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Fom 990 Return of Organization Exempt From Income Tax | OMB No 1545-0047

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

. ’ benefit trust or private foundation)
Department of the Treasury
Intemat Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning 09-01 | 2010, and ending 08- 31 , 20 11
B Checkf applicable C Name of organzaton ALLIED MILK PRODUCERS' CO-OP, INC. D Employer ideniification no.
D Address change Doing Business As 25-1514202
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D Inibal returmn 495 BLOUGH ROAD (814)798-5322
D Terminated City or town, state or country, and ZIP + 4 976,565
[ ] Amended retum HOOVERSVILLE, PA 15936 G Gross receipts  $
D Apphcabon pending F Name and address of pnncipal officer
H(a) Iasﬁ_tlﬂlast easgroup retumn for D Yes @ No
| Tax-exempt status D 501(c)(3) @ 501(c) ( 6 ) 4 (insert no ) D 4947(a)(1) or D 527 H() Are all affilates included? Yes D No
If "No," attach a list (see Insl ons)
J  Website: »> N/A H(c) Group exemption number
K Form of organzation @Corporauon DTrusl DAssoaahon D Other P> | L Year of formation l M State of legal domicile PA
(P57 Summary
1 Brefly descrbe the organization's mission or most significant activittes THE MILK MARKETING PROM. & EDUC. PROGRAM
SERVES TO EDUCATE THE PUBLIC RELATIVE TO THE NUTRITIONAL VALUE OF MILK/MILK PRODUCTS & TO
é G PROMOTE MILK AS ESSENTIAL TO HEALTHY LIVING.
i v
;’ f 2 Check this box PI:] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n [ 3 Number of voting members of the governing body (Part VI, line 1a) = « - - - L SRR AN B B 3 6
L : 4 Number of independent voting members of the governing body (Part VI, ine 1b) =+ ¢ « = = o ¢ o o e 0 v 0 0 0 4 6
$ ¢ | 5 Total number of individuals employed in calendar year 2010 (Part V, lne 2a) - - - - - R LI AR IR 5 2
& € 6 Total number of volunteers (estimate if necessary) « » » « « » ¢ s o o 0 0 0 0 0 00 o v L A 6
7a Total unrelated business revenue from Part VIII, column (C), line 12 = « « » « » =« - - - L T 7a 0
b Net unrelated business taxable income from Form 990-T, in@34 « « « « « = ¢ o« ¢ o o o« se e e s 000 7b 0
R Prior Year Curent Year
e 8 Contributions and grants (Part VIII, ime@ 1h) = « « ¢ ¢ e o s e v 0o v 00 v v 0o o e ee 158,746
‘é 9 Program service revenue (Part VI, In@2g) = = = o ¢ ¢ o o s e e v 0o v 00 v 000 . 950,209 813,328
n |10 Investmentincome (Part VIli, column (A), ines 3,4, and 7d) « « « ¢ « ¢ o ¢ o o o o e e e 1,221 814
: 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) - » = - - ] 2,130 3,677
12 Total revenue - add lines 8 through 11 (mustequal Pag VIII, column (A), ine 12) » « « = « « « 953,560 976,565
13 Grants and similar amounts paid (Part IX, golumn WE]@}EWED re e e e e .. (o]
E 14 Benefits paid to or for members (Part IX, cq Ayne4)—sens 2 o . GF se . 0
x |15 Salaries, other compensation, employee beagfits (Part IX cqumn (A), hn 10) ¢ e o 0 o 39,773 38,683
2 16a Professional fundraising fees (Part IX, col (A), J» 20 12 (,) ------- .
2 b Total fundraising expenses (Part IX, column (©), line 25) Q 0 TS e
. e |17 Otherexpenses (Part IX, column (A), linesj 11a- 1@,@1&@ = ........ 824,831 879,955
& 148 Total expenses Add lines 13-17 (must eqUarParttXs 1R.(A) dine 25 c s e e e e e 864,604 918,638
8 19 Revenue less expenses Subtract ine 18 fromline 12 « « « « « = - » O I I I R 88,956 57,927
Qfet Beginning of Current Year End of Year
C’ﬁ‘f“’s 20 Totalassets (Part X, line 16) « = = ¢ ¢« o o ¢ 0 v o D R N R B RN 559,812 617,839
=ZEwd |21 Total habilities (Part X, Ilne@26) « + + » o o s =+ o ¢ v e s e e s e s e s e s e e 0
52:.5 22 Net assets or fund balances Subtractline 21fromIne20 « « « « ¢ ¢« v o o v o 0 o 0 oo 559,912 617,839

Signature Block

iInder penalties of perury, | dedare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
@d belief, it 1s true, corredt, ai mplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Nﬁ/u//(/ fend S )2

ign re of officgr Date
‘L’iere //4'1//0 W . /%(7/6»25 FREswevT”

Type or pnnt name and title

Print/Type preparer's name Date Check D f | PTIN
Paid W. KELLY CAMPAGNA, CPA . f y 12-23-2011 seff-employed
Preparer | Fim's name > W. KELLY CAMPA . Firm'sEN P>
Use Only | Frmsaddress P> 104 S. CENTER STREET, SUITE 213 Phone no 814-472-5370
Ebensburg PA 15931
May the IRS discuss this return with the preparer shown above? (see INStructions) = « « = =« e ¢« o 0 e e o v 0 v 0 0 v 0 000 00 [:IYes [E No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010)
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Form 990 (2010) ALLIED MILK PRODUCERS' CO-OP, INC. 25-1514202 Page 2
EE’a'rtEllliI Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part il « « « « « « « & AR N NN T c oo e [:l
1 Briefly describe the organization's mission
THE ‘MILK MARKETING PROM. & EDUC. PROGRAM SERVES TO EDUCATE THE PUBLIC RELATIVE TO THE
NUTRITIONAL VALUE OF MILK/MILK PRODUCTS & TO PROMOTE MILK AS ESSENTIAL TO HEALTHY LIVING.
2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? + ¢ « + = ¢ + o o« s s o o s 0 0 s o et ettt et e e [ JYes [X]No
If “Yes," descnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? « o o o o o o o o C et e et et e s e et e s e e e e [(lYes [X]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 $ 839,606 including grants of $ ) (Revenue $ )
THE MILK MARKETING PROM. & EDUC. PROGRAM SERVES TO EDUCATE THE PUBLIC RELATIVE TO THE
NUTRITIONAL VALUE OF MILK/MILK PRODUCTS & TO PROMOTE MILK AS ESSENTIAL TO HEALTHY LIVING.
4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 839,606

EEA Form 990 (2010)




