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

For calendar yeat 2022 or othet tax year beginning , and ending

Go to www.irs.gov/Formgglf for instructions and the latest information.
Oo not enter SSN numbers on this form as it be made ublic if ur is a 501

O[/B No '1545-0047

2022
Department of the Treasury

A
Check box it
address char

D Employer identification number

31-0231070
E Group ex6mption number

(see instructions)

Check box if
an amended return.

college/u niversity

2439

B Exempt under section

501( c l( 12)
408(e)

408A

s29(a)

220(e)

53 0(a)

5294

G Check organization type 501(c)corporation I SOI(c)trust E 401(a)trust t] Other

H Check if filing only to fl Ctalm credit from Form 8941 [ Ctaim a refund

I Check if a 501(c)(3)organization filing a consolidated return with a 501(c)(2)trtleholding

J Enter the number of attached Schedules A Form 990- 2

K During the tax year,was the corporation a subsidiary in an affiliated group or a parent-subsidiary UU g rou p? fl ves E ruo

l-l Cnecf box if name changed and see instructions.)

Butler Rural Electric Cooperative lnc

Name of organization (

Number, street, and room or suile no. lf a P.O. box, see instructions.

3888 Stillwell Beckett Road
City or town

Oxford

ZIP code

45056OH

State
or

Type

Print

Foreign province/state/county Foreign postal code
&,1

Foreign country name

C Book value of all assets at end of year 94 737

Op€n to ltbllc lnspectaon
tor 50llcx3l

Organlzatlons Only

X

X

Unrelated Business Taxable lncome

1

2

3

4

5

b

7

8

9

10

11

1

2

3

4

5

6

for tax computation. lncome tax on the amount on

l--l s.n"ort" D (Form 1041)

me. See instructions

or

Part l, line 11 by 21ok (0.21)

7

Part I

Part ll

" enter the name and id number of the rent co

L The books are in care of Judith Persin er

Total of unrelated business taxable income computed from all unrel
instructions) .

Reserved . S
Add lines I and2 .

Charitable contributions (see instructions for limitation rule
Total unrelated business taxable rncome before net operati
Deduction for net operating loss. See instructions .

Total of unrelated business taxable income before speci

Subtract line 6 from line 5
Specific deduction (generally $1 000, but see in

s. Subtract line 4 from line 3

and section '1 99A deduction

0 from line 7. lf line 10 is greater than line 7,

tf

1 ated
N

number 513 867 -4400

ses (see

2

3

4

5

6

7

3

4

5

b

7

4,011

4 011

4.411

4 011

rorm 990-T (zozz)

0

8

9

10

11

Trusts. Section 199Adeduction See instructions
Total deductions. Add lines 8 and 9 .

Unrelated business taxable income. Su

enter zero .

Organizations taxable as corp
Trusts taxable at trust rates. See
Part l, line 11 from Tax

Proxy tax. See instructions
Other tax amounts. See in
Alternative minimum

Tax on noncompli
T r. Ad

For Paperwork
HTA

see instructions

0

0

01

2

T
u
tr

F



1a

1b

1c

1d

1e

2

3

4

5

6b

6c

6d

6e

6f

6q 0

8

9

10

11

Certain ActivitiesStatements Re ardin
Yes

Code

Part lll

Part lV

Part V

Form 990-T (2022) er EI

Tax and P

1a Forergn tax credit (corporations attach Form 1118; trusts attach Form 1116)

b Other credits (see instructions) .

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

d Credit for prior year minrmum tax (attach Form 8801 or 8827)
e Total credits. Add lines 1a through 1d

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

3 Other amounts due. Check if from Forn 4255 Form 8697 Form 8866

! Otn., (attach starenent)

Total tax. Add lines 2 and 3 (see instructions). f] Cnecf if includes tax previously deferred under
section 1294. Enter tax amount here

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

Payments: A2021 overpayment credited 1o2022 .

