27, 28, ﬁ\
® | 27  Net assets without donor&%; 0] 27
_‘g 28  Net assets with do%% S 0| 28
S Organizations @ (
o and completedines
: 29  Capital stoc | ipal, or current funds . . 0] 29
‘qm'S 30  Paid-in or capitaks or land, building, or equipment fund 120,140| 30 120,560
2 31 Retained earnings, @%dowment accumulated income, or other funds . 41,212,385 31 41,740,522
® | 32  Total net assets or fund balances . 41,332,525 32 41,861,082
Z |33 Total liabilities and net assets/fund balances 91,497 ,064| 33 94 737,725

Form 990 (2022)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 37,254,459
2 Total expenses (must equal Part IX, column (A), line 25) . 2 37,254,459
3 Revenue less expenses. Subtract line 2 from line 1. . o 3 0
4 Net assets or fund balances at beginning of year (must equal Part X ||ne 32 column (A)) . 4 41,332,525
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . ; 8
9 Other changes in net assets or fund balances (explam on Schedule O) : 9 528,557
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 3&
column (B)) . 41,861,082
Fmanmal Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XI| ; D
‘ @ Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual
If the organization changed its method of accounting from a prior year or checked "Oth non
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an indepe e@% 2a | X
If "Yes," check a box below to indicate whether the financial statements for the yé\%%\;;:&
reviewed on a separate basis, consolidated basis, or both: v
D Separate basis . Consolidated basis El Both cona@tdat eparate basis
b Were the organization's financial statements audited by an lndepend‘e&: untant? . . . 2b | X
If "Yes," check a box below to indicate whether the financial staterﬁegt f% &year were aud|ted ona
separate basis, consolidated basis, or both: @t \%%
D Separate basis . Consolidated basis D Sgth r@ solidated and separate basis
c If"Yes"toline 2a or 2b, does the organization have a committee'that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process g Ie\%éion process during the tax year, explain on
Schedule O. &
3a As aresult of a federal award, was the orgamzatnor;@g%&g undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F’k‘?“ ; i 5§ § & @ 8 # § § § 8 % §f § @ & 3a
b If"Yes," did the organization undergo the requtre %dit or audits? If the organization did not undergo the
required audit or audits, explain why on Sche and describe any steps taken to undergo such audits . 3b

Form 990 (2022)



SCHEDULE D

. . 1545-00

(Form 990) Supplemental Financial Statements | _ous e sesoe

Complete if the organization answered "Yes" on Form 990, 2022

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Butler Rural Electric Cooperative, Inc. 31-0231070

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

a b WD -

IEZA Conservation Easements.

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

Total number at end of year .

Aggregate value of contributions to (during year)

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

Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donog
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 grant«un
only for charitable purposes and not for the benefit of the donor or donor advisor, or fi
conferring impermissible private benefit? .

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

1

Preservatron of land for public use (for example, recreation or education)
[:] Protection of natural habitat
I:] Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified @o ] ontribution in the form of a conservation
easement on the last day of the tax year. . Held at the End of the Tax Year
a Total number of conservation easements . o 2a
b Total acreage restricted by conservation easements . B W @ & 5 % F g 2b
¢ Number of conservation easements on a certified historic stru i i v i 5 i a 2c
d Number of conservation easements included in (c) acqurred afte &1y 25, 20086, and not
on a historic structure listed in the National Register . . 2d
3 Number of conservation easements modified, trar;@ferre;§ sed extmgurshed or termmated by the organization during
the taxyear
4 Number of states where property subject to consefvationieasement is located
5  Does the organization have a written policy rega*f'drng e periodic monitoring, inspection, handling of
violations, and enforcement of the conserva&o&e S@nents itholds?. . . . . o [:] Yes D No
6 Staff and volunteer hours devoted to monrtorrnﬁ mspe ng, handling of violations, and enforcmg conservation easements during the year
7 in ectrng handllng of violations, and enforcing conservation easements during the year
8  Does each conservation easeme@%po Efﬁ on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? . & L Yes [ ] No
9 InPart Xlll, describe how th@m »rzéf?\on reports conservation easements in its revenue and expense statement and
balance sheet, and mcludemf app{\ able, the text of the footnote to the organization's financial statements that describes the
orgamzatron S accounf ngg ervation easements.
Ma‘r*m@mmg Collections of Art, Historical Treasures, or Other Similar Assets.
theforganization answered "Yes" on Form 990, Part IV, line 8.
1a Ifthe orgamzatioﬁw\%\% s permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical tteasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XIII the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1. . . . . . . . . . . . . . . . . . s
(i) Assets included in Form 990, Part X . . . . . s
2  If the organization received or held works of art, hrstorrcal treasures or othersrmular assets forfmancral gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIl line 1. . . . . . . . . . . . . . . . . . . $
b Assets included in Form 990, Part X . . . . . o L 3