Form 99Q (2010) ALLIED MILK PRODUCERS' CO-OP, INC. 25-1514202 Page 3
tgart IV| Checklist of Required Schedules
Yes | No
1 s the organiZation descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A = « + « & o ¢ ¢ s o o e e e ittt ittt e e e e s e C e e et e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? (see instructions) « « = = = ¢ =« ¢« » = . . 1 2 X
3 Dud 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| - « « « - . L L R IR L IR IR R R RN I X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedute C, Part Il « « + « « « « « & R ceee e « | 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il » + ¢ « ¢« ¢ ¢ ¢ o ¢ o o o 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 distnbution or tnvestment of amounts in such funds or accounts? If "Yes,"
| complete Schedule D' Partle = s ¢ ¢ ¢ ¢ o ¢ o 0 a0 0 0o 0o R EEEEEEEE T e % s 8 s 8 s 8 s & s 0 8 e s s 6 X
| 7 D 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, Partil+ « + ¢ « o ¢ ¢ o s o o o v o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il = « « « ¢ e ¢ e s s o o s v o oo ot st v oososenssssssnscsssnsenssas B 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 reparr, or debt negotiation services? If "Yes,"
comp|ete Schedule D, Part IV « « « + ¢« ¢« « « & L R R S T T Y © s s s s s s e e s s s DTS B - X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV =+ « « ¢ o v ¢ e e s v v o0 e v v oo e v oo e e e+ 10 X
; 11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, =
i VI, VI, IX, or X as applicable ]
1 a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI e « ¢ o ¢ o o ¢ o s o 0 o s o o v o v o s o 0 oo oo o0 0ecoooeseoss oo e+« +|41a X
b Did the organization report an amount for investments - other securnties 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part VIl « « « ¢ « = ¢ o ¢ o 0 0 0 0 0 v v «+ e+ +l11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill  + « « « = =« o o e 0 0 0 e v ™ e+ -1 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX « « ¢ ¢ ¢ ¢ e e s s o e 0o e oot vo e e v -111d X
e Did the organization report an amount for other hiabilities in Part X, line 252 If "Yes," complete Schedule D, Pat X =« - « « « « +| 11e X
f Did the organization's separate or consolidated financial statements for the tax year inciude 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 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule DI Parts X|' X||I ANAd Xl » ¢ o ¢ o ¢ e o o o e e o o o e o o o s s s e 0 s o s s s s s e s e s s s s s s e s e »» +|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, XII, and Xlli 1s optionals « « « + « ¢ « ¢ ¢« 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule E R I I R 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? « « « « s ¢+ ¢ ¢ s o v ¢« o s ¢ v+ <] 142 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 land IV = -+ + » - «| 14b X
15 Did the organization report on Part IX, 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 Hand IV + « = « + ¢ o ¢ s o v o @ 15 X
16  Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV« « « ¢ o ¢ s o o s ¢ ¢ 0 0 e o™ 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) = « « ¢ ¢ = o o o o o s ¢ o o o] 17 X
18 Dud the orgamzation report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If "Yes," complete Schedule G, Partll « « « « = = s o ¢ ¢ e e e e e v et ettt eeessens 18| X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part Vill, hne 9a?
|f"Yes"' comp|ete Schedule G. Partllls « ¢« o o ¢ c ¢ o ¢ o 0o s s 0 0 o o= ® ¢ o s 8 s e s e s 8 s e s s e s e e s s . e oo o] 19 X
20a Did the organization operate one or more hospitals? f "Yes,” complete Schedule H + « « « = ¢ ¢ o ¢ v v v 00 v v v o+« | 20a X
b If"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

EEA

Form 990 (2010)



Form 990,(2010) ALLIED MILK PRODUCERS' CO-OP, INC. 25-1514202 Page 4
iVi[ _ Checklist of Required Schedules (continued)
Yes No
21 Dud 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 1? If "Yes," complete Schedule |, Partsland [l + « = « « ¢ ¢ ¢ e o0 v 0 v o . 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,"” complete Schedule |, Parts land lll« « « « ¢ ¢ o ¢ ¢ o o s 00 v 00 v 22 X
23 Dud 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
emp|oyee5’) If"Yes," complete ScheduleJ =« « « « » ¢ 6 e o v s s e s s s s e e s o 0 s e s o & s s e o s b e e o e «| 23 X
24a Dud 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 issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No,"gotoline25 « « « ¢« ¢ ¢ ¢ ¢ v o & I R R R LN IR 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « = » « ¢ ¢ ¢ o s ¢ . . «] 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? « « « « ¢ ¢ v o o 0 0 b ettt it et st ettt ettt et e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? « « « « « « ¢ ¢ ¢« v o & 24d
25a Section 501(c)(3) and 501(c)(4) organizations. D:d the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Parti « + » « « » ¢ ¢ ¢ 0 s o0 v 0000 v v+ | 252
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prnor Forms 930 or
990-EZ? If "Yes," complete Schedule L, Part| « « « = « « ¢ ¢ ¢ e ¢ e v v v v v o v nn N 13
26 Was aloan 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, Partll « « « « « « -1 26 X
27 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 Il « = « « = « = ¢ e o o v e v e o v vt n e s e s e s e s e e s s e e e e se s X
28 Was the organization a party to a business transaction with one of the following parties (see Schedute L, : —7
Part IV instructions for applicable filing thresholds, conditions, and exceptions) : I l
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV « » ¢« « ¢ « = o ¢ ¢« v o+ «| 282 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV « « « o o o e o s e o v o s o s o oo oo osoecosaseos c et e s s e e seeeeenasss]|28b X
¢ 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 s es s e e ] 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM « « - + - - soe 0| 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M« « ¢ ¢ ¢ ¢ o s e 0 0 00 L A R N R B R R < [ X
31 Did the orgamization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part| « s o o o s o s o 6 s s e s s 0 s s s a0 o saess e et et e e e e e e T X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll « « ¢ ¢ o+ e e s s o s o T e e e 32 X
33 Dud the organization 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| « « ¢ + o ¢ o o s ¢ 0 a0 0 0 0 0 0 0 00 ae e oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II,
LIV, and V, line 1 « « « o o o o o s o o s o n o nas c e s et e e e e e Y -7 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a D 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,
PartV,lin@2 « » o s s s o « & e e s e e e S e et e e s e s e et [ ]Yes [X|No
36  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,liIn@ 2« » = « ¢ ¢ ¢ o e e e v o0 v v v v v o v o s s e st e e 36
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? if "Yes," complete Schedule R,
PartVl « o o o o o oo o e e o s s e s s s e e s e e s e s s e e ae s st e seeaes T I V4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O = = = = = = = o ¢ o 0 e 0000 e e e e v 0w «+++]1 38| X
EEA Form 990 (2010)




Form 99Q (2010) ALLIED MILK PRODUCERS' CO-OP, INC. 25-1514202 Page 5

tPartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question Inthis PartV = « « « ¢ s o s 0 0 0 o v v 0 v v v ettt v oo eeeenan D
) Yes| No
1a Enterthe number reported in Box 3 of Form 1096 Enter -0- If not applicable « « + « « « s ¢ ¢ « o o & 1a qd |
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable « « + + + « + « « «{ 1b a ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable - l
gaming (gambling) winniNgs to pnze WINNErs? « « « « « ¢ « ¢ ¢ ¢ ¢ ¢ o + @ . e e e c e e e 1| x
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I
Statements, filed for the calendar year ending with or within the year covered by this return - - - « . | 2a | 2 )
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? « « « « « « « ¢ « = « & 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) i _}
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? « « « « ¢ o = s s = v o ¢ o o 3a X
b 1f"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O « « « « « « » ¢ « = « & LR 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, secunties account, or other financial
account)’)...-..-.. --------- © o 6 3 o e s 6 6 s e s s e e B s s s s e s s s s e s s e e e v e e e e e e 4a X
b If"Yes," enter the name of the foreign country p [
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts e #_J
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? « « = - « - LRI R 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « « « « « ¢+ « - . . 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? « « ¢ ¢ ¢ v ¢ o o o ¢ o s s o o oo L L R R R 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contrnibutions that were not tax deductible?  « ¢ « « c ¢ ¢ e v e e 0 v v v v et ot e e 6a X
b [If "Yes," did the organization include with every solicitation an express statement that such contributions or
g|ﬂs were nottaxdeductible? « » o o ¢ ¢ o o ¢ o e s e o 0 6 s e e s s 0 e s s s e s s e s s e s e s s s e s e s s s e s s 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Dd the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided tOthe Payor? « » « + e » ¢t e o o s o o s s o s s b et e s b et e e s e s e st e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? « = « « « ¢ « « ¢ s ¢ o v o v e v b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 « « « « ¢ « ¢ v e o v vt e v o v o n s e e e s e e s e s e s s e e s et 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear - - = = = = = = = v o o 0 0 00 o ot | 7d l . |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - » -« « - « - Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? = » = = » = « <+ « - 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? -1 79 X
h e organization received a contnbution of cars, boats, awplanes, and other vehicles, did the organization file a Form1098-C?  * ® = & = ¢ ¢ 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting s
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring . - J
organization, have excess business holdings at any time duringtheyear? « » « « « ¢ s ¢ e e v e 0 0 0 0 v o I +{ 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 « « « ¢ ¢ ¢ ¢ ¢« s o ¢ e v ¢ s s s s s e s e 97
b Did the organization make a distribution to a donor, donor advisor, or related person? « ¢ s ¢ ¢ o ¢ ¢ e e v e s s e e s .| gh

