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2 ANNUAL REPORT PURSUANT TO SECTION 15(d) OF THE SE RITIES
EXCHANGE ACT OF 1934 2 S M

For the fiscal year ended December 31, 2014

OR

O .TRANSITION REPORT PURSUANT TO SECTION 15(d) OF THE SECURITIES
EXCHANGE ACT OF 1934

For the transition period from to .

Commission file number: 000-54246

A. Full title of the plan and the address of the plan, if different from that of the issuer named
below:

Alliance Bank Profit Sharing / 401(k) Plan

B. Name of issuer of the securities held pursuant to the plan and the address of its principal
executive office:

Alliance Bancorp, Inc.of Pennsylvania
541 Lawrence Road

Broomall, Pennsylvania 19008



REQUIRED INFORMATION

Financial Statements. The following financial statements are filed as part of this annual

report for the Alliance Bank Profit Sharing / 401(k) Plan (the "Plan") and appear immediately
after the signature page hereof:

Form 5500 Annual Return/Report of Employee Benefit Plan for the Plan for the year
ended December 31, 2014.
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SIGNATURES

The Plan. Pursuant to the requirements of the Securities Exchange Act of 1934,the
administrator for the Plan has duly caused this annual report to be signed by the undersigned
hereunto duly authorized.

ALLI E BANK PROFIT SHARING / 401(K) PLAN

June 29, 2015 By:
Peter J. Meie n bel f of
Alliance Bank as the Plan Administrator
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Form 5500



Form5500 Annual Return/Report of Employee Benefit Plan OMBNos. O

This form is required to be filed for employee benefit plans under sections 104
Deparnnentorthe Treasury and 4065 of the Employee Retirement income Security Act of 1974 (ERISA) and

intemninevenueserva sections 6047(e), 6057(b), and 6058(a) of the internal Revenue Code (the Code). ggg gDepartmentof Labor

Employee Benerdssecurity y Complete all entries in accordance with
Meinistration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to PubNc

Part I i Annual Report identification information inspection

For calendar plan year 2014 or fiscal plan year beginnin9 01 / 01 / 70 14 and ending i 7 / aa (9 ni 4
A This retum/report is for; a multiemployer plan; Da multiple-employer plan (Filers checking this box must attach a list of

participatingemployer information in accordance with the form instructions); or
a single-employer plan; 9 a DFE (specify) -

B This return/report is: 0 the first retum/report; Gthe final retum/report;

an amendedretum/report; Da short plan year return/report (less than 12 months).

C litheplanisacollectively-bargainedplan,checkhere............................ ............... ...............» Q
D Check box if filing under: Form 5558; } automatic extension; the DFVC program;

special extension (enter description)

Pait il BaSIC Plan information--enter att requested information

la Name of plan ib Three-digit plan

Alliance Bank Profit Sharing/401(k) Plan ic nEuff vrepdteofplanAA3

07/01./2984
2a Plansponsor's nameand address; include room orsuite number (employer, if for oyer n) 2b Employeridentification

Greater Delaware Valley Savings Number (EIN)
Bank dba Alliance Bank ?3-9750?61

2c Plan Sponsor's telephoneÈ number

541 Lawrence Road (610) 359-6940
2d Business code (see

Broomall PA 19 0 08-359 9 Instructions)

Caution: A penalty for the late or incomplete filing of tÑÌÑaturrUfÔort WHI be assessed unless reasonable cause is established.

Under penalties of erjury and otherpenaltiesset forth in the i ns, I declare that i have examined this retum/report, including accompanying sohedules,
statementsan a nts, as well as the electronic version of port, and to the best of my knowledge and belief, it is true, correct, and complete.