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2022
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31-0231070

Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [_] Public exhibition

b D Scholarly research
c D Preservation for future generations

e \:] Other

d D Loan or exchange program

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

X1,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

i\ Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or repo‘gﬁ’

990, Part X, line 21.

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

b If"Yes," explain the arrangement in Part XIII and complete the followmg table

D Yes D No

Amount
¢ Beginning balance . 0
d Additions during the year . 1d
e Distributions during the year . 1e
f  Ending balance . " 1f 0
2a  Did the organization include an amount on Form 990, Part X, line 21, for eigowwtgus“té ial account liability?

b If"Yes," explain the arrangement in Part XIIl. Check here if the expl

hasvbeen provided on Part XIII .

D Yes No
L

Endowment Funds. o Y

Complete if the organization answered "Yes" on F;\%ﬁh 990, M‘\gtzel“"t't IV, line 10.
(b) P

(a) Current year ¢ ﬁr year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 0
b Contributions . : . A
¢ Netinvestment earnings, gains,
and losses .
Grants or scholarshlps
e Other expenditures for facilities
and programs . .
Administrative expenses .
g End of year balance . 0 0 0 0
2 Provide the estimated percehtage of theéﬁ r end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment &, %
Permanent endowment
Term endowment g
The percentages on lines 2a, 2b should equal 100%
3a  Are there endowment funds .?ﬁﬁ“ §g possession of the organization that are held and administered for the
organization by: Yes | No
(i)  Unrelated org &at‘%ﬁs 3a(i)
(ii) Related orgadi at:@gms 3a(ii)
b If "Yes" on line 3§?‘t1@a‘re th@ftelated orgamzahons ||sted as requ1red on Schedule R’P 3b
Describe in Part Xl tﬁég ended uses of the organization's endowment funds.
Land, Bulldmgs “and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 1,062,126 1,062,126
b  Buildings . . 0 7,627,370 3,544,899 4,082,471
¢ Leasehold 1mprovements 0 0 0 0
d Equipment . s 5 6 B omom B R 0 86,266,935 22,540,900 63,726,035
e Other. . . . 0] 0 0 0
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . 68,870,632

Schedule D (Form 990) 2022
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31-0231070 Page 3

Part IV, line 11b. See Form 990, Part X, line 12.

(c) Method of valuation
Cost or end-of-year market value

LAY Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990,
(a) Description of security or category (b) Book value
(including name of security)
(1) Financial derivatives . . 0
(2) Closely held equity interests . 0
(3 other
A .
B
- ©
).
B .
B (0
) .
(H)
(b) must equal Form 990, Part X, col. (B) line 12.) . 0

Investments—Program Related.
Complete if the organization answered "Yes" on Form 990,

Total. iCo umn

(a) Description of investment (b) Book value

Part IV, line 11c
\M\ s (

(c) Method of valuation:
Cost or end-of-year market value

(1) Investments Assoc Orgn Patronage Capital 13,209,380

(2) Investments Assoc Orgn - Other

(3) Investments - Memberships

(4) Investments - Other
(5) Investments - Capital Term Certificates

(6) Investments - CTC Interest Receivable

(7)

(8)

(9)

(b) must equal Form 990, Part X, col. (B) line 13.).

Other Assets

Total. ECo/umn

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(a) Description of liability

(b) Book value

1) Federal income taxes

0

2) Accumulated Operating Provnswon

375,527

3) Accumulated Provision for Rate Refund

74,477

108,837

5) Consumer Advance for Construction

6) Deferred Credits

913,205

7

M
(2)
(3)
(4) Consumer Deposits
(5)
(6)
)
(8)

8

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .

1,472,046

2. Liability for uncertain tax positions. In Part XII, provide the text of the footnote to the o
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the

rgamzatlon S fmanmal statements that reports the
text of the footnote has been provided in Part Xl .

