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WSCGRC Q#/03/2012 3 45 PM

. 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2010

Depariment of the Treasury benefit trust or private foundation) Qpen to Public
Internal Revenue Service @ The orgaruzation may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning . and ending
B Check if applicable | C Name of organization WESTERN SUGAR COMPANY D Employer identification number
[ ] Adaress change GROWER RESEARCH COMMITTEE
I:J Name change Doing Business As 36-33677786
D sl return Number and street (or P O box if mail 1s not detivered to street address) Room/suite E Telephone number
2100 EAST OVERLAND 308-632-2056
D Terminaied City or town, state or country, and ZIP + 4
[ ] Amended retum SCOTTSBLUFF NE 69361 G Gross recaipts$ 463,096

l:l Applicauon pending

F Name and address of principal officer
TERRY BUTCHER
2100 EAST OVERLAND
SCOTTSBLUFF NE 69361

| Tax-exempt status ﬂ 501(c}(3) RLsm(c) ( 5 ) @ (nsert noLﬂ 4947(a)(1) or I_l 527

J  Website @ N/A

H(b) Are al! affilates included?
If "No," attach a list (see instructions)

H(a) 1Is this a group return for affiliates? l:l Yes @ No

(] ves [ o

H(c) Group exemption number @

K Form of organization X Corporation Trust I_l Association I_—l Other @

I L Year of formation

lM Slate of legal domicile NE

Part § Summary
1 Briefly descnibe the orgamization's mission or most significant activities
® See Schedule O
Q
% 2 Check this box @ D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3
4 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
“g 5 Total number of individuals employed in calendar year 2010 (Part V, ine 2a) 5
E 6 Total number of volunteers (estimate If necessary) 6
7a Total unrelated business revenue from Part VI, column (C), ine 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, kne 1h) 331,202 322,206
g 9 Program service revenue (Part VIII, ine 2g) 108,133 139,342
3 | 10 Investment income (Part VIl column (A), lines 3, 4, and 7d) 4,632 1,548
& 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 8¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part ViII, column (A), line 12) 443,967 463,096
13 Grants and simifar amounts paid (Part IX, column (A), lines 1-3) 167,500 236,675
14 Benefits paid to or for members (Part IX, column (A), line 4)
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
. §. b Total fundraising expenses (Part IX, column (D), ine_25)-€—
% |l“ 17 Other expenses (Part IX, ¢ umrﬂﬁ)—s!ae L ,79—3‘@—24_11 76,896 61,331
& 18 Tolal expenses Add lines 1 —17_,/§ ;FN\ \), line 25) 244,396 298,006
e 19 Revenue less expenses SL& 48t line 18 from Ilnajgﬁ 1 199,571 165,090
E:‘G E é’ g JAN U @ YAV LA \UJ) Beginning of Current Year End of Year
2288 20 Total assets (Part X, line 16} < _ O 542,358 707,448
LIS 21 Total habiliies (Part X, Ine 28) OGDEN, UT 0 0
— %3] 22 Netassets or fund balances \Subtracllin 542,358 707,448
(7. Part il Signature Block
:(E—) Under penalties of perjury, i declare that | have examined this return including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
L{ | true, correct, and complete Declaratna&of preparer {other than officer) 1s based on all information of which preparer has any knowledge / l
€, } % RVATAYN
((Q/Sign ngnature Nofficer obte [
Here } TERRY BUTCHER do-dHaTRMAN
Type or print name and ttle ‘ \ J l
Print/Type preparer's name Preparer's signature \/\) M‘/y Check lz] if| PTIN
Paid Dana J Weber Dana J Webegod b& 01/03/12] self-employed| P00139474
Preparer |c cname © DANA J. WEBER, C.P.A. Firm's EIN ** 47-0707480
Use Only P.O. Box 30
Firm's address  ** Scottsbluff, NE 69363"0030 Phone no 308"635_3008

May the IRS discuss this return with the preparer shown above? (see instructions)

lfl Yes |—LN0

gor Paperwork Reduction Act Notice, see the separate instructions. See Statement 1
AA

913

Form 990 (2010)
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Form 990 (2010) WESTERN SUGAR COMPANY 36-3367786 ' Page 2
Part il Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Il X