2022 estimated tax payments. Check if section 643(g) election applies

Tax deposited with Form 8868
Foreign organizations: Tax paid or withheld at source (see instructions)
Backup withholding (see instructions)

6a

Credit for small employer health insura nce remiums (attach Form 8941)
g Other credits, adjustments, and payments: Form 2439

Form 41 36 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 aN
Overpayment. lf line 7 is larger than the total of lines 4, 5, and 8, ,overpaid
Enter the amount of line 10 want 2 Refunded

1 At any time during the 2022 calendar year, did the

31 -0231 070 2

0

4

0 0

5

6a

b

c

d

e

t

7

I
9

10

11

0

0

0

0

a in or a signature or other authority
the organization may have to file

No

X

X

over a financial account (bank, securities, or other) in a ? lf "Yes,"

FTnCEN Form 114, Report of Foreign Bank and Financial Acco "Yes," enter the name of the foreign country
here ___

2 During the tax year, did the organization receive a
lf "Yes," see instructions for other forms the organ

Enter the amount of tax-exempt interest rece

was it the grantor of, or transferor to, a foreign trust?

to file
3

4 $Enter available pre-2018 NOL carryovers here ?qlly Do not include any post-2O17 NOL carryover
shown on ScheduleA (Form 990-T) Don't

Part l, line 6.

NOL carryover shown here by any deduction reported on

5 Post-2017 NOL carryovers. Enter the ty Code and available post-2O17 NOL carryovers. Don't reduce
the amounts shown below on an Schedule A Part Il line 17 for the tax r. See instructions

Busin Available 017 NOL over

811000

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

EX lain in Part

n

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

$

$

s
!_0,92?

X

X

re of officer

PrinUType preparer's nime Preparer's signature Date Check f ,t

self-employed

Firm's name

Firm's address

Sign
Here

Paid
Preparer
Use Only

Under penalties of perjury I declare that I have examined thrs return, including accompanyrng schedules and slatements, and to the b€st of my knowledge and

belief it rs true, correct. and mmplete (olher than taxpayer) is based on all information of which preparer has any knowledge

51112023 General Ma1qgel

Firm's EIN

N,'lay the IRS discuss lhis return wth
the preparer shown below (see

,nstructrons)" f] v"" ! ruo

PTI N

eclaration

Date Tit e

rorm 990-T 1zozzl

I-l Form 8611

tr

! otner

0

during the tax year $

7

Phone no



SCHEDULE A
(Form 990-T)

Department of the Treasury
lnternal Revenue Seruice

A Name of the organization

Butler Rural Electric C lnc

C Unrelated business activi code see instructions

Do not enter SSN numbers on this form as it be made blic if ur anization is a 501

2022

B Employer identification number
31-0231070

DSe uence. 1

ON4B No. 1545-a047

of25'1 781 0

Opon to Publlc lnspoctlon for
501(cx3l Org.nlzation8 Only

Unrelated Trade or Business lncome (A) lncome
&(?'ffi&'

1c 0

2

3 0

4a

4b
4c

5

6

7

I 8

10

11

12 180

13 180 0

Deductions Not Taken Elsewhere

1

2

3

4

5

b

8a 8b

9

10

11

12

13

14

15

16

17

18

Part I

Part ll

E Describe the unrelated trade or business

Gross receipts or sales

Less returns and allowances

Com I nfrastructu re Providers Data Processin

c Balance

Web H & Related Services

(C) Net

1a

b

2

3

4a

b

Cost of goods sold (Part lll, line 8) .

Gross profit. Subtract line 2 from line'1c.
Capital gain net income (attach Schedule 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 (Part Vl)
Investment rncome 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 h12

ons for limitations on deductions. Deductions must be

Compensation of officers, directors, and t
Salaries and wages .

Repairs and maintenance .

Bad debts .

lnterest (attach statement). See i

Taxes and licenses .

Depreciation (attach Form ructions 7

Less depreciation claimed in elsewhere on return
Depletion

Contnbutions to de on plans

Employee benefi

Excess exempt vilt)
x)Excess readership rtl

17 Deduction for net operating loss. See instructions
18 iness taxable income. S

0

c

5

6

7

I

9

10

11

'12

13

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

180
'180

394

394

-214

214
For Paperwork Reduction Act Notice, see instructions
HTA

from line 16

Schedule A (Form 990-T) 2022

Unrelated Business Taxable lncome
From an Unrelated Trade or Business

Go to lvww.irs.gov/Form990lfor instructions and the latest information.