Schedule D (Form 990) 2022
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments . . . . . . . . . . . . 2a
Donated services and use of facilites . . . . . . . . . . . . . . . . 2b
Recoveries of prioryeargrants. . . . . . . . . . . . . . . . . . 2c
Other (Describe in Part XII1.) . . . . . . . . . . . . .. . 2d
Add lines 2a through 2d .
3 Subtract line 2e from line 1 . G W 5 8 % 8 % 3 F & 3 b B s
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line7b . . . . . 4a
Other (Describe in Part XIIL) . . . . . . . . . . . . 4b
¢ Addlines 4a and 4b .
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .
Reconciliation of Expenses per Audited Financial Statements Wi
Complete if the organization answered "Yes" on Form 990, Part IV, |
1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .
Prior year adjustments .
Other losses . o
Other (Describe in Part XIII.) .
Add lines 2a through 2d .
3 Subtract line 2e from line 1 . L
Amounts included on Form 990, Part IX, line 25, but not on Iirgg &
a Investment expenses not included on Form 990, Part VI, U@@ 7b
Other (Describe in Part XIII.) . o Lo
Addlinesd4aandd4b. . . . . . . . . . . . . 4c 0
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, P%’rt LIing18)« « « + « i+ &+ & & & 5 0
R supplemental Information. aly
Provide the descriptions required for Part Il, lines 3, 5, an F 1% lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b omplete this part to provide any additional information.

®© O 0 T D

o o

1

®©® O 0 T o

2e 0

Part X Line 2 The Cooperative is a Rural Electric Cog ;§ xempt from federal income

taxes under Section 501(c)(12) of the Internal ReffenU8iSetvice Code. Accordingly. no

‘ ‘§a§§é on its tax returns that they consider to be uncertan

Schedule D (Form 990) 2022
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m Supplemental Information (continued)
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 15450047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. Open to Public
Department of the Treasury :
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Butler Rural Electric Cooperative, Inc. 31-0231070

General Informatio .Grants and Assistance
1 Does the organization main cords Lo substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used fédi%awardfth @rants or assistance? . . . . I T T BT I I B Yes D No
2 Describe in Part IV the orgaanagon si%focedures for monitoring the use of grant funds in the Umted States
Grants and Other Assiéta ‘ Domestlc Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for an%é&; | t received more than $5,000. Part Il can be duplicated if additional space is needed.

Sé%lon (d) Amount of cash (e) Amount of non- Ego“g:t';ﬁ\;’fa‘s;:;ts':r (g) Description of (h) Purpose of grant

rant cash assistance noncash assistance or assistance
other)

1 (a) Name and address of organization (b) EIN
or government

College Scholarships

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . S
3 Enter total number of other organizations listed in the line 1 table . . . . . = = = o . o 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022
HTA



Butler Rural Electric Cooperative, Inc. 31-0231070
Schedule | (Form 990) 2022 Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
Scholarships
1 17,000
2
3
4
5
6
7 W i
UM  Supplemental Information. Provide the information regiliréd in Part I, line 2; Part Ill, column (b); and any other additional information.

School of Engineering. For this scholarship, the department chooses the student

Schedule | (Form 990) 2022



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

| OMB No. 1545-0047

2022

Department of the Treasury Attach to Form 990. open to PUblic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Butler Rural Electric Cooperative, Inc. 31-0231070
Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these iteras.
D First-class or charter travel [] Housing allowance or residence for personal u\se
D Travel for companions [:] Payments for business use of personafk@fd\* ce
D Tax indemnification and gross-up payments D Health or social club dues or |n|t|at|ot§:gfe§s
D Discretionary spending account D Personal services (such as maid, ffeur,’chef)
, . o . Y &
b If any of the boxes on line 1a are checked, did the organization follow a written policy rﬁg
or reimbursement or provision of all of the expenses described above? If "No," completeg; _
explain . W 1b
o
2 Did the organization require substantiation prior to reimbursing or allowing expenSes n‘wc rred by all
directors, trustees, and officers, including the CEQ/Executive Director, regardm %h%g&e \Sichecked on line
1a?. & : . 2
3 Indicate which, if any, of the following the organization used to establj h the ompensatlon of the
organization's CEO/Executive Director. Check all that apply. Do no'\\@chgh& boxes for methods used by a
related organization to establish compensation of the CEO/Exe@mvexl Ciqr, but explain in Part I1l.
[] Compensation committee [:] Nr mﬁ%ment contract
D Independent compensation consultant [
D Form 990 of other organizations
4  During the year, did any person listed on Form 990;§Part
organization or a related organization:
a Receive a severance payment or change-of-controlig D% o w om om s s 2 e s 4a X
Participate in or receive payment from a supplenae tal nepqualified retirement plan? 4b X
¢ Participate in or receive payment from an equit g%compensanon arrangement? . 4c X
If "Yes" to any of lines 4a—c, list the person rovide the applicable amounts for each ltem in Part |I|
Only section 501(c)(3), 501(c)(4), and 5§§ )) organizations must complete lines 5-9.
5 For persons listed on Form 990, Pa% ;pn A, line 1a, did the organization pay or accrue any
compensation contingent on the regge:gu @f@ﬁ
a The organization? . . 5a
b Any related organization? . 5b
If "Yes" on line 5a or 5b, desl
6  For persons listed oniForr?‘MQ A rt VII Section A, line 1a, did the organization pay or accrue any
compensation contingention t?%é ¥net earnings of:
a The organization . 6a
b  Any related organization? & 6b
If "Yes" on line 6a or 6b, d scrlbe in Part II|
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part |1l . 7
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part IlI . 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