1 Briefly describe the organization's mission

See Schedule O

2 D the orgamization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes !z] No
If “Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make sigrificant changes in how it conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 292,726 including grants of $ 236,675 ) (Revenue $ )
STUDY AND RESEARCH THE RAISING AND PRODUCTION OF SUGAR
BEETS INCLUDING SEED TESTING, VARIETY TESTING, TESTING
FOR RESISTANCE TO DISEASE AND FOR IRRIGATION PRACTICES
FOR THE BENEFIT OF SUGAR BEET GROWERS AND FOR CONSUMERS

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O)
(Expenses 3 including grants of $ ) (Revenue $ )

4e Total program service expenses ¢ 292,726

DAA Form 990 (2010)
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Form 990G (2010) WESTERN SUGAR COMPANY 36-3367786 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
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 | 3 X
4  Section 501(c)}(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election n effect duning the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or ssmilar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part {ll 5 | X
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"
complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,"
complete Schedute D, Part IlI 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part V! 1Ma| X
b Did the organization report an amount for Investments—other securities in Part X, kne 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XII, and XII| 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X1I, and Xlll 1s opttonal 12b X
13 Is the organization a school described in section 170(b)(1)(A)(u)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15  Dud the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and 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), ines 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 VI, hnes 1c¢ and 8a? If "Yes,” complete Schedule G, Part || 18 X
19 Did the orgaruzation report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If “Yes," complete Schedule G, Part Il 19 X
20a Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b I "Yes" to hne 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

DAA

Form 990 (2010)
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Form 990 (2010) WESTERN SUGAR COMPANY 36-3367786

' Page 4

Part iV Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

3

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts | and li

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and lI

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

Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction
with a disqualified person durning the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"” complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if “Yes,"” complete Schedule L, Part I
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part i1l

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M

Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M

Dud the orgamization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part lI

Did the organtzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedute R, Parts 1I, Il
IV, and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

Part V, line 2 D Yes Izl No

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, Iine 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

21

Yes

No

22

23

24a

24b

24¢

24d

25a

25b

26

27

28a

28b

28¢c

29

30

31

32

33

34

35

T E T o T R - B -1 R -

36

37

38

X

DAA

Form 990 (2010)
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Form 9906 (2010) WESTERN SUGAR COMPANY 36-3367786 Page 5§
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note [f the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
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 nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
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 1s a party to a prohibited tax shelter transaction? 5b X
If “Yes” to ine 5a or 5b, did the organization filte Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g M the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations Enter
a Initiation fees and capttal contrnibutions included on Part VI, iine 12 10a
b  Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c){(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organizatton i1s required to maintain by the states in which
the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2010)
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Form 990 (2010) WESTERN SUGAR COMPANY 36-3367786 ' Page 6
Part vi 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 in Schedule
O. See instructions.
Check If Schedule O contains a response to any question in this Part VI X
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 13
b Enter the number of voting members included in line 1a, above, who are independent 1b 13
2 D 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 customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Seclion A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,” does the orgamization have written policies and procedures governing the activities of such
chapters, affilates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12¢ [ X
13  Does the organtization have a written whistleblower policy? 13 | X
14  Does the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
Other officers or key employees of the organization 15b X

If “Yes” to kne 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with a taxable entity durning the year? 16a X
b [If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be fited & None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 (f applicable), 990, and 990-T (501(c)(3)s only) avaitable
for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website @ Upon request
19  Describe in Schedule O whether (and if so, how), the organmization makes its governing documents, conflict of interest policy,
and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton € WESTERN SUGAR COOPERATIVE 400 GREAT WESTERN AVE.
LOVELL WY 82431 307-202-1422

DAA Form 990 (2010)
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Form 990 (2010) WESTERN SUGAR COMPANY 36-3367786 Page 7
Part VIi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any question in this Part VIl I_I_
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted 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), regardiess of amount of

compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, if any See 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (8) (€) (D) (E} (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per S R EAEEIB compensation compensation from amount of
week a2l a|[=]|2 |3&]|8 from related other
(describe 35l €8 |e 53 g the organizations compensation
hours for ‘o—’- E_,_ § ° “.'E@l. }(‘g g - organization (W-2/1099-MISC) from the
related Te| D L S (W-2/1099-MISC) organization
organizations ﬁ g 2 3 and related
in Schedule 3 % 2 organizations
0O) ® 2
(1) MARVIN BAY
ALTERNATE DIRECTOR 0.00 X 0 0 0
2) LYLE BJORNESTAD
DIRECTOR 0.10 | X 0 0 0
(3 MARK BJORNESTAD
TREASURER 2.00 | X X 0 0 0
(4 SHAWN BRECHT
ALTERNATE DIRECTOR 0.00 |X 0 0 0
5) TERRY BUTCHER
CO-CHAIRMAN 3.00 |X X 0 0 0
6) JERRY DARNELL
ALTERNATE DIRECTOR 0.00 |X 0 0 0
7y JIM DORN
SECY/TREAS 1.00 |X X 0 0 0
(8 CHUCK HENKEL
CO-CHAIRMAN 2.00 |X X 0 0 0
(9) SUSAN INNESS
SECRETARY 2.00 [ X X 0 0 0
(10 RYDER JENIK
DIRECTOR 0.10 |X 0 0 0
(11) DARBY JESPERSEN
ALTERNATE DIRECTOR 0.00 |X 0 0 0
(12) RANDAT.L,. JOBMAN
DIRECTOR 0.10 | X 0 0 0
(13 MYRON KLEIN
DIRECTOR 0.10 | X 0 0 0
(149 JASON KOBERSTEIN
ALTERNATE DIRECTOR 0.00 | X 0 0 0
(15 TERRY MCCLURE
ALTERNATE DIRECTOR 0.00 |X 0 0 0
(16) KIM NILE
DIRECTOR 0.10 |X 0 0 0

DAA Form 990 (2010)
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Form 990 (2010) WESTERN SUGAR COMPANY 36-3367786 Page 8
Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) :
(A) (B) (€ (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per e 5T ol =laz] = compensation compensation from amount of
week salal=x|2|3&| S from related other
(describe 35| €18 | @ 23 g the organizations compensation
hours for g5 § - 133 §f = organization (W-2/1099-MISC) from the
related Y k) o {W-2/1099-MISC) organization
organizations ﬁ g 3 ‘éh and related
in Schedule ol 2 3 organizations
0) 3 &
2
17y STEWART NORRISH
DIRECTOR 0.10 |X 0 0
(1) BRIAN PAPST
DIRECTOR 0.10 | X 0 0
(19) TOM REED
ALTERNATE DIRECTOR 0.00 |X 0 0
(200 RODNEY SCHANEMAN
ALTERNATE DIRECTOR 0.00 |X 0 0
21) KURT SINKS
ALTERNATE DIRECTOR 0.00 |X 0 0
(22) PAUL STEIBER
ALTERNATE DIRECTOR 0.00 |[X 0 0
(23 ANDY STEIGER
ALTERNATE DIRECTOR 0.00 |X 0 0
(24 SHANE STRECKER
ALTERNATE DIRECTOR 0.00 |X 0 0
(25 RON WALTER
ALTERNATE DIRECTOR 0.00 |X 0 0
(26) WADE WIMMER
DIRECTOR 0.10 |X 0 0
(27)
(28)
1b Sub-total L 2
¢ Total from continuation sheets to Part VII, Section A L 2
d Total (add lines 1b and 1c) L 2
2 Total number of individuals (including but not imited to those listed above) who recewved more than $100,000 in
reportable compensation from the organization 4 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 137 If "Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) (B) (€)
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not Imited to those listed above) who
received more than $100,000 in compensation from the organization ¢ 0

DAA

Form 990 (2010)
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Form 890 (2010) WESTERN SUGAR COMPANY 36-3367786 Page 9
Part Vill  Statement of Revenue
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

‘2‘2 1a Federated campaigns 1a
gg b Membership dues 1b 322,206
U;g ¢ Fundraising events 1c
%,E d Related organizations 1d
gé € Government grants {contributions) 1e
.9_, g f Al other contributions gifts, grants
_5% and similar amounts not included above 1f
‘g'g g Noncash contnbutons included in hines 1a-11
O ®  h Total. Add lines 1a~1f * 322,206
g Busn Code
§ 2a variety trials recd as nomine 342,366 342,366
€| b  crop Income 124,945 124,945
g ¢ Land rents 8,010 8,010
3 d Coop shares income 2,700 2,700
E e Government Program Payments 2,446 2,446
g"’ f All other program service revenue -341,125 -341,125
2 | g Total. Add lines 2a—2f . 139,342
3 Investment income (including dividends, interest,
and other similar amounts) * 1,548 1,548
4 Income from investment of tax-exempt bond proceeds ¢
5§ Royalties *
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
C Rentalinc or (loss)
d Net rental ncome or (loss) *
7@ Gross amount from (1) Securities (ny Other
sales of assets
other than invento
b Less costorother
basis & sales exps
¢ Gain or (loss)
d Net gamn or (loss) ¢
° 8a Gross income from fundraising events
2 (not including $
% of contributions reported on line 1c)
% See Part IV line 18 a
é’ Less direct expenses b
© Net income or (loss) from fundraising events *
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities <&
10a Gross sales of inventory, less
returns and allowances a
Less cost of goods sold b
Net income or (loss) from sales of inventory L d
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total Add lines 11a-11d *
12 Total revenue. See instructions < 463,096 131,332 9,558