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

Unrelated business income before net operating loss deduction Subtract Iine 15 from Part l, line 13,
column (C)



1

2

3

4

5

6

7

8

Part lll
Schedule A (Form 990-T) 2022 Butler Rural Electric

Cost of Goods Sold Enter method of inve valuation
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?

onal Pro Leased with Real P

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

AE
B

P 2

0

0

Yes No

cE
D

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 2aand 2b, columnsAthrough D.

3 Total rents received or accrued. Add line 2c columns 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

1 Descrrption of debtfinanced property (street

D re and on Part l, line 6, column (A)

and on Part l, Iine 6, column (B)

S

state, ZIP code). Check if a dual-use. See instructions

D

0

0

0

A B

\,

.t
&,

s\rff 0 0

Part lV

Unrelated Debt-Financed lncomePart V

A

B

c
D

D

2 Gross income from or allocable
property

3 Deductions directly
to debtfinanced property
Straight ine depreci

nced

locable

a

b

c

4

ent)
Other deductions en
Total and 3b,
columns A th
Amount of average ition debt on or allocable
to debt-financed (attach statement)

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

6 Divide line 4 by line 5 .

7 Gross income reportable Multiply line 2 by Iine 6

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

Allocable deductions. l\4ultiply line 3c by line 6

Total allocable deductions.Add line 9, columnsAthrough D. Enter here and on part l, line 7, column (B)

Total dividends - received deductions included in line i0 .

t)

a//o

0

0

9

10

11

0

0

A B c

0 0 0

o//o a//a %
0 0 0

0 0 0

Schedule A (Form 990.T) 2022

uI
tr

0



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 organrzation's

gross income

8. Net unrelated
income (loss)

(see jnstructions)

9. Total of specified
payments made

10. Part
that is inclu

controlling
g

\,

columns 5 and'10
here and on Part I

e B, column (A)

0

lnvestment lncome of a Section 501 or9c

2. Amount of income ^N*3$edil&ionis
$ectrfupeo
att#h stalEfirent)

4. Se!asides
(attach statement)

0

line 9, colu

Add amounts in

Enter here and

Ex oited Exem Ac I

3

4

5

b

7

Part Vl

Part Vll

Part Vlll

Schedule A (Form 990-T) 2022

lntere

1. Name of controlled
organrzation

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

lines 5 through T

Gross income from

Expenses attrib
Excess exempt
4. Enter here

Butler Rural Electric Coo rative lnc

Annuities alties and Rents from Controlled O anizations
Exem Controlled O

Nonexem Controlled ions

ation see instructions

31-0231070

see instructions
anizations

er 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

ered on line 5 .

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

3

2

3

4

6. Deductions directty
connected with

income in column 5

11. Deductions directly
connected with

income in column 10

Add columns 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

2

3

0

2

0

0

0

0

0

4

5

b

7

tz 0

Schedule A (Form 990-T) 2022



Schedule A (Form 990-T) 2022 Butler Rural Electric Co lnc

Advertisin lncome
'l 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 correspondr column.

2 Gross advertising income

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

3 Direct advertisrng costs by periodical

A B c D

0

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 ilnes 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 .

I 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

c n of Officers Directors and ste see instructions

1. Name

Enter h and on Part ll line 1

instructions

umns or zeto here and on

0

0

4. Compensation
attributable to

unrelated business

4

0

0

0

0

0 0 0

\
)

^ 0 0

'\s w

0 0

-sln," 3. Percentage
of time devoted

to business

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

mental lnformPart Xl

Part X

Schedule A (Form 990-T) 2022

An
BE
cE
Dn



SCHEDULE A
(Form 990-T)

Unrelated Business Taxable lncome
From an Unrelated Trade or Business

Go to www.irs.gov/Form990f for instructions and the latest information
Do not enter SSN numbers on this form as m ur ization is a 501

O[/]B No. 1545-0a47

uence. 2 ol 2

Department of the Treasury

2022

B Employer identification number
31-0231070

A Name of the organization

Butler Rural Electric C ve lnc

C Unrelated business code ee instructions 81 1 000 DS

Open to Publlc lnspectlon ,ot
601(cl(31 O8anlz.0ons Only

E Describe the unrelated trade or business Re air and maintenance

(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 '1c 
.