PETER J MEIER

Signature of plan rdstrat Date Entername of individual signingas plan administrator

Signature of emp er/plan sponsor Date Enter name of individuai signing as employer or plansponsor

SIGN
11EltE

Signature of DFE Date Enter nameof individualsigning as DFE
Prepare s name (mcluding firm name, if appkcable) and address (include r som or suite numbei) (optional) Preparer's telephone nurnber

(optional)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2014)
v.140124



Form 5500 (2014) Page 2

38 Plan administrator'sname and address ame as PlanSponsor 3b Administrator's EIN

3C Administrator'stelephone
number

4 If the name and/or EIN ofthe plan sponsor has changed since the last retum/report filed for this plan, enter the name, 4b EIN
EIN and the plan numberfrom the last return/report:

a Sponsor's name 4c PN

5 Total numberof participants at the beginning of the plan year 5
6 Number of participants as of the end of the plan year unlessotherwise stated (welfare plans complete only lines sa(1),

6a(2), 6b, 6c,and 6d).

a(1) Total numberof active participantsat the beginning of the plan year...,..................... ....... .. .. ... ...........,..............6a(1) 7 0

a(2) Totai number of active participants at the end of the plan year ............................ .. ......................................Sa(2) 6 8

b Retired or separated participants receiving benefits ................................................... ..........................................66 o

C Other retired or separated participatits entitled to futurebenefits.....,....................... .. .................................,SC 23

d Subtotal Add lines Ga(2),6b,and 6c. ......................... .................................... ..... .............................Gd 91

e Deceasedparticipants whose beneficiaries are receiving or are entitled t ne ................................................Se O

f Total. Add lines 6d and 6e. ....... ...................,.............. ...... 6f 91

g Number of participants with account balances as of the end of the n ye efined contribution plans
complete this item) ..................................... . . .................................... .................. ..... Sq ao

h Numberof participants that terminated employmentduring[Û yea accrued benefits that were

less than 100%vested ............................................4.......,d........M*"».......... .... 6h ?
7 Enter the total numberof employers obligated to but2% plan"(onlymultiemployerplans complete this item)........ y
Sa if the plan providespension benefits, enter the applicEN Eleaturecodes from the List of PlanCharacteristics Cod is in the instructions:

2E 2F 2G 2J 2K 2T 3D a

b if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of PlanCharacteristics Codes in the instructions:

98 Plan fundingarrangement(check all that apply) 96 Plan benefit arrangement (checkall that apply)
(1) insurance (1) Insurance

(2) Code section 412(e)(3) insurancecontracts (2) Code section 412(e)(3) insurancecontracts
(3) Trust (3) Trust

(4) Generai assets of the sponsor (4) General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which schedulesare attached,and, where indicated,enter the numberattached. (See instructions)

a Pension Schedules b General Schedules

(1) R (Retirement Plan information) (1) H (Financial information)

(2) [] MB (Multiemployer Defined Benefit Planand Certain Money (2) i (Financial Information - Small Plan)
Purchase PlanActuariai information) - signed by the plan (3) - A (insurance information)

actuary (4) C (Service Provider information)

(3) } SB (Single-Employer Defined BenefitPlanActuaria; (6) D (DFE/Participating Plan Information)

information) -signed by the planactuary (6) G (Financial Transaction Schedules)



Form5500 (2014) Page 3

PartHi Form M-1 Compliance information (to be completed by welfare benefit plans)

11a If the plan provideswelfarebenefits,wasthe plan subjecttothe FormM-1 filing requirements during theplan year?(See instructions and 29 CFR
2520.101-2.).........,.............................Q Yes Q No
if "Yes'is checked, complete lines 11b and 11c.

11b is the plan currently in compliance with the Form M-1 filing requirements? (See Instructions and 29 CFR 2520.101-2.) .......... Yes 0 No

11C Enter the Receipt Confirmation Codefor the2014 FormM-1 annual report. If the plan was not required to ille the 2014 FormM-1 annualreport,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to
entera validReceipt Confirmation Code will subject theForm 5500 fiNngto rejection as incomplete.)