DAA

Form 990 (2010)
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Form 990 (2010) WESTERN SUGAR COMPANY 36~3367786 Page 10
Part 1X Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines €b, Total e(eé;))enses Progra(n?)serwce Managég\)ent and Func(ilrja)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 236 7 675 236 7 675
2 Grants and other assistance to individuals in
the US See Part IV, Iine 22
3 Grants and other assistance to governments,
orgarizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 1,150 575 575
d Lobbying
€ Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 60 30 30
14  Information technology
15 Royalties
16 Occupancy
17  Travel 15,498 12,398 3,100
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 8,880 7,305 1,575
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in ine 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, hst line 24f expenses on Schedule O )
a Crop Production Expenses 34,124 34,124
b Depreciation 1,619 1,619
c
d
e
f All other expenses
25  Total functional expenses Add lines 1 through 24f 298,006 292,726 5, 280 0
26 Jointcosts Check here @ D if following
! SOP 98-2 (ASC 958-720) Complete this line
| only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
DAA Form 990 (2010)
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Form 990 (2010) WESTERN SUGAR COMPANY 36-3367786 Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest beanng 455,540 1 526,607
2 Savings and temporary cash investments 79,380| 2 146,963
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
@ | 7 Notes and loans receivable, net 7
8 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buidings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 37,928
b Less accumulated depreciation 10b 4,050 7,438| 10¢ 33,878
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, Iine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 542,358 16 707,448
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
8 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
= [22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons
] Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilihes Complete Part X of Schedule D 25
26  Total habilities. Add lines 17 through 25 0] 26 0
@ Organizations that follow SFAS 117, check here ¢ @ and complete
g lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 542,358| 27 707,448
m {28 Temporanly restricted net assets 28
'g 29 Permanently restricted net assets 29
L:L’ Organizations that do not follow SFAS 117, check here ¢ D and
'5 complete lines 30 through 34,
a 30 Capital stock or trust principal, or current funds 30
g 31 Pawd-in or capital surplus, or land, bullding, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 542,358 33 707,448
<Z |34 Total habiities and net assels/fund balances 542,358} 34 707,448

DAA

Form 990 (2010)
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Form 990 (2010) WESTERN SUGAR COMPANY

36-3367786

Part Xi Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

O N AW N -

Total revenue (must equal Part VIII, column (A), line 12)

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

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A))

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))

463,096

298,006

165,090

542,358

n | W=

707,448

Part XIl  Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XlI

[1

2a

Accounting method used to prepare the Form 990 @ Cash D Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

3a

If “Yes” to ine 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?
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

W

2c

3a

3b

DAA

Form 990 (2010
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SCHEDRULE C

(Form 990 or 990-EZ)

Department of the Treasury

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Internal Revenue Service

@ Complete If the organization 1s described below

& See separate instructions.

@ Attach to Form 990 or Form 990-EZ

OMB No 1545-0047

2010

Open to Public
Inspection

If the organization answered “Yes,"” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part [-B
| ® Section 527 organizations Complete Part I-A only

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B Do not complete Part 1I-A

If the organization answered “Yes,” to Form 990, Part |V, line 5§ (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of organization

WESTERN SUGAR COMPANY

GROWER RESEARCH COMMITTEE

Employer identification humber

36-3367786

Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campargn activities in Part IV

‘ 2 Poltical expenditures s _ _ _ _ _ _ _
3 Volunteer hours o
Part I-B Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 s _ _ _ _ _
2 Enter the amount of any excise tax incurred by organization managers under section 4955 *s _ o
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?
b If “Yes," descrbe in Part IV