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

LR

a Initiation fees and capital contributions included on Part VIIl, line 12 « « « + ¢ ¢ ¢ o e e s 0o 0 0 o o 10a . =
b Gross receipts, included on Form 990, Part Vill, hne 12, for public use of club facilities « « « « « « - « 10b _
11 Section 501(c)(12) organizations. Enter <
a Gross income from members or shareholders + « ¢ « ¢ ¢ ¢ ¢ ¢ ¢ 0 v 0 v L LI RN B b F- |
b Gross income from other sources (Do not net amounts due or paid to other sources against PN T
amounts due or received from them ) e v e e e R e e o s eeeel11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in hieu of Form 10412 « « « « « < = = « .| 122
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year « « « « « « « .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. .
a s the organization licensed to 1ssue qualified health plans in more than one state? = = = = =« o o v e e e e 0 e v e v e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization i1s licensed to issue qualified healthplans  « » ¢ « ¢ ¢ ¢ s e e e e e v o v oo |13b
¢ Enter the amount of reservesonhand = - ¢ « + - ERERR R L LI RN R R +| 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? R IR I I IR N IR BN 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O+ « = « + « « . . +| 14b
EEA Form 990 (2010)



Form 990,(2010) ALLIED MILK PRODUCERS' CO-OP, INC. 25-1514202 Page 6
I: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, descrbe the circumstances, processes, or changes In

Schédule O See instructions

Check If Schedule O contains a response to any question inthis Part VI« « « « « « <« « R I A N R T R R [E

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear =+ « « « « « ¢« + + « ¢| 1a 6
b Enter the number of voting members included in line 1a, above, who are independent =« « « « - « e sl 1b 6
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with 1
any other officer, director, trustee, or keyemployee? =« « « o o v s oo 0 s s et s st s et o e e s e e e o] 2 X
3 Dud the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? « « « « « « « o < 3 X
4 Dud the organization make any significant changes to its governing documents since the pnior Form 990 was filed? - « « « « « 4 X
5 Dud 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? =« - « - - R I L R R R R R 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? « » « « « ¢ ¢« e s e 0 0 v 00 v o0 v S 4 e s s s e e s e s s s e e e s s s s s s s s e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « « » « « ¢ « + « « & 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following I
a The governing body? « « « « « - s s s s s s s e s s s s s s e s s s s s s e s e e e s e s cese...lBa|l X
b Each committee with authonty to act on behalf of the governingbody? « » « =« = ¢ ¢ v e e v 0 v v e v 0 v e e seeesseel 8| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O + » « « « « + « & R I X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
i 10a Does the organization have local chapters, branches, or affiliates? « « « « « ¢ o o o o 0 0 0 0 0 0 00 000 v s e o] 10a X
| b If"Yes," does the organization 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? + « « « = » . « « R I ['] )
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fiting the
; fOrm? =« o ¢ o o 0o o o s o 0 o e o ¢ o s s s e s o v s s s s s s e s s s e s e e s s s s e e e s s s s s s e e eoes|11a X
b Descnbe 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,"gotoline 13 = « « « ¢ = ¢ o ¢ 0 ¢ o v o ™ e s e 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? « « « ¢« « ¢ o & © o s o s s s s s s v s s e s s s e s v e s e s e e s e s s e e e e e e s e el 412b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe In Schedule QOhowthiSiSAONE « = = ¢ ¢ ¢ ¢ o ¢ o ¢ s o o 6 ¢ 2 06 8 s o 2 2 s s 0600 02020 a2ae2s s s s e el 12¢
13  Does the organization have a written whistleblower policy? » « ¢ ¢ ¢ ¢ ¢ ¢ s s 0 0 v v 00 0 o v v LI L B K X
14 Does the organization have a wnitten document retention and destruction policy? « « « ¢ « =« ¢ & se s e s 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by K =
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ~ ’
a The organization's CEO, Executive Director, or top management official « « « = ¢ = s ¢ o e o e e s v 0 0000t 00 v v o 15a X
b Other officers or key employees of the organization = « ¢ ¢ ¢ o ¢ ¢ o s o 0 e o s s v 0 0 v s e e v st s et *| 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions ) =+ « = « + ¢ ¢ o = L AL I -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 3 3
w|thataxab|eent|tydur|ngtheyear’) ........ ® 6 s s s e 0o e s s s s s e s s e e e e e e s s eeseseeoesosoeos| 162 X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate T RS
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard s A o
the organization's exempt status with respect to such arrangements? « « o ¢ ¢ o ¢ o e v v o s e v v v ettt o e oo e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P PA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
(] Own webstte ] Another's website Upon request

19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
pohcy, 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
organization p> DAVID MYERS (814)798-5322

495 BLOUGH ROAD HOOVERSVILLE, PA 15936

EEA Form 990 (2010)




Form 990,(2010) ALLIED MILK PRODUCERS' CO-OP, INC. 25-1514202

l@'agrtivuk‘l 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

Section A.'  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
orgamzation's tax year

o Lst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

o 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 orgamization 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
E Check this box if neither the organization nor any related orgamzations compensated any current officer, director, or trustee

A) ®) © ) ®) ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdlitlo|l K|Hcel F compensation compensation amount of
week nrifnrlf et omlo from from related other
(descnibe ?g; f g I y gg‘ F; :n the organizations compensation
hours for vteclit]c em eeo| e organization (W-2/1099-MISC) from the
elated |y ollLe e [Py | w-arosamise) organization
organizations |[u r|t A ae and related
m Schedule (89 ! y | L organizations
0) " |a e| g
a e
|
(1) ED THOMAS
DIRECTOR 1.00 X a 0 0
{2) JAMES SCOTT
DIRECTOR 1.00 X g 0 0
(3) DAVID MYERS
PRESIDENT 2.00 X g 0 0
(4) FRED SHANKLE
VICE-PRES. 1.00 X a 0 0
(5) JANICE ITLE
TREASURER 2.00 X q 0 0
(6) LOWELL FRIEDLINE
SECRETARY 2.00 X [o 0 0
N
(8
(9)
(10)
(1
(12)
(13)
(14)
(15)
(16)