Capital gain net income (attach Schedule 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 rncome (Part lV)

Unrelated debt-financed income (Part V) .

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

organizations (Part Vll)
Exploited exempt activity income (Part Vlll) .

Advertising income (Part lX) .

Other income (see instructions, attach statement) . N
Total. Combine lines 3 thro h12

Compensation of officers, directors, and tru
Salaries and wages
Repairs and maintenance .

Bad debts
lnterest (attach statement). See in

Taxes and licenses

Depreciation (attach Form ctions
Less depreciation claimed in

Depletion .

Contributions to d on plans

Employee ber

Excess exem vilt)
x).

ons for limitations on deductions Deductions must be

7

0

c

5

6

7

I

9

10

11

12

13

I
2

3

4

5

6

7

8

I
10

11

12

13

14

15

16

pt

4 Etr 062
lEC uol

84 895

42 676

480

15'1 051

011

011

Excess readership rtl
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
Unrelated busine income. Subtra 4

Unrelated Trade or Business lncome (A) lncome (B_)EIffN

't c 0

2

3 0

4a

4b
4c

5

6 r,\
7'

'8

1S $'

11

12 155,062

13 155.062 0

Deductions Not Taken Elsewhere

I
2

3

4

5

6

8a 8b

9

10

11

12

13

14

15

16

17

18

Part !

Part ll

For Paperwork Reduction Act Notice, see instructions.
HlA

lin 17 from line '1 6

Schedule A (Form 990-T) 2022

elsewhere on return .



I
2

3

4

5

b

7

8

A Bt.: Wc
\,

,\.

at N'S
0 0

Part lll

Part lV

Schedule A (Form 990- 2422 rR E

Cost of Goods Sold Enter method of
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 lrnes 1 through 5

7 lnventory at end of year .

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

9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

Rent lncome From Real Pro and Personal Pro ed wi h P

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

AE
BE
clf
DE

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 Athro and on Part l, 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 and on Pad l, line 6, column (B)

NS

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

231 Pa 2

0

0

Yes [l No

D

0

0

0

Unrelated Debt-Financed lncomePart V

A

B

c
D

D

a

b

c

2 Gross income from or allocable
property

nced

3 Deductions directly con locable
to debtfinanced property
Straight line ent)
Other deducti ent)
Total and 3b,
columns A th

4 Amount of average tion debt on or allocable
to debtfinanced (attach statement)

5 Average adlusted 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 I. line 7, column (A)

Allocable deductions. Multiply line 3c by line 6

Total allocable deductions. Add line 9, columnsAthrough D. Enter here and on part l, line 7, column (B)

Total dividends - received deductions included in line 10 .

d

0

Yo

0

0

9

10

11

0

0

A B c

0 0 0

% o//o o/o

0 0 0

0 0 0

Schedule A (Form 990-T) 2022



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 rs inclu

controlling

s

columns 5 and 10.

here and on Part l,

0

B, column (A)

lnvestment lncome of a Section 501 or7c

2. Amount of income .3.'Ded 0ctions"r
directiy conneiled
(attach statement)

4. Set-asides
(attach statement)

llne 9, col

Add amounls in co
Enter here and

loited Exem Activ I

2

3

4

5

6

7

Part Vl

Part Vll

Part Vlll

Schedule A (Form 990-T) 2022

lntere

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 unrel
lines5throughT.
Gross income from

Expenses
Excess exempt
4 Enter here and

Butler Rural Electric Coo ive lnc

Annuities alties and Rents from Controlled O izations
Exem Controlled O

Nonexem Controlled NS

1- 1

4

see instructions
anizations

on see instructions

Than 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
act line 5 from line 6, but do not enter more than the amount on line
12

6. Deductions directly
connected with

income in column 5

11. Deductions directly
connected with

income in column 10

Add columns 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 I, column (B)

0

4

0

3

0

0

4

0

5

6

7

0

Schedule A (Form 990-T) 2022

0



Schedule A (Form 990-T) 2022 Butler Rural Electric Coo 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 correspondi 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

A B c D

0

a Add columns A through 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 I

Part ll, line 13 .