ReceiptConfinnationCode



SCHEDULE I Financial information-Small Plan MBNo-MO-Oto

(Form 5500)
This schedule is required to be filed under section 104 of the Employee 2014

|| e 47 Retirement income Security Act of 1974 (ERISA),and section 6058(a) of the
internal Revenue Code (the Code).

Envioyee BeneritsSecurty Administration . File as an attachment to Form 5500. This Form is Open to Public
Pereien seneratouarantycorporation inspection

For calendar plan year 2014 or fiscal plan year beginning 01/ 01/2014 and endin9 12 /31/2 014
A Name of plan B Three-digit

plannumber(PN) > 0()3

Alliance Bank Profit Sharing/401(k) Plan

C Plansponsor'sname as shown on line 2a of Form 5500 D Employeridentification Number (EIN)

Greater Delaware Valley savings Bank dba Alliance Bank 23-2750261

Compiete schedule I if theplan coveredfewer than 100 participants as ofthe beginning ofthe plan year.You may also complete Schedule i if you are filing as a
small plan underthe 80-120 participantrule (seeinstructions).CompleteSchedule H if reporting as a large planor DFE,

Part i Small Plan Financial Information

Reportbelowthe current value of assets and liabilities,income,expenses, transfers and changesin net assets during the plan year. Oombine the value of plan
assetsheld in more than one trust. Do not enter the value of the portion otan insurance contract that guarantees during this planyear to paya specific dollar
benefitat a future date. include all income and expensesof the plan includingany trust(s) otseparately maintained fund(s) and anypayments/receiptsto/from
insurance carriers. Round off arnounts to the nearest dollar. 49

i Plan Assets and Liabilities: (a) ngof Year (b) End of Year

a Total planassets.......................... . ............ . .........................1a de 5 ,0 5 4 r 510 5, 7 35 r 19 7
b Total plan liabilities............................................ .......................16

c Net planassets (subtract line 1b from line 13)................................fc 5 r 05 4, 510 5, 735, 197

2 income, Expenses, and Transfers for this Plan Year: ) Amount (b) Total
a Contributions received or receivable:

(1) Employers ..................................,...... . . ........................3 75, OOO

(2) Participants................................................ ........................ a(2 214 ,6 6 8
(3) Others (including rollovers),.......................,.................

b Noncash contributions..........................,............................

c otherincome.......... ......... ..... § 620,654

d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and . 2d 910, 322

e Benefitspaid (including direct rollovers) ............................. 2e 229, 57 5
f Corrective distributions(see instructions)............................. . 2f

g Certain deemed distributions of participantloans

(see instructions)..................................,.........................................2g 60
h Administrativeservice providers (salaries, fees, and commissions) 2h

i Other expenses...........................................................................2i

j Total expenses (add lines2e,2f, 29, 2h and 2i) ............................ 229 r 635

k Net income (loss) (subtract tine 2Jfromline 2d),............................._2k_ 68 0 r 687
i Transfers to (from) the plan (see instructions)...............................,21

3 Specific Assets: If theplanheldassets at anytime duringtheplan yearin anyof the following categories,check "Yes"and enterthecurrentvalueof any assets
remainingintheplan as ofthe endoftheplanyear.Aitomtethevalueof lhe plan'sinterest in a cornmingled trust containingthe assets of more thanone plan ona line-
by-line basisunless thetrustmeetsoneof thespecific exceptionsdesenbedin the Instructions.

Yes No Amount

a Paitnership/Joint venture interests ......................... . . .. . .. . .. ....,............. 3a X

b Employer real property......................................................... ....... .. .....................3b X

c Real estate (other than employer real property)......................... ... ..............................3c X

d Employer securities...................................... . .... .... ... .. . . . . .......................3d X 2, 110, 052

e Participant loans...............................................................................................................,3e X 15, 37 9

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule I (Form 5500)2014
v.140124



Schedule I (Form 5500) 2014 Page 2 -

Yes No Amount

3f Loans (other than to participants)....................................................... ... . . ...........................3f X

g Tangible personalproperty..................................................... ............................................-.| 39 X