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

Schedule J (Form 990) 2022



Schedule J (Form 990) 2022 Butler Rural Electric Cooperative, Inc. 31-0231070 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the

instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation .
(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
A Titl ) . X . other deferred benefits (B)()—(D) in column (B) reported
() Nameiand irie (i) Base (i) Bonus & incentive :;;))Ogtahb(?; compensation as deferred on prior
compensation compensation compensation Form 990
THOMAS C WOLFENBARGER | () | 202050 5827 19445 70800 41078 3392001 40,397
1 GENERAL MANAGER 0

MICHAEL MURRAY
2 DIR OF OPERATIONS

139,869

JUDITH PERSINGER
3 DIR OF ACC&FINANCE

WILLIAM FOSTER
4 TRUSTEE

JULIE ABBOTT
5 DIR OF HUMAN ADMIN

CHARLES YOUNG
6 MGR. ENGINEERGIN

LISA STAGGS HERRMANN
7 DIR OF MEMBER

10

"

12

13

14

15 (ii)

16 (ii)

Schedule J (Form 990) 2022



Schedule J (Form 990) 2022 Butler Rural Electric Cooperative, Inc. 31-0231070 Page 3
-Udll§ Supplemental Information

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

Schedule J (Form 990) 2022



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

(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public
A e Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Butler Rural Electric Cooperative, Inc. 31-0231070

Form 990, Part Ill, Line 1: TO BE ADYNAMIC, PROGRESSIVE ORGANIZATION GUIDED BY COOPERATIVE

MADE EACH EACH DECEMBER DURING THE GENERAL MANAGER'S EMPLOYEE PERFORMANCE EVALUATION. THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
HTA



220z (066 Wi04) O 8jnpayag

3HL NO 318VTIVAV ANV NHO4 NILLIMM NI "HIEW3IIN HOVI OL N3AID 39V JAILVYIJ000 3HL 40 SINIWND0A

AVIA XYL INGHEND FHL ¥O04 'ONI SAILYE3Id00D O1H L0313 TveNY ¥3711N8

A
R

___________________________________________________________________ .
40 SNOY1Vd 3HL OL d31vOOTIV SY, l‘v’@l

Sne
IVLIdYD 3HL OL Y0

HIOVNVIN TVHINTO FHL OL S33LSNYL 40 A¥v08 IHL A8 3AVIAN SI MIIATY TVHO ANV NILLIYM ST NOILVYNTVAI

0£01L€20-LE 0U| ‘8Aneladood 011083 [BInY J8)ing
Jagwnu uoneoynuapl Jakojdwy uoneziuebio ayy jo swenN
¢ abeg 220z (066 Wo4) O 3INpayds




Schedule O (Form 990) 2022
Name of the organization

Page 3

Butler Rural Electric Cooperative, Inc.