1. Name

Total. Enter here and on Part ll line 1

in stru

0

0

0

UMNS I or zero here and on

see instructions

0

0

4. Compensation
attributable to

unrelaled business

0

0 0 0

\
I

!

0 0

/'.\s 0 0

Com ation of Officers Directors and

3. Percentage
of time devoted

to business

%

%

%

$W N a//o

Su lemental lnformPart Xl

Part X

Schedule A (Form 990-T) 2022

AE
Bfl
cE
DT



Butler Rural Electric Cooperative lnc

Part l. Line 12 (Sch A (990-T)) - Other lncome

31-0231070

180

Form Number

IRC Section

Number Other lncome Description Amount
1 6478

8864
Biofuel Producer Credit 0

0

0

2 Biodiesel Renewable Diesel or Sustainable Aviation Fuels Credit
Bad debt recoveries,l

4 Proceeds received from employer-owned life rnsurance contracts issued afterAugust 17, 2006
Recapture of excess depreciation inctuOing Sec I Zb expense deduction5

6

4617

8

0

Net section in clusion
Excess business loss Iimitation
INTERNET NON IVEIMBER

Part ll, Line 14 (Sch A (990-T)) - Other Deductions

0

0

0
on

1 WEBSITE HOSTING/INTERNETACCESS 394

2 Total other deductions 2 394

Part !, Line 12 (Sch A (990-T)) - Other lncome
Total: 2

Form Number

IRC Section

Number Other lncome Description Amount
1 6478
2 8864 Biodiesel, Renewable Diesel, or Sustainable Aviation Fuels Credit

Biofuel Producer Credit

3 Bad debt recoveries
0

4

5

life insurance contracts issued after
Recapture of excess depreciation including Sec 179 expense deduction

ust 17 2006Proceeds received from

0

6 Net section 965(a) inclusion
7 461 Excess business loss limitation

I

0

ELECTRICIAN SERVICES NON I\4EMBER

Part ll, Line 14 (Sch A (990-T)) - Other Deductions
TELEPHONE/RADIO EXPENSE 1,412
UNIFORMS 169
TRAINING COSTS 493
FUEL 3 690

111

997

1

2

3

4
5

b

7

8

9

10

9'18

1

2

3

4
5

6

7

8

9

10

11

TOOLS
MISCELLANEOUS 64
IMATERIAL 241
Miscellaneous 14 785

11 Total other deductions 480

o 2023 universar rax systems rnc. and/or its affiriates and rjcensors. Arr rights reserved.

C

a

C

ADVER.TJSINC'MARKETING , - 
-

PRO_PElrJY TAX



Data Sheet OH General C Ta
For the calendar r or other tax

Name
Butler Rural El

in and
Extended due date

Federal Employer ldentification Number
31-0231070
File|s Social Security Number

Spouse's Social Security Number

For Tax Year 2022

Payable To

Due Date of Tax Return (m/d/yyyy)

Municipality Tax Rate
o//o

Check "X" extension was this return

Address
cio Judith D Persinqer

3888 Stillwell Beckett Road
City, Town, or Post Office
Oxford
State
OH

Zip Code
45056

Citv Taxation DeDartment lnformation
Select City Name

Name (i e Jamestown Tax Division)