EEA Form 990 (2010}




Form 990, (2010) ALLIED MILK PRODUCERS' CO-OP, INC. 25-1514202 Page 8
[Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A ®) ) 0) ® F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdift tl] O] K |Hcel F compensation compensation amount of
week nri|ar|f e [rom|l o from from related other
{descnbe ?gg {e‘ g If Y gpm;; :n the organizations compensation
hours for vtclrtlc 31 eeo| e organmization (W-2/1099-MISC) from the
eaed |y EL[Le e e [FOY] " | w-2r1008misC) organization
organizations |u r|t I ae and related
in Schedule |29 |! MEI organizations
I'r |o y e
0) n e d
a e
1
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total » + « ¢ ¢ ¢« s ¢ ¢ ¢ s 4 e e 0 e e © s s e s s s e s s e s s s e s .« P
¢ Total from continuation sheets to Part VII, SectionA  « » <+« « o . .. N
d Total (add lines 1b and 1c) ..... L T O R s e P d 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No

3 D the organization list any former officer, director or trustee, key employee, or highest compensated l
employee on line 1a? If "Yes," complete Schedule J for such individual « = « « « » =« « . . R I I R R R e o] 3 X

4  For any individual histed on line 1a, 1s 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

mdividual » « = s« ¢ o o o ¢ o @ © o 6 ¢ e 8 s s e e s s e s s e e e e s e e ¢ s o s 8 8 e s e e e s s . o o s s o s s e . 4 x
5 Did any person listed on ine 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  « « « « « « R 5 X

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

w ®) ©)

Name and business address Descnption 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 p

EEA Form 990 (2010)




Form 990,(2010)

ALLIED MILK PRODUCERS'

CO-0OP, INC.

25-1514202

Page 9

‘Part VIIL_|

Statement of Revenue

(5

Total revenue

®)
Related or
exempt
function
revenue

©

Unrelated

business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

HE?

1a

- 0o Qa0 U

T @

Federated campaigns = = » + ¢+« - « 1a

Membership dues « « » « = « = = ib

4,092

Fundraisingevents - = + « « « « - « 1c

154, 654

Related organizations « « « + + + « . 1d

Government grants (contnbutions) - - 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f $
Total. Add hnes 1a-1f

i

2a

PRODUCER PAYMENTS

900099

813,328

813,328

All other program service revenue = « = » » » -
Total. Add lines 2a-2f

813,328

“ezx~Q

ocoo<oD

6a

(2}

7a

10a

b Less cost of goods sold

[1]

Investment income (including dividends, interest,

other similar amounts)

Income from investment of tax-exempt bond proceeds - -

Royalties « » « « »

and

814

814

(1) Real

Gross Rents + = ¢ ¢ ¢ o o

Less rental expenses « » + -

Rental income or (loss) -« « -

Net rental income or (Ioss) « + « ¢ o ¢ o o«

Gross amount from sales of () Secunties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gainor(loss) » » » ¢ « ¢ o »
Gross income from fundraising
events (not including  $ 154,654

of contnbutions reported on line 1¢)
SeePartIV,line18 « « + » + o« o s v o a
Less direct expenses
Net income or (loss) from fundraising events -
Gross income from gaming activities

See Part IV, line 19 - -
Less. direct expenses « « « ¢ ¢ ¢ ¢ o ¢ o o b
Net income or (loss) from gaming activities - -

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory -

Miscellaneous Revenue

Business Code

11a

o o oo

12

MISCELLANEOUS

3,677

3,677

All other revenue -
Total. Add lines 11a-11d - .
Total revenue. See instructions -

3,677

!

976,565

817,819

q 0

Form 990 (2010)



Form 990,(2010) ALLIED MILK PRODUCERS' CO-OP, INC. 25-1514202 Page 10
[PartIX | _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 intlude amounts reported on lines 6b, Total eg nses Progra m(Bzemoe Manage(ggm and Fundggmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See Part IV, ine 21« « « « «
2  Grants and other assistance to individuals in
theUS SeePartIV,Iine22: « « « + + ¢ o v o0 o v
3  Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartIV,lines15and 16+ » » « « ~ e v e
4 Benefits paid to or formembers ¢ ¢ ¢ ¢ ¢« - . LRI
5 Compensation of current officers, directors,
trustees, and key employees « = « « = ¢ o o o o o .
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =+ ¢ ¢ » ¢ -
7 Othersalaries andwages =« = = + ¢ c o ¢ v 0o v oo 33,946 33,946
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « « ¢ < <
9 Otheremployee benefits = » « = ¢ ¢ ¢ o o 0 0 0 o c
10 Payrolltaxes « « « ¢ « ¢ s o e s e 0o s s s 0 e 0 e e 4,737 4,737
11  Fees for services (non-employees)
a Management ............ ¢ e s e e e ..
b Lega| ............... e s e s s e s . ..
% c Accountmg ............. o e o o o s e s e 4, 009 4,009
i d Lobbymg ............. s 6 e o o . .
| e Professional fundraising services See Part IV, line 17 -
| f Investment managementfees « « = ¢ + ¢ ¢ ¢ o0 0o
g Others ¢« » s« ¢« o o o o o s s o o » s o s s o s e o o .
12 Advertising and promotion + « - » LI 690,813 690,813
13 Officeexpenses =« s « + + s ¢ o« A 11,031 11,031
14  Information technology = = - « - - I IR I R R
15 Royames e s e s o s s s s s e s e e s e e e e ..
16 Occupancy « «» = ¢ s = o o s o » R 1,027 1,027
17 Travel + ¢ = o« o s o ¢ s o s @ e e e s s s e e s e 7,149 7,149
18 Payments of travel or entertainment expenses
‘ for any federal, state, or local public officials + « » « «
i 19  Conferences, conventions, and meetings « « = « = « « 7,460 7,460
i 20 Interest = « = « » = o o ¢ o o o s o e o o 0 0 e e s ..
| 21 Paymentsto affilates + ¢ ¢ « o s ¢ ¢ o v 00000 .
| 22 Depreciation, depletion, and amortization « « < « « » -
| 23 INSUrANCEe « » » = o » s o s o s o s o o e s e o 0 s e 3,695 3,695
24 Other expenses Itemize expenses not covered - - L .
above (List miscellaneous expenses in line 24f If ' S
line 24f amount exceeds 10% of line 25, column - ’
(A) amount, list line 24f expenses on Schedule O.) N a et e, N =
} a BUTTER & CHEESE COSTS 144,387 144,387
b BANQUET EXPENSE 2,854 2,854
¢ REFUNDS TO CO-OPS 1,086 1,086
d SCHOLARSHIPS & EDUCATION 3,320 3,320
e MISCELLANEOUS 3,124 3,124
f All other eXPENsSes + - v v v e v e e s s s e 8 e e
25 Total functional expenses. Add lines 1 through 24f - - 918,638 839,606 79,032 0
26  Joint Costs. Check here p[ |if following
SOP 98-2 (ASC 958-720) Complete this ine
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation * * =« > - < - - -
EEA Form 990 (2010)