Part H Compliance Questions

4 During the plan year: Yes No Amount

a Wasthere a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 Continue to answer "Yes"for any prioryear failures until fully
corrected. (See instructions and DOL'sVoluntary Fiduciary Correction Program.),.........,..................4a X

b Were any loans by the plan or fixed income obligations due the pian in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured bythe
participant's account balance.................................................................. ........................ 4b X

C Were any leases to which the plan was a party in default or classified during the year as
uncollectible? ............,........................................................... ......... ...........................................4c X

d were there any nonexempttransactions with any party-in-interest? (Do not include transactions
reported on line 4a.) .............,............................................................... .......................................4d x

e Was the plan covered by a fidelity bond? .......................... .... . . . .. . . . . . . ................ 4e X 6, OOO, OOO

f Did the plan havea loss, whetheror not reimbursed by the plan's fidelity bond, thatwas caused by
fraud or dishonesty? ..............................................,........................................................... M X

g Did the planhold any assets whose current valuewas neither readily determinableon an ÀÑ(bjished
market nor set by an independent third partyappraiser?...........................................................3%49 X

h Did the pian receive any noncash contributionswhose value was neitherreadily d n se
estabiished market nor set by an independent third party appraiser? .............. ....... 4h X

i Did the plan at any time hold 20%ormore of its assets in anysingle security4 ,parcel
of real estate,or partnership/joint ventureinterest?........ ........... ....... ...... 4i x

j Were all the planassetseither distributedto participants or beneficiaries,ÏÈ tred to$nother plan,
or broughtunderthe controlof the PBGC?......................,................gg .........................4) X

k Are you claiminga waiverof the annuaiexaminationand reportof anggepen qualified public
accountant(lQPA) under 29 CFR 2520.104-467 If "No,"attachan IQi¶ifs report . 2520.104-50

statement.(Seeinstrudionsonwaivereligiblity and conditions. $||| yy .............. 4k

| Has the plan failed to provide anybenefitwhen due under t pl ...........................................41 X

rn if this is an individual accountplan,was there a blef@gutp (See instructions and 29 CFR

2520.101-3.)..............................................................39K...... ...................................,............4rn X
n if 4m wasanswered "Yes,"checkthe "Yes" box if you eithe vided the required noticeor oneof

the exceptionsto providing the noticeapplied under29 CFR $,91-3........... 4n

$8 Hasa resolution to terminatethe planbeen adopted during the plan year or any prior plan year?

If "Yes," enter the amountof any plan assets that reverted to the employer this year...........................QYes No Arnount:

5b if, during this plan year, any assets or liabilitieswere transferred from this planto another plan(s), identify the plan(s) to which assets or liabilities were
transferred.(See instructions.)

6b(1) Nameof pian(s) 5b(2) EIN(s) 5b(3) PN(s)

5C if the plan is a defined benefitplan, is it covered under the PBGC insurance program (see ERISA section4021)? .....OYes No [] Not determined
art flí Trust information (optional)

6a Nameof trust 6b Trust's EIN



SCHEDULE R Retirement Plan information OMBNo.121o-otto

(Form 5500)
Thisschedule is required to be filed under section104 and 4055 of the

IntemalRevenue Se vice Employee Retirement income Security Act of 1974 (ERISA)and section
6058(a) of the Intemal Revenue Code (the Code).

EnployeeB M enistration Flie as an attachment to Form 5500. This For s O ennto PublicPension Benefit Gustanty Corporation

Forcalendar planyear 2014 or fiscal plan year beginning 01 IGll2094 and endin9 1.2 / ./ 014
A Name of plan B Three-digit

plan number

(PN) 003
Alliance Bank Profit Sharing/401(k) Plan

C Plansponsor'snameas shown on line 2aof Form5500 D Employeridentification Number (EIN)

Greater Delaware Vallev Savings Bank dba Alliance Bank 23-2750261
PeriÎ Distributions

AHreferences to distributions relate only to payments of benefits during the plan year.