Part |-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities s _ _ _ _ _ _ _
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section
527 exempt function activities €5 _ _ _ _ _ _ _
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b s _ _ _ _ _ _ _
4 D the filing orgamization file Form 1120-POL. for this year? D Yes D No
5 Enter the names, addresses and employer 1dentification number (EIN) of all section 527 political organizations to which the filing
organization made paymenis For each organization listed, enter the amount paid from the filing orgamization’s funds Also enter
the amount of political contributions received that were promptly and directly detivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV
(a) Name {b) Address (c) EIN {d) Amount paid from {e) Amount of political
fiing organization's contabutions recerved and
funds if none, enter -0- promptly and dicectly
delivered to a separate
political organzation If
none, enter -0-
(1}
(2)
(3)
(4)
(5)
(6)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E2) 2010 WESTERN SUGAR COMPANY 36-3367786 * Page 2

Part lI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check & [ ] if the filing organization belongs to an affiliated group.
B Check o [ |if the filing organization checked box A and “limited control” provisions apply

Limits on Lobbying Expenditures (a) Fiing (b) Affiated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals

1a

- © 0 0 T

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both

columns

If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount 1s

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

«

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a If zero or less, enter -0-
Subtract ine 1f from hne 1c If zero or less, enter -0-
If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning In) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiing amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E2) 2010 WESTERN SUGAR COMPANY 36-3367786 Page 3
Part H-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes | No Amount

' 1 During the year, did the filing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legistative matter or
referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?
Media advertisements?

Mailings to members, legisiators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?

JTQ 0 o o T e

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes,” descnibe in Part IV

] Total Add iines 1cthrough 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

| b If “Yes,” enter the amount of any tax incurred under section 4912
’ c If “Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part llI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantally all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

Part ll1-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered
“Yes.”
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b

c Total 2c
3 Aggregate amount reported 1n section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? 4
§ Taxable amount of lobbying and political expenditures (see instructions) 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part 1I-B, hne 11 Also,
complete this part for any additional information

DAA Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E7) 2010  WESTERN SUGAR COMPANY 36-3367786 " Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-E2) 2010
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SCHEDULE D Supplemental Financial Statements
(Form 990) ® Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury

Part1V, line 6,7,8,9,10, 11, or 12.

Internal Revenue Service & Attach to Form 990. ¢ See separate instructions.

OMB No 1545-0047

2010

QOpen to Public
inspection

Name of the organization

WESTERN SUGAR COMPANY

Employer identification number

GROWER RESEARCH COMMITTEE 36-3367786
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6
(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contrtbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors tn writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? D Yes D No
Part il Conservation Easements. Complete If the organization answered “Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualfied conservation contribution 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year @
4 Number of states where property subject to conservation easement 1s located ¢
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
*
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(1)? [] Yes [] No
9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Part Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (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
(1) Revenues included in Form 990, Part VIil, ine 1 L
(1} Assets included in Form 990, Part X ® 3
2 Ifthe organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, line 1 ¢ 3
b _Assets included in Form 990, Part X ¢ 3

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

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990} 2010 WESTERN SUGAR COMPANY 36-3367786 "Page 2
Part Jli 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 are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XV
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 orgamization's collection? D Yes [:] No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21
1a Is the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:] Yes D No
b If "Yes,"” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
b If “Yes,” explain the arrangement in Part XIV

PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back  ](d) Three years back| {e) Four years back

- 0o Qo0

1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment ¢ %
b Permanent endowment %
¢ Term endowment ¢ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
orgaruzation by Yes | No
(i) unrelated organizations 3a(i)
(ii) refated organizations 3a(ii)
b If “Yes” to 3a(n), are the related organizations hsted as required on Schedule R? 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land
b Buldings
¢ Leasehold improvements
d Equipment 37,928 4,050 33,878
e Other
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) 'S 33,878

Schedule D (Form 990) 2010

DAA
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Schedule O (Form 990) 2010 WESTERN SUGAR COMPANY

36-3367786 Page 3

Part Vi Investments—Other Securities. See Form 990

Part X, line 12.