Form 99Q (2010) ALLIED MILK PRODUCERS' CO-OP, INC. 25-1514202 Page 11
tPart X| Balance Sheet
(A) (B)
Beginning of year End of year
1* Cash - non-interest-bearing  « + « « =« « « L I IR R R c e e e e 549,912 1 607,839
2 Savings and temporary cash Investments « « = + + ¢ ¢« o 0 0 00 DR 10,000 2 10,000
3 Pledges and grants receivable, net « + + ¢ ¢« . . . L I R RN 3
4 Accountsreceivable, Net « « = ¢ ¢+ ¢t o o o e e et i st e e e e e e 4
§ Receivables from current and former officers, directors, trustees, key }
employees, and highest compensated employees. Complete Part Il of | _ N B
ScheduleL « « » o o ¢ s s s s o o o« e s e e s e e e s s e e e 5
6  Receiwvables from other disqualified persons (as defined under section [
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting §
s employers and sponsoring organizations of section 501(c)(9) voluntary - o _)5
S employees' beneficiary organizations (see instructions) « « « « « « « R 6
te 7 Notes and loans receivable, net = « » « ¢ s ¢ s s 0 0 0 0t 00 v ce e e e s 7
s 8 Inventories forsaleoruse =+ « - » - S e e e et s et e e s e e 8
9 Prepad expenses and deferred charges  « « + ¢ =+ ¢ o o o o o LRI . 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D+ « + « » 10a o - ]
b Less accumulated depreciation « ¢ « « « + ¢« ¢ o . 10b 10c
11 Investments - publicly traded secunties « « « « « ¢ « « ¢ o . ce s st 1
12 Investments - other secunties See Part IV, line 11 - « - - - « R I IR 12
13 Investments - program-related See PartIV,lne 11 « + « « ¢ ¢ ¢ ¢« v v v 0 0 v o 13
14 Intangble assets « » « - - - - © s s e s s s s e e e e s e o e e s s e e e 14
15 Otherassets See PartIV,line 11 « « » ¢ =+ ¢ 0 o o v o v R 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) « « « ¢ ¢ ¢ ¢ s ¢ ¢ s o & 559,912 16 617,839
17  Accounts payable and accrued expenses « « ¢ « ¢ ¢« ¢ e 0 0t et e o0 oo 17
18 Grantspayable « « « ¢« c « c ¢ v vt ittt et e e “ o s e e s s e e 18
L 19 Deferredrevenue = « = « « « ¢ e 8 s 8 s s s e s e 0 e 0 e e L 19
i 20 Tax.exempt bondliabilities « « ¢ ¢ ¢ ¢ s ¢« o e e 0 a0 0 0. ¢ e o 0 s s 0 0 s o 20
; 21  Escrow or custodial account hability Complete Part IV of ScheduleD « = + « = « « 21
i 22 Payables to current and former officers, directors, trustees, key -
: employees, highest compensated employees, and disqualified ]
t persons Complete Part Il of ScheduleL « « « ¢ « ¢« ¢« ¢ ¢ & R IR 22
i 23  Secured mortgages and notes payable to unrelated third parties  « » + « ¢« . . . 23
g 24 Unsecured notes and loans payable to unrelated third parties  « « « + ¢ « ¢ =« o & 24
25 Other habilities Complete Part X of Schedule D « « « « « « « L I I A R R 25
26 Total liabilities. Add lines 17 through 25 + « « « + « « s« s e s s v e 0 o 0 v 0 s 0| 26 0
Organizations that follow SFAS 117, check herep> and O
NF complete lines 27 through 29, and lines 33 and 34. - -;: -
te : 27 Unrestricted net assets « « « « « « & ® s e s o 0 s e e s s s s s s s s e s e . 559,912 27 617,839
d| 28 Temporarily restricted netassets « = + ¢ ¢ ¢ ¢ 0 0 0 e 0 00000l R 28
: B 29 Pemanently restnicted net assets « « ¢ ¢ ¢ ¢ ¢« ¢ 0o 00000 R 29
s a Organizations that do not follow SFAS 117, check here > D e
: la and complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or current funds = = =« « o e o 0 oo oo el 30
€ | 31 Paid-in or capital surplus, or land, building, or equipmentfund  + « ¢ « + ¢ o . . . 31
:’ : 32 Retained earnings, endowment, accumulated income, or other funds = « - - - « . 32
33 Totalnetassets orfundbalances « « « « + o ¢ ¢ ¢ ¢ o R I S IR 559,912 | 33 617,839
34 Total habilities and net assets/fund balances - + - - « R . 559,912 | 34 617,839
EEA Form 990 (2010)




Form 980, (2010) ALLIED MILK PRODUCERS' CO-OP, INC. 25-1514202 Page 12

‘Part XI Reconciliation of Net Assets

Check If Schedule O contains a response to any question INthIS Part XI  « ¢ ¢ o ¢ o ¢ s s e e o e st o v et v v o o v o s D
1 Totalrevenue (must equal Part VI, column (A), IN@ 12) « « » ¢ = o e o ¢ s e s e e e v s 0 s v o oo s oo e o 1 976,565
2 Total expenses (must equal Part IX, column (A),IN@25) '« = + « ¢ ¢ o o e v v o v v v v v v v 0o R Y/ 918,638
3 Revenue less expenses Subfractline 2fromline 1 « « « + c ¢ ¢ o e v vt v o vt o v ot oo e o e e s el 3 57,927
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) = « « « ¢ ¢ « e s o o« o 4 559,912
§ Other changes In net assets or fund balances (explainin Schedule O)  + « ¢+ = s« o s o 0 e v v s 0 0 o v v v o 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) « « « v v o v e s e s e e e e e e e I [ 617,839
LPart X1l | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIl ~ « « « « « <« o & L R I EI
Yes No
1 Accounting method used to prepare the Form 990 [X] Cash [] Accrual [ ] Other |
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O R e AJ
2a Were the organization's financial statements compiled or reviewed by an independent accountant? + « « « ¢ ¢ ¢ o ¢ o ¢ o o & 2a X
b Were the organization's financial statements audited by an independent accountant? =« « « « « ¢ ¢ ¢ o o o L I 2b| X
¢ 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? « « « « « « « ¢ ¢ ¢ o 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in l
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both [
[X] Separatebasis [ ] Consolidated basis [ ] Both consolidated and separate basis N
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the S|ng|e Audit Act and OMB Circular A-1337 =« ¢ ¢ o ¢ o o ¢ o o s s o s s e ¢ s o o e e e 6 o b s s s e s s e s e s «! 3a X
b 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 =~ « « « « » « = « & ++| 3b
EEA Form 990 (2010)




SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-E2)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

2010

Department of the Treasury

P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public !

intemal Revenue Service P See separate instructions. "_Inspeétion

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

e Section 501(c)(3) organizations. Complete Parts |-A and B Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
e 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
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part [I-B

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

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations Complete Part Ill

Name of organization Employer identification number
ALLIED MILK PRODUCERS' CO-OP, INC. 25-1514202
|Lart 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 campaign activities im Part [V « = » « « « « .
2 Poltical expenditures » « = + o + s s s s s o s o s 0 0o S e e s e e e e e c e et e s e e > $
3 Volunteer hOUrs + o o o « o e o o e o o s e s ¢ s 2 2 o ¢ s e o s s s s s e s e s e ¢ o s o s e s s s e s

|ﬁrt 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 « « « « « « o ¢« ¢ o o RN A
2 Enter the amount of any excise tax incurred by organization managers under section 4955 «+ « « « + « « « RN )
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « » ¢ « « » = « =« s o s e s I:]Yes
4a Wasacorrectionmade? =« » = o e ¢ ¢ e ¢ o ¢ s e e o s @ I T R A A ¢ s e e s e DYQS

If "Yes," descnbe n Part IV

b
LPart]-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

ACHIVILIBS » & ¢ o » » o o o o o o s o o o s o o o o s o o e e e e e e e e N e p 3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities » » » « « « + o« o o o . e et e e e e e e e et e e e -p S
3  Total exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL,
HNE 17D o s o o o o o o s o o s s s o o s s oo o asaa c e et e e e e e s P S
4 D the filing organization file Form 1120-POL forthisyear? « « « « « « + « « + I I IR ceeseeeee [ |Yes [ INo

5 Enterthe names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered 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
fitng organization's contnbutions received and
funds If none, enter -0~ promptly and directly

delivered to a separate
political organization If
none, enter -0-

4}

2

3

4

{5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. EEA Schedule C (Fonm 990 or 990-E7) 2010




Schedule C (Form 990 or 990-£2) 2010 ALLIED MILK PRODUCERS' CO-OP, INC.