Address

Address 2

City

State Zip Code



ACCOUNT #

2022

INCOME TAX RETURN
FILING REOUIRED EVEN IF NO TAX DUE

FOR THE CALENDAR YEAR
OR FISCAL PERIOD

NAME OF EMPLOYER

ADDRESS: Street

ANY TIME DURING THE YEAR?
oro You
FILE A PREVIOUS YEAR RETURN?
HAS IRS

YES

YES

NO

NO

INCREASED YOUR INCOI\4E TAX LIAEILITY FOR ANY PRIOR YEAR
IF SO HAS
AN AMENOED ClTY INCOME TAX RETURN BEEN FILEO

PRINCIPAL BUSINESS ACTIVITY

TELEPHONE:
Home

Business

FEDERAL ID#
TAXPAYER SS#

SPOUSE SS#

IF MOVED SINCE THE PREVIOUS FINAL RETURN WAS DUE
GIVE DATE:

INTO CITY E;"OR OUTtr OF

PARTN SOLE PROPTYPE OF BUSINESS

NOTE: Page 2 must be completed if you have taxable rental property or business income

1. WAGES, SALARIES, TIPS AND OTHER EMPLOYEE COMPENSATION (ATTACH ALL W-2'S)

2. OTHER TAXABLE INCOME OR DEDUCTIONS FROM PAGE 2

3 TAXABLE INCOME: LINE 1 PLUS LINE 2

4. MUNICIPAL TAX % OF LINE 3

5. CREDITS,

A, TAX WITHHELD BY EMPLOYER

B, ESTIMATEDTAX PAID

C, CREDIT FOR TAXES PAID TO OTHER CITIES

D, PRIOR YEAR OVERPAYIVIENTS

E, OTHER CREDITS,

F, TOTAL CREDITS

6, TAX DUE (IF LINE 4 IS GREATER THAN LINE 5F, PAYIVIENT OF BALANCE MUST ACCOIVPANY THIS RETURN)

7, PENALTY S PLUS INTEREST S

B, AMOUNT DUE BEFORE ESTIMATED TAXES
9, OVERPAYN4ENT: REFUNDED $

CONTRIBUTIONS ,

0 on cnEorrEo ro EST. TAxES

0

0

0

$

b

$

$ 0

$

u

$

$

$

O

0

$

$

$

$

0

0

0

MAKE CHECK OR I.IONEY ORDER

PAYABLE TO

FILE WITH

Butler Rural Electric Cooperative lnc
c/o Judith D Persinger
3888 Stillwell Beckett Road
Oxford oH 45056

I I

0

0

DECLARATION OF ESTIMATED TAX FORYEAR 2023

10, INCoIVIE SUBJECT To TAX $

11. LESS EXPECTEDTAX CREDITS.

A, TAX WTHHELD BY EMPLOYER

B. PAYMENTS ON TAXABLE INCOI\i]E TO ANOTHER I\4UNICIPALITY

C, TOTAL CREDITS

12. NET TAX DUE (LINE 1O LESS LINE 11C)

A. OVERPAYMENT FROM PRTOR YEAR(S)
13. AMOUNT PAID WITH THIS DECLARATION (1/4 LINE 12. LESS LINE 12A,)
14, BALANCE OF ESTIIVIATED TAX

III\i]ES TAX RATE OF ok FoR GRoss rAX oF $ 0

c

s

0

0

$

$

0$

0

c

c
0

TOTAL
AIVOUNT DUE (LINE 13) =$ $ 0Q (L|NE 81 +

CERTIFY THAT I HAVE EXAI.4INED THIS RETURN (INCLUDING ACC OMPANYING SCHEDULES AND STATEMENTS) AND TO THE BEST OF MY KN OWLEDGE, AND BELIEF IT IS TRUECORRECT & COMPLETE IF PREPARED BY PERSON OIHER THAN TAXPAYER, THE DECLARA ,TION IS BASED ON ALL INFORN,IATION OF WHICH PREPARER HAS ANY KNOWLEDGE

lauthorize the rncome Tax oivision to discuss my r6turn and encrosures with my tax preparer,

of Taxpayer
1t2
Date

Sig natu re of Preparer Date

Signature of Taxpayer

(Taxpayer,s initials required)

Date

;::E #



Butler Rural Electric Cooperative lnc 31-0231070
- - - DO NOT USE THIS PAGE IF YOUR ONLY SOURCE OF INCOIME IS FROIM WAGES, DIVIDENDS OR INTEREST - - -