(a) Description of secunty or category
(including name of secunity)

(b) Book value

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

(1) Financial derwvatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

<

(5)]

(E)

(F

(G)

(H

()

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12)

*

Part VIl investments—Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

(10)

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

*

Part IX Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

(7)

(8)

@

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Part X Other Liabilities. See Form 990, Part X, line 25

1 (a) Description of hability

{b) Amount

(1) Federal income taxes

2

3

@)

5

(6)

)

(8)

(9)

(10)

(1)

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

*

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2010
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Schedule D (Form §90) 2010 WESTERN SUGAR COMPANY 36-3367786 " Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ne 12) 1
2 Total expenses (Form 990, Part X, column (A), line 25) 2
3 Excess or (deficit) for the year Subtract line 2 from hine 1 3
4 Net unrealized gains (losses) on Investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 through 8 9

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12
a Net unreahzed gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from hine 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIl line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Addlines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12) 5
Part Xlll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe In Part XIV ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV } 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 18 ) 5

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ine 8, Part XlI, ines 2d and 4b, and Part Xll|, lines 2d and 4b Also complete this part to provide

any additional information

DAA

Schedule D (Form 990) 2010
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Schedule O (Form 990)2010 WESTERN SUGAR COMPANY

36-3367786

Page 5

Part XIV_ Supplemental Information (continued)

DAA

Schedule D (Form 990) 2010



»

(0102) (066 Wio4)  ANPayos

vvda

'066 WJ04 JO} SUOIIONJISU| BY] 23S ‘BDHON J2V UOHINPIY yomiaded 104

T ¢ suoljeziuebio Jayjo Jo Jaquinu [ejo} Jsju3 €
G e suoljeziuebio Juswuianob pue (£)(0)10g UONDAS JO JaGUINU B0} 1T T
(8)
(8)
(2)
(9)
(s)
S26°26 £9T0S AN
yoaeoasay doxd
eysexqeN Jo Xjrsaaatupn (b)
0SS'ES £€210S M
yoaeasay doxd
butwoim 3o X3Tsasatun ()
000'1€ £910S IR
yoaeoasay doxd
K3Tsaoatun o3e3s euejuop (2)
000’08 AOD
yozeasay doxd 90TAIDS ydaeasay Laan3zInotaby vasn
uoTjepunog jusudoroaaq zebng zsog (1)
aoue)sisse 10 9OUBISISSE YSED-UOU (aylo souejsisse welb sigeandde p JuawuiaAob 1o
fesiesdde AWS %00q) uonIas
Juelb jo asoding (y) jouonduosad (B) | uonenjen jo poyiap (3) | USEO-UOU Jo JUNOWY (B) yseo jo nowy (p) 241 (2) Ni3 (q) uoneziuebio jo ssaippe pue swep (e) l

[] e

papaau sI 90edS |BUOHIPPE Ji pajedydnp aq ued
Il Hed 000'G$ uey) aiow panigdal Juaidioal SUo Ou JI XOg SIY} 994D 000°GS UBY) a10w paAiadal jey) Juaidioal Aue 10} ‘L Z sull ‘Al Hed ‘066 W04
0} ,SOA, pPalemsue uoneziuebio sy ji a1o|dwo)) "saje}s pajiun ay) ur suoneziuebiQ pue SJUBWUIGAOL) 0} dIURJSISSY J94)O PUE Sjuels) Il Hed

oN D sap W_

S3)e)S pajiun auj Ul Spunj Jueid Jo asn oy} buloyuoW 10} Sainpadold S UONBZIUEDBIO ay) A] VEd Ul 2quosag 2

¢ 9OUBJSISSE JO Sjuelb ay) preme 0} pasn BuD UoHD9|9S 3y}

pue 'aoue)sisse o sjuelb ayy Joj Anjiqibire sesjuesb ayy 'aoue)sisse 1o sjueIb ay) Jo JUNOWE ay) SjeljuelSgNs O} SPI0Jas ulejuiew uoneziuebio ay) ssog |

9JUR}SISSY PUE SJUBIS UO UOIJBLWLIOU| |BISUDD) | yed

98LLI9EE-9E

Jaquinu uoijeayiuapl sakojdwyg

HdELLIWWNOD HOYVASHd JHEMOYUD

ANVAWOD ¥USNS NYALSHM vovezwebiosu joauwen

© uondedsul
dlighd o} uadp

0L0C

L¥00-5¥SL ON 8NO

ZZ 10 L2 3ul] ‘Al Hed '066 W04 0} ,,S3A,, pasamsue uoneziueblio ayy 4 93a|dwon
S3}e}S pPajiun 9y} ul S|ENPIAIPU| PUE ‘SJUBWIUIDAOL
‘suonjeziuebiQ 0} adue}sISSY J3Y}Q pue sjuels)