25-1514202 Page 2

[Part II-A |

section 501(h)).

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

A Check P |:| if the filing organization belongs to an affiliated group
B Check 'p D if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) « + « « = « ¢ ¢« ¢« 0 e s
b Total lobbying expenditures to influence a legislative body (direct lobbying) « « « « « « « « o & . .
C Total lobbying expenditures (add lines faand 1b) + « « « ¢ ¢ ¢ ¢ o ¢ & L ce s e
d Other exempt purpose expendltures .................... ¢ s s s s u e o e e e
e Total exempt purpose expenditures (add ines fcand 1d) = « = = = =« o ¢ o e v v 00 R
f 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 is : !
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 i
g Grassroots nontaxable amount (enter 25% of ine 1f)} » « + + + ¢ ¢ o ¢ e e v v v et st e v v st 0.
h Subtract line 1g from line 1a. If zero or less, enter -0- = « « « « + + « - RN R
i Subtract ine 1f from line 1c If zeroorless, enter -0- = « « « ¢ ¢ s ¢ o o s e 0 0 0 v oo cee e e
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year’) ......................... o s s e a s s s e s s s “ o e DYes 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 (a) 2007 ({b) 2008 {c) 2009 (d) 2010 (e) Total
beginning n)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceilling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA
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Schedule C (Form 990 or 890-E72) 2010 ALLIED MILK PRODUCERS' CO-OP, INC.

25-1514202

Page 3

-Part 1I-B |

(e_lection under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a)

(b)

Yes | No

Amount

JTQ 0 a0 oo

[
oL - -

c
d

During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of-

VOIUNtEErS? o o ¢ o o o o o o o o « o 2 o 2 o s o s s o o s o o o 0 “ o s 8 2 e s s s e e e e s e s e e e .
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)? « » « « = « ..
Media advertisements? « « = ¢ ¢« s o ¢ ¢ o o 0 o 0 o © s s s s s s s e s e e s e s « 4 s e e o s s e o o .
Mailings to members, legislators, or the public? + « « - -« L R A L AL R R NN
Publications, or published or broadcast statements? < + » « ¢ ¢ o o 0 o o o L L R R R
Grants to other organizations for lobbying purposes? « « « » « - R L A RN
Direct contact with legistators, their staffs, government officials, or a legislative body?« « « « ¢ ¢ o o s o v o o &
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?+ « « « « + « « « &«
Other activities? If "Yes," describe INPart IV « « « « + « e s o s e e 0 o s 0 v oo e s e st s s e s e
Total Add lines 1c¢ through IR « s s s s 8 e s e s e e ® o 8 o s e 8 4 8 s e s s e s e s s
Did the activities In line 1 cause the organization to be not descrnibed in section 501(c}(3)? « « » « = « = ¢+« &
If "Yes," enter the amount of any tax incurred undersection 4912 + « « + « + ¢ c o v ¢ e 0 v v e bttt
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 «+ » « « - « LI
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? « « « « ¢ o « o ¢ « &« .

[ Part lII:A 3

501(c)(6).

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

1
2
3

Were substantially all (30% or more) dues received nondeductible by members? = » « « « = ¢ ¢ ¢ o o o ...
Did the organization make only in-house lobbying expenditures of $2,000 or less? « « « » « « ¢« s ¢ ¢ o o o &
Did the organization agree to carryover lobbying and political expenditures from the prior year? =+ + « - « v e

Yes | No

1

2

3

[ Part 11I-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 lll-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts frommembers = ¢ ¢ ¢ ¢ s+ o« o s o 0 o b s sttt st e .. .. 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). o
aCurren(year ......... L T T T S T T T T T A Y ) 2a
b Carryoverfrom last YEAr = s s s s s e 00 e e e e e s “ o o s s s e s e m s e e s e s e s e s s oo s 2b
C Total = ¢ v v e ot v oo e s s s e e e e s e s et e et e e et e e et aese e 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues =+ « = « « + « « « &« 3
4  If notices were sent and the amount on line 2c exceeds the amount on Iine 3, what portion of the ‘-
excess does the organization agree to carryover to the reasonable estimate of nondeductible tobbying ]
and p°|mca| expend“ure next yeaﬂ ................... “ o s 6 e s s s e s s s e e e s s e e e e 4
Taxable amount of lobbying and political expenditures (see Instructions) « » « ¢ « « =« ¢ o v o o & e e eeeeeen 5

5
[Pa

itV | Supplemental Information

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

EEA
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| omBNo 15450047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2010

Part IV, line 6, 7, 8, 9, 10, 11, or 12. _ _
L0 p"e'ng‘to,' YBuBlict |
Bsiectisnaia

Department of the Treasury

Internal Revenue Service P Attach to Form 990. > See separate instructions.
Name of the organization Emgployer identification number
ALLIED MILK PRODUCERS' CO-OP, INC. 25-1514202

{Partll] 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 adwised funds (b) Funds and other accounts
1 Totalnumberatendofyear » « « « « « ¢« o ¢ o«
2  Aggregate contributions to (during year) + - « -+ -
3  Aggregate grants from (duningyear) =« s+ ¢ . s
4 Aggregate valueatendofyear « « « « =« o« .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? « « ¢ ¢ ¢ ¢ s ¢ ¢ 0 0 e 0 0 0o ¢ v . [:]Yes D No

6 Dud the organization inform all 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 conferrng impermissible private benefit?  + « « o+ . . L I R R R I L R A |:| Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1  Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g , recreation or education) l:] Preservation of an histoncally important land area
(] Protection of natural habitat (] Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

k&> | Held at the End of the Tax Year
a Total number of conservationeasements = « « + + ¢+ = s s o s st et e sttt et oo 2a
b Total acreage restricted by conservation easements = = « =« ¢ s ¢ o s et e s e e et 2b
¢ Number of conservation easements on a certified historic structure included in(@) « » « = « « =« <« = . 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 = » « ¢« o o o e v 0 v v v v v v v v et o v v 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P

4  Number of states where property subject to conservation easement i1s located P

5 Does the orgamization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?  + =« + c ¢ o e v v e 0 v v et v vttt et o e e |:| Yes [:, No
6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

4
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| &3
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)(A)B)(I)? =« « » = = o « = o e ¢ o s o o s s s s o o s oo o st oo s oo onnsasens . DYes DNO