Form R AND YOU ARE NOT ENTITLED TO DEDU CT BUSINESS EXPENSES FROM SUCH WAGES Paqe 2

SCHEDULE C. BUSINESS INCOME

1 ATTACH COPTES OF FEDERAL SCHEDULES (ENTER TOTAL tNCOtvrE FROM SCHEDULES)

2 A |TEMS NOT DEDUCTTBLE (FROM L|NE M SCHEDULE X) $

B, ITEMS NOT TAXABLE (FRONN LINE Z SCHEDULE X) $

C, DIFFERENCE BETWEEN LINES 2AAND 28 TO BE ADDED TO OR SUBTRACTED FROM LINE 1

3 A ADJUSTED INCOME (LrNE 1 PLUS OR MINUS 2C tF SCHEDUTE X tS USED)

B, AIVOUNT OF LINE 3AALLOCABLE TO THIS CITY

4, NET OPERATING LOSS FROM PRIOR YEARS, IFALLOWED

5 NET BUSINESS INCOME

$ 0

0

0

0

1 00 000%

0

SCHEDULE E - INCOME FROIVI RENTS (ATTACH STATEMENT EXPLAINING COLUMNS 3, 4, AND 5)

1. KINDANDADDRESS OF PROPERTY 2. RENT AIVIOUNT 3. DEPRECIATION 4, REPAIRS 5. OTHER EXPENSES 6, NET INCOME (IOSS)

0

0

0

0

0

0

NET INCOME (OR LOSS) SCHEDULE E $ 0

SCHEDULE H - OTHER INCOME NOT INCLUDED IN SCHEDULE E FROIVI PARTNERSHIPS, S CORPORATIONS, ESTATES, TRUSTS, FEES, ETC

RECEIVED FROIV FOR (DESCRIBE) AIVOUNT

0

TOTAL INCOIVE SCHEDULE H $ 0

ADDED TOTALS OF SCHEDULES C, E, & H. ENTER HERE AND ON LINE 2, PAGE 1 0$

LIN ME TAX RETURN
ITEMS NOT DEDUCTIBLE

A NET LOSS FROM CAPITAL OR OTHER ASSETS

B. experses lppLrcABrE To NoN,TAXABLE rNcor\.4E

C, INCOIVIE TAXES

D LOSS CARRIED BACK

LOSS CARRIED FORWARD PER FED RETURN

PYMTS TO PARTNERS OR CON,IP. OF S CORP OFFICERS

SICK PAY NOT INCLUDED ON PAGE 1

$

$

$

$

$

$

u

$

$

$

E

F,

U

H

t.

M. TOTALADDITIONS

CONTRIBUTIONS

oTHER (EXPLATN)

$

)
$
(

$
(

$
a

$

ITEMS NOT TAXABLE

N CAPITAL GAINS (FROM FED SCHEDULE)

O, INTEREST

P, DIVIDENDS

Q. ROYALTY INCOME (INTANGIBLE)

Z, TOTAL DEDUCTIONS

R OTHER (EXPLAIN)

E - BUSINESS ALLOCATION

AVERAGE VALUE REAL & TANGIBLE PERSONAL PROPERTY $

GROSS ANNUAL RENTALS MULTIPLIED BY B $

TOTAL OF STEP 1 $

TOTAL, WAGES, SALARIES, COIVIMISSIONS AND OTHER
COMPENSATION PAID TO ALL EN4PLOYEES $

$

u

b

b

$

AVERAGE PERCENTAGE (DIVIDE TOTAL PERCENTAGES BY NUMBER OF PERCENTAGES USED)
ENTER HERE AND ON SCHEDULE C, LINE 38

I

0 0 o/

o//o

%
a//o

%

S

A. LOCATED

EVERYWHERE

B LOCATED IN

CITY

C PERCENTAGE

(B/A)

STEP 3

STEP 4.

STEP 5.

GROSS RECEIPTS FRO[4 SALES AND WORI(SERVICES PERFORMEO

TOTAL OF PERCENTAGES

STEP 1

STEP 2

$