‘066 WIo4 03 yoepy ¢

301G DNUBADY |BUIBI)|
Ainseal]| ays jo uawuedag

(066 wi04)
1 31INA3HOS

Wd St £ €102/€0/10 JHOISM




* (0102) (066 W04) | ANPBYDS

‘Bbutyesw s, IaqUBW

Tenuue s3T 3e pue 3o09loxd yoaesssx ay3z butanp suorTjeztuebio asjueadb ayjy

Kq pejonpuoo saT3TAT3OR yoaeasaxl ayjz Jo s3zzodsax ssATa091 uoTjezTuebiQ aYyJ

spund juexs Jo 9SOs) SU3] mGﬂHO#HﬂOE I0J SI{/INPI/OO0IJ - ¢ SDUTT] ‘T 3xedg

‘uoljeudiojul jeuoljippe 1ayjo Aue pue ‘z aul| ‘| yed w Uo.__sdm._ uoljeuwlojul ay) ®U_>oa 0} tma Siy) oam_QEoO ‘uoijewlaojy| [equawojddng Al Ved
L
9
S
14
€
Z
3

(4ayjo ‘jesiesdde ‘A4 90UEB)SISSE YSED-Uuou yuesb yseo sjuaidioal
2ouE]SISSE ysed-uou jo uonduosaqg {3) [Mooq) uonenjea jo poyiap (a) 40 Junowy (p) 40 Junowy (9) Jo Jsquinp (q) aouejsisse Jo juelb jo adA| (e)
‘papaau si 8oeds jeuolippe | pajeslidnp aq ued [} Hed
ZZ 38Ul ‘Al Hed ‘066 Wio4 0] ,SaA, palamsue co_umN_cmmho ay Q\m_QEoO *S33je)S pajuN 3yl ul sjenplAipu] 0] aduelsissy 193yj)Q pue sjuess it Hed

Z 8bed

98LLI9EE-9E

ANVAROD dV¥ONS NIILSHM

{0102) (066 Wiod) | 9|npauds

Wd SY € 210Z/€0/10 D¥OISM




YVSCGRC $1/03/2012 3 45 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE o 1545047
(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 20 1 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service 4 Attach to Form 990 or 990-EZ Inspection
Name of the organizaton WESTERN SUGAR COMPANY Employer identification number
GROWER RESEARCH COMMITTEE 36-3367786
Form 990 - Organization's Mission or Most Significant Activities

STUDY AND RESEARCH THE RAISING AND PRODUCTION OF SUGAR
BEETS INCLUDING SEED TESTING, VARIETY TESTING, TESTING
FOR RESISTANCE TO DISEASE AND FOR IRRIGATION PRACTICES

FOR THE BENEFIT OF SUGAR BEET GROWERS AND FOR CONSUMERS

Form 990, Part I, Line 6
Volunteers are grower/farmer association members who serve as directors for

the Organization without compensation.

Form 990, Part VI, Line 2 - Related Party Information Among Officers
MARK BJORNESTAD LYLE BJORNESTAD
CO-TREASURER CO-SECY/TREA

FAMILY RELATIONSHIP

Form 990, Part VI, Line 6 - Classes of Members or Stockholders

MEMBERSHIP ORGANIZATION

Form 990, Part VI, Line 7a - Election of Members and Their Rights
GROWER/FARMER ASSOCIATION MEMBERS ELECT THE GOVERNING BODIES FOR THE
VARIQOUS GROWER ASSOCIATIONS. GROWER ASSOCIATION GOVERNING BODIES APPOINT

FROM THEIR RANKS REPRESENTATIVES TO THE BOARD OF THE ORGANIZATION.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

FORM 990 IS REVIEWED BY AN OFFICER OF THE ORGANIZATION BEFORE FILING WITH

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-E2) (2010) ’ Page 2

Name of the organization Employer identification number

WESTERN SUGAR COMPANY 36-3367786

THE INTERNAL REVENUE SERVICE.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy
INFORM ALL NEW DIRECTORS OF THE CONFLICT OF INTEREST POLICY. REQUIRE ALL

DIRECTORS TO COMPLETE A CONFLICT OF INTEREST STATEMENT ANNUALLY.

| Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Upon request subject to Board of Directors oversight and supervision.