9 InPart X1V, 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
Xk 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 X1V, 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
(i) Revenues included in Form 990, Part VI, e 1 « ¢ ¢ ¢ & o ¢ o ¢ o o o v o o I I R I >3
(ii) Assets included in Form 990, Part X « « « = « - - e e s e e e o e e s c e e e e s s s e e s e s >3
2  If the organization received or held works of art, historical 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 VIll, Ine 1 « « « = ¢ o ¢ ¢ ¢ o o » R L B R B SR B B | &
b Assets Included in FOrm 990, Part X+ » + = « = s o s o s o s s s s o s s s s s s s s e st s e e e ce S

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 ALLIED MILK PRODUCERS' CO-OP, INC. 25-1514202 Page 2
| Part m | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its
collection itemis (check all that apply)

a [ | Public exhibition d [ ] Loan or exchange programs

b [ ] Scholarly research e [} Other

c D 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 XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? =« « « « « + « « + & I [:]Yes D No
| Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part |V, line 9, or reported an amount on Form 990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PamtX? « + + o e ¢ s « e o s s s s 1o s st s s o s o s sa e et e e [(JYes [ ]INo
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Begmnningbalance =« « ¢ + s ¢ s s e st e ettt e e e s e e e 1¢
d Additions duringtheyear « « « + « « « o o ¢ o c e e e e e e s s s s s e e e s e et e e 1d
e Distributions during theyear « + « « « ¢ « « S e e e e s e e s s e st e e e e e ool 10
fEnd|ngba|ance .......... e 8 8 e 4 e s s e e s e s s e s s e e s e e e s e oo o 1f
2a Did the organization include an amount on Form 990, Part X, Ine 212 » « « =« « - = = -« L TR L A IR R R { IYes [ INo
b f"Yes," explain the arrangement in Part XIV
mart \'/ | Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10
(a) Current year (b) Pnor year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance - - - - - LRI
b Contributions « « » ¢ ¢« ¢ ¢ ¢« ¢ ¢ o o @ .« .0 N
| ¢ Net investment earmings, gains, and losses -« )
i d Grants or scholarships = = = = « = « « c e K
| e Other expenditures for facilities
| and programs ¢ ¢ « o o o o s o o o . DS i
f Administrative expenses + + s+ s - o o - . !
; g Endofyearbalance -+« -+« ... oo [
; 2 Provide the estimated percentage of the year end balance held as
| a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations « « « = ¢ = s s o s o e s e o 000 oo “ e o s ¢ s s s e e e s e s s e s e o o e s e 0 e 3a(i)
(i) related organizations + + ¢ ¢ s ¢ s e o s oo ettt e O T o v o oo« |3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? =+ « « « ¢ « ¢ ¢ o ¢ v 0 v 00 v o IR 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
I__art Vi|  Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis {d) Cost or other {¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land ¢ ¢ ¢ ¢ o o ¢ ¢ s 0 e 0 s 0 e e 0 e 000 e
bBu||d|ngs..-....-.............
¢ Leasehold improvements - + s « ¢ ¢ ¢ o 0 s 0o
d Equment o s 6 s 0 s o s e s e s s e s e e .
e Other« « « « « ¢ o s s 0 s s s e s s e . .. e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10(c)) =+ « = « = « « = » ce e P
EEA Schedule D (Form 990) 2010




Schedule D (Form 990) 2010

ALLIED MILK PRODUCERS' CO-OP, INC.

25-1514202 Page 3

[Part VIl [ Investments - Other Securities.

See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financiat derivatives

(2) Closely-held equity interests

(3) Other

A)

®)

©

©)

(€)

)

G)

(H)

0

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

Part VIl Investments - Program Related. S

ee Form 990, Part X, line 13

(a) Descnption of investment type

(b) Book value

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

()

@

©)

Q)

®)

)

N

()

(C)

(19)

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

[PartIX | Other Assets. See Form 990, Part X, line

15

(a) Descnption

(b) Book value

()

@)

(©)

)

®)

6

)

8)

()

(19

Total. (Column (b) must equal Form 990, Part X, col (B) line 1

BY ceeeans -

ne 25

[Part X|  Other Liabilities. See Form 990, Part X, I
1. (a) Descnipbon of liability

(®) Amount

(1) Federal income taxes

@)

(©)

)

®)

(6)

@)

@

9

(109)

an

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 hability for uncertain tax positions under FIN 48 (ASC 740)

EEA
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Schedule D (Form 990) 2010 ALLIED MILK PRODUCERS' CO-OP, INC. 25-1514202 Page 4
[Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), ine 12) « « « » « L A B R R L I B 1 976,565
2 Total expensés (Form 990, Part IX, column (A), In@25) = « « + = « ¢ o ¢ v v o e o R L 2 918,638
3 Excess or (deficit) for the year Subtracting 2fromling 1 =« + « ¢ o ¢« o ¢ v e 0 s s o0 e v s o R 3 57,927
4  Net unrealized gains (losses) on investments « « « « « « « « o o o & L R R A L B 4
5 Donated services and use of facilities = ¢ s o o ¢ « o ¢ ¢ o o o & S R s e e 5
6 Investment EXPENSES * * = « ¢ ¢ o ¢ s ¢ s s s s 2 s s s o o a0 s 0 s v e e o e s s s s s e e e e 6
7 Prior penod adlustments e e e s e s e s e e e e e s e e © o e o s e s s e s s e e e s e s s e s e e . . 7
8 Other(Descrbe nPatXIV) « « « c « s v e e o v o son s e e s et e e e e e s et e 8
9  Total adjustments (net) Add lines 4 through8 « « « - « « . L LR R R 9
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9Q = « + « « =« « ¢+ o & 10 57,927
[_rt Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements + « « « « ¢ ¢ ¢« ¢ v 0 o 0 o see e 1 976,565
2 Amounts included on line 1 but not on Form 990, Part VIIl, ine 12
a Netunrealized gains on investments = « « + « o« ¢ e o e ettt a e o0 2a
b Donated services and use of facilities « « ¢ » ¢ ¢+ ¢ o ¢ o o« se s e e e e 2b
¢ Recoveries of prioryeargrants « « « « ¢ s ¢ o 0o 0 o 0o L L R I 2¢
d Other (Describe nPartXIV) « « « « « c e e s s e e e ‘e e e s e e s 2d
e Addlines 2a through 2d ® 6 8 4 8 8 6 ¢ s s s e s s 0 s o s 4 o s s s 8 s s s s o e e s s s o s s 8 s & e o . 2e
3 Subtractline 2efromiine 1 =« « ¢« « o ¢ ¢ o ¢ ¢ o o ¢ o o o e * s o s o o 8 e s s e s e 5 5 o o 8 8 8 o o & @ . 3 976,565
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1: .
a Investment expenses not included on Form 990, Part VIl ine7b = « « « « = « .« & 4a .
b Other(Describe NPart XIV) + ¢ ¢ o ¢ ¢ o ¢ o e 0 o e e, 4b ]
cAddImes4aand4b------- ........... s e s e s se e s e s e e s e s e 4c
Total revenue Add hines 3 and 4c. (This must equal Form 990, Part [, In@ 12) « « « « « « « ¢ o v ¢+ & ‘.. 5 976,565
Iﬁrt Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements « « + « « « « ¢« . . & LR I IR 1 918,638
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities « « « + « « « « + R I ISR . 2a -
b Pror year adjustments D « e s o s e s e e e e s . 2b i
¢ Otherlosses « « » « » « C e e s s e s e c e s e s e e e 2c e
d Other (Describe nPart XIV.) « ¢ ¢ ¢ o e e o 0 v o v D, 2d Ta
e Add lines 2a through 2d ¢+ v s e o e e e e e s e s e © ¢ s e e s e s e e e o e v s e s e e s s 0 s e “ .. 2e
3 Subtractline2efromiined « « ¢« ¢ o ¢ ¢ ¢ o ¢ o o & o s s s 8 o s 0 8 e s e o s e s s s e o e e e e .. . 3 918,638
4  Amounts included on Form 990, Part IX, line 25, but not on fine 1: Y
a Investment expenses not included on Form 990, Part Vill, line7b « « + « « « « . . 4a
b Other (Descrbe NPartXIV) « ¢ ¢ v v v v o v v ettt . | ap e
¢ Addlinesd4aanddb =« + ¢ ¢ ¢ ¢ o 0 0 s 0 0 0. e 6 ¢ 6 s 8 s s s e e a2 R EEEEEEE > .. .. 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, ine 18) =+ « « « « « « « .« R 5 918,638