Employer identification number

31-0231070

COOPERATIVE'S WEBSITE. AT THE TIME OF MEMBERSHIP, THE CONFLICT OF INTEREST POLICY IS AVAILABLE

Schedule O (Form 990) 2022



SCHEDULE R

(Form 990) Related Organizations and Unrelated Partnerships | —ous o rss5.0007
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2022
Attach to Form 990. Open to Public
Department of the Treasury . . g
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Butler Rural Electric Cooperative, Inc. 31-0231070
&
m Identification of Dis ga%'%ded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(b) (c) (d) (e) (f)
Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
m Identification of Related Tax-Exempt Organizations. Complete if the org } >h answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year. &
(a) (b) (d) (e) (U] (9)
Name, address, and EIN of related organization Primary activity Exempt Code section Public charity status Direct controlling Section 512(b)(13)
*/‘% (if section 501(c)(3)) entity 00'::{?“56
} 4 entity’
g Yes | No
_(1) Brec-SelectInc. 02-0577826 .. ___|Flectrician Services ‘
3888 Stillwell Beckett Road Oxford, OH 45056 OH 501c12 % Butler Rural Electri X
2
()
R
G R ]
®© L U
@]

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2022
HTA



Schedule R (Form 990) 2022

Butler Rural Electric Cooperative, Inc.

31-0231070

Page 2

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

(a) (b) (c) (d) (e) U] (9) (h) (U] @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- | Disproportionate Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? amount in box 20 managing ownership
(state or unrelated, of Schedule K-1 partner?
foreign excluded from (Form 1065)
5 country) tax under
F N sections 512-514)
% Yes | No Yes | No
T Identification of Related Organizations Taxable as a Corporatioi or Trust. Complete if the organization answered "Yes" on Form 990, Part
IV, line 34, because it had one or more related organizations treated as a c gf%’tio"ﬁ or trust during the tax year.
(a) (b) (c) i (e) (f) (9) (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile Diré % Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) corp, S corp, or trust) income end-of-year assets ownership controlled
entity?

Yes No
w
@ ]
Q. ]
@ o
e ]

®©
@

Schedule R (Form 990) 2022



Schedule R (Form 990) 2022 Butler Rural Electric Cooperative, Inc. 31-0231070 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 11-I\V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity . . . . . . . . . 1a X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . L L 1b X
¢ Gift, grant, or capital contributid.from related organization(s) . 1c X
d Loans or loan guarantees 1d X
e Loans or loan guarante 1e X
T" ﬁ
f Dividends from related organization(s). s 1f X
g Sale of assets to related organization 1g X
h  Purchase of assets from related organlzatl ; 5 05 B 5 B ¥ B @ # ¥ ¥ 3 ¥ 8 8 £ @ ® 8 & # f § £ £ F B o9 B B 4 s s 5 2 % w = e 1h X
i Exchange of assets with related orgamzatl (S). AL 1i X
j Lease of facilities, equipment, or other assets to anization(s) . . . . . L L L L L 1j X
k Lease of facilities, equipment, or other assets from relate% (o] . o 1k X
I Performance of services or membership or fundraising sohcna%s fo;, reLa?ed orgamzatxon(s) o 11 X
m  Performance of services or membership or fundraising solicitationgs f 0 rgamzatnon(s) S8 0§ 5§ b E B S B B & 8 % % F 5 B B ow o @8 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with relat { 1n X
o Sharing of paid employees with related organization(s) . 10 X
p Reimbursement paid to related organization(s) for expenses . 1p X
q Reimbursement paid by related organization(s) for expenses . 1q X
Other transfer of cash or property to related organization(s) . ir X
s Other transfer of cash or property from related organization(s) . 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete t luding covered relationships and transaction thresholds
(a) (d)
Name of related organization sacti Method of determining amount involved
type (a—s)
()
(2)
3)
_(4)
()
(6)

Schedule R (Form 990) 2022



Schedule R (Form 990) 2022

Butler Rural Electric Cooperative, Inc.

31-0231070 Page 4

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

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

(b)
Primary activity

(a)
Name, address, and EIN of entity

(c)
Legal domicile
(state or foreign
country)

(d)
Predominant
income (related,
unrelated, excluded
from tax under
sections 512-514)

Are all partners
section
501(c)(3)
organizations?

(e)

Yes

No

U]
Share of
total income

(9)
Share of
end-of-year
assets

(h)

Disproportionate
allocations?

Yes

No

(i) [0} (k)
Code V—UBI General or  |Percentage
amount in box 20 managing ownership
of Schedule K-1 partner?
(Form 1065)
Yes | No

Schedule R (Form 990) 2022



Schedule R (Form 990) 2022 Butler Rural Electric Cooperative, Inc. 31-0231070 Page 5

Part VI Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2022