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Year Ended December 31,2010 36-3367786

WESTERN SUGAR COMPANY
GROWER RESEARCH COMMITTEE
2100 EAST OVERLAND
SCOTTSBLUFF, NE 69361

Electing out of Bonus Depreciation Allowance for
All Eligible Depreciable Property

The taxpayer elects out of first-year bonus depreciation allowance under IRC Section 168(k) for
all ehigible asset classes of depreciable property acquired after December 31, 2007. This election
apphes to all eligible depreciable property placed in service during the tax year.
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Form 4562 Depreciation and Amortization

(Including Information on Listed Property)
Department of the Treasury
Internal Revenue Service .
99) € See separate instructions. 4 Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on return WESTERN SUGAR COMPANY

Identifying number

GROWER RESEARCH COMMITTEE 36-3367786
Business or activity to which this form relates
Indirect Depreciation
Partt Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned fiing separately, see instructions 5
[ (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), tines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
1 Business income mitation Enter the smaller of business income (not less than zero) or ling 5 (see Instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 > [ 13 I
Note* Do not use Part Il or Part Ill below for listed property Instead, use Part V
Part i Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 __ Other depreciation (including ACRS) 16 412
Part il MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 | 509
18 if you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here 4 r‘
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b} Month and year (c) Basis for depreciation  |(d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property 19,779 7.0 MQ S/L 353
d 10-year property
e _15-year property 8,280]15.0 MQ S/L 345
f 20-year property
g _25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM SiL
1 Nonresidental real 39 yrs MM SiL
property MM SiL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs SiL
¢ 40-year 40 yrs MM S/L
Part IV Summary (See Instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from Iine 12, lines 14 through 17, lines 19 and 20 in column (g), and Iine 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 1,619
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions

Form 4562 (2010)

DAA There are no amounts for Page 2
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Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Eﬁ:;g';";g:,:;:’;esng: v P File a separate application for each return. 7

® lfyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4 @

¢ Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of ime to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Part i Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete
Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns

Type or Name of exempt organization Employer identification number

print WESTERN SUGAR COMPANY

File by the GROWER RESEARCH COMMITTEE 36-3367786

due date for Number, street, and room or suite no If a P O box, see instructions

maver | 2100 EAST OVERLAND

nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions

SCOTTSBLUFF NE 69361

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

WESTERN SUGAR COOPERATIVE
400 GREAT WESTERN AVE.

®  The books are in the care of ¢ LOVELL WY 82431
TelephoneNo P 307-202-1422 FAXNo P
* If the organization does not have an office or place of business in the United States, check this box > D
® ifthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1S
for the whole group, check this box > I:] If it 1s for part of the group, check this box > | and attach
a list with the names and EINs of all members the extension s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl 08/15/11 | tofile the exempt organization return for the organization named above The extension is
for the organization's return for

> calendaryear 2010  or

| 4 tax year beginning . and ending

2 |Ifthis tax year entered in ine 1 1s for less than 12 months, check reason D Imitial return D Final return
Change in accounting period

3a Ifthis application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a [ §
b If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b | §
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions
Eg}'\ Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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Form 8868 (Rev 1-2011)

Page 2

If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l and check this box

Note. Only complete Part I If you have already been granted an automatic 3-month extension on a previously filed Form 8868

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

> X

Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of exempt organization Employer identification number
print WESTERN SUGAR COMPANY

File by the GROWER RESEARCH COMMITTEE 36-3367786

::;e:‘;:’for Number, street, and room or suite no If a P O box, see instructions

£ sour 2100 EAST OVERLAND

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions SCOTTSBLUFF NE 69361

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return Application Return
Is For Code Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
WESTERN SUGAR COOPERATIVE
400 GREAT WESTERN AVE.
®  The books are in the care of ¢ LOVELL WY 82431

Telephone No P 307-202-1422 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box
® |f this s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN)
for the whole group, check this box > D If it 1s for part of the group, check this box >
list with the names and EINs of all members the extension i1s for

If this 1s

and attach a

> []

4 |Irequest an additional 3-month extension of tme unti 11/15/11
5  For calendar year 2010 | or other tax year beginning , and ending

6  Ifthe tax year entered in line 5 is for less than 12 months, check reason D Initial return D Final return

Change in accounting period
7 State in detail why you need the extension

See Statement 1

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions

8a

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868

8b

¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Etectronic Federal Tax Payment System) See instructions

8c

Signature and Verification

Under penatlties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complete, and that | am authornized to prepare this form

Signature » Te » CPA

pae » 08/15/11

DAA

Form 8868 (Rev 1-2011)