|_rt XIV.|  Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part I, ines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, hne 8, Part X, ines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete

this part to provide any additional information

EEA

Schedule D (Form 990) 2010



SCHEDULE G Supplemental Information Regarding | omsno 15650047
*(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete i the organization answered "Yes™ to Form 990, Part IV, ines 17, 18, or 19, or i the
Department of the Treagury organization entered more than $15,000 on Eorm 990-EZ, ine 6a.
Intemal Revenue Service P> Attach to Form 990 or Form 990-£7. See separate instructions.
Name of the brgamization
ALLTED MILK PRODUCERS' CO-0OP, INC. 25-1514202

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, line 17.
= Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a [_]Mail solicttations e [_]Solicitation of non-government grants
b [ _]internet and email solicitations f []Solicitation of government grants
c [:] Phone solicitations g [:] Special fundraising events

d [ ]In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes
b If "Yes,” hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

] No

{0 Name and address of individual (@ Activity (®) Did fundraiser have (W) Gross receipts (v) Amount paid to

or entity (fundraiser) custody or control of from activity (or retained by}
contnbutions? fundraiser hsted in
col (i)

{vi) Amount paid to
(or retained by)
organization

Yes No

10

Total e o 6 5 ¢ 8 s 8 8 8 8 8 8 s 8 8 s e * 6 s s 8 0 8 a8 e s s e ..-’

3 List all states 1n which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-E7) 2010




Schedulq G (Form 990 or 990-E2) 2010 ALLIED MILK PRODUCERS' CO-OP, INC. 25-1514202 Page 2
. | Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
___gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
{d) Total events
BUTTER SALES None Add ool (a) through

R (event type) (event type) (total number) col (c))
e
v
e | 1 Grossreceppts « » o ¢ o+ o 154,654 154,654
3 Less. Chantable
e contributions + « o ¢ e e 0o e

3 Gross income (line 1

minus lin@2) « « « « ¢« ¢ ¢ o o 154,654 154,654

4 Cash Prizes s « « « s « « ¢« ¢ s o
D
'r 5 Noncashprzes =« -« ««
e
f 6 Rent/facility costs « » « « « « « «
E | 7 Foodandbeverages - - - - - -
X
P
e | 8 Entertainments ¢ ¢ ¢ ¢ ¢ ¢ o ..
n
s
e | 9 Otherdirect expenses « « « « -
]

10 Direct expense summary Add lines 4 through 9 iIncolumn(d) = « » o « « o o ¢ e e o s v e o0 s P )

11 Net income summary Combine ine 3, column (d), andlin@ 10 « « « « « = o ¢ ¢ ¢ e o 0o 0 o o v IR 4 154,654

| Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

\e'? (a) Bingo bln(;c)a I::;;g:c:t:;tg o (c) Other gaming g)l Tg;ihgriTgr‘\g c(::dd(c))

n

g 1 Grossrevenue « ¢ ¢ o o« o o .

P

g 2 Cashprizess » » + + s o o s oo

c

:E 3 Noncashpnzes « « « o+ s« -

X

g 4 Rentfacility costs -+ « ¢ ¢+ -

g

S § Other direct expenses =+ = « - -

L] Yes _ %| [] Yes % | [ ] Yes % Ry

6 Volunteerlabor =+« ++ -+ -+[[ ] No I:INO —_— DNO —_— L -
7 Direct expense summary Add lines 2 through 5 incolumn(d) « « « = = « = ¢ v e e 00 v 0 v v N N )
8 Net gaming income summary Combine line 1, columnd,andlin@7 =« « « » » ¢ o o e o e o 0 00 o v o - p

9 Enter the state(s) in which the organization operates gaming activities

a |s the organization licensed to operate gaming activities in each of these states? » « » « « ¢ ¢ ¢ e 0 e v v v 0 v v 00 v v |:| Yes |:] No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the taxyear? = « « = « ¢ « « « [:] Yes [:] No
b If "Yes," explan

EEA Schedule G (Form 990 or 990-E7) 2010




SCHEDULE O ] OMB No_1545-0047
*(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 201 0
N Form 990 or 990-EZ or to provide any additional information. — L1

Department of the Treasury Open‘to Public !
Intemal Revenue Service P Attach to Form 990 or 990-EZ. JInspection |
Name of the organization Employer identificafion number
ALLIED MILK PRODUCERS' CO-OP, INC. 25-1514202

0l. Form 990 governing body review (Part VI, line 11)

NO REVIEW WAS CONDUCTED OR WILL BE CONDUCTED.

02. Governing documents, etc, available to public (Part VI, line 19)

AVAILABLE UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2010)



W. Kelly Campagna & Associates, P.C.

CERTIFIED PUBLIC ACCOUNTANT

104 S. Center St., Suite 213
Ebensburg, PA 15931
Phone: 814-472-5370

Fax: 814-472-6946

December 12, 2011

To The Board of Directors,
Officers and Members
Allied Milk Producers’ Co-0Op, Inc.

The following information is provided relative to our audit and the
information required in the annual report submitted to the U.S.
Department of Agriculture/Dairy Division as of August 31, 2011:

A. Allied Milk Producers’ Co-Op, Inc. engaged solelv in the
promotion of production, research ard nutritiona: education of
milk and other dairy products dur.ng the fiscal vear ended
August 21, 201il.

P. Allied Milk Producers’ Co-Op, 1lnc. has been and is financed by
producers or cooperative association members since its ‘
inceprion through the audit date December 12, 2011, and there aré;
no significant changes anticipated in the Co-Op's financing and
funding in the future.

C. Aliied Milk Producers’ Co-Op, Inc., except for the "Real Seal"
trademark, does not use any ftrade or brand name in its
advertising or promotion of milk and dai:iy products.

D. None of Allied Milk Producers’ Co-0p, Inc. program funds have
been used for purposes of influeancing government policy or
legislative action.

E. Aliied Milk Producers’ Co-Op, Inc. internal controls consist of
1) the deposit of all cash receipts intact to the Co-Op's
authorized bank accounts; 2) the monthly reconciliation of the
Co--Op's bank accounts; and 3) approval of all expenditures by
the Co-Op's board of directors and the signing of all check
disbursements by two authorized officers. In addition, a
treasurer's report is prepared monthly and thoroughly reviewed
by the Board of Directors.

Very truly yours,
W. Kelly Campagna, CPA

WKC/sb

Member of the American Institute of Certified Public Accountants
Member of the Pennsylvania Institute of Certified Public Accountants