1 Total valueof distributions paid in property other than in cashor the forms of property specified in the

instructions.......................................................................,...................·· · - .- .......... 1 |
2 Enter the EIN(s)of payor(s) who paid benefits onbehalf of the plan to participants or beneficiaries dunng the year (if more than two, enter EINs ofthe two

payors who paidthe greatest dollar amounts of benefits):

EIN(s): 52-142 8 634 as

Profit-sharing plans, ESOPs,and stock bonus plans, skip line 3. 't.

3 Number of participants(iiving or deceased)whose benefits were distributed in a sirŠle'sum,Îìanngthe plan
year...........................................................................................................,..,,,,t; a .. . ............. 3

Par(il Funding information (If the pian is not subjectto the minir furRag requirementsof section of 412 of the intemal Revenue Code or
ERISAsection 302, skipthis Part) 4 x , ''s'

4 is theplan administratormakingan electionunder Code section412p@ prERi¾Asection302(d)(2)? .......................0Yes 0 No 0 N/A
if the plan is a defined benefit plan, go to line 8. p , 1

5 if a waiverof the minimumfunding standard for a prioryear is bei d in this
plan year, see instructions and enter the date of the ruling I iver. Date: Month Day Year

if you completed line 5, cornplete lines 3, 9,and of edule .anddo not complete the remainder of this schedule.

6 a Enter the minimum requiredcontribution for th ye lude ny prior year accumulated funding 6a
deficiency not waived).......................................... . .. . ......................

b Enter the amount contributed by theemployer to the pl i plan year.,........................ ............... 6b

c Subtract the amount in line 6b from the amount in line 6a.En f the result
(enter a minussign to the left of a negativeamount)....................z..,............... ....... . ..... ......................6c

if you completed line 6c, skip lines 8 and 9.

7 Will the minimum fundingamountreported on line 6c be met by the fundingdeadline? ...........................- - Q Yes ] No Q N/A

8 If a changein actuarial cost method wasmade for this planyear pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan n Yes No N/A
administrator agree withthe change?....,...... U U U

Part la Amendments

9 If this is a defined benefit pension plan, wereany amendments adoptedduring this plan

year that increased or decreased the value of benetits? If yes, check the appropriate a r-i n n
pnw ifan ¶enjethe * (c' how .. IJ Increase U Decrease U Both U No

Part IV ESOPs (see instructions), if this is not a plan described under Section 409(a) or 4975(0)(7) of the intemal RevenueCode
skip this Part.

10 Were unallocated employer securities or proceeds from the ealeof unallocated securities used to repayany exempt loan?............. Yes No

11 a Doesthe ESOPhold any preferred stock?.........................................................,...................................,....................................Yes No

b if the ESOPhasan outstandingexempt loan with theemployer as lender, is such loan part of a "back-to-back" loan? Yes No
(See instructionsfor definitionof "back-to-back" loan.)..........

12 Doesthe ESOP holdany stock that la not readily tradableonan established securities market?.................................................Yes No

For Paperwork Reduction Act Notice and OMB Control Nurnbers, see the instructions for Fonn 6600. Schedule R (Form 5500) 2014
v.140124
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14 Enter the number of participantson whose behalf no contributions were made by an employeras an employer of the
participant for

a The currentyear.................................... . ................ ... ................. ..... ...... ... ............................14a

b The plan year immediately preceding the current planyear............................................ ..............................146

c The second preceding plan year.................................................................................................................14c

15 Enter the ratio of the numberof participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year............................... 15a

b The correspondingnumberfor thesecond preceding plan year ....................................................................15b

16 Informationwith respect to any employers who withdrew from the plan during the preceding plan year.

8 Enter the numberof employers who withdrewduring the preceding planyear ...............................................16a

b if line 160 is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 166
assessed against such withdrawn employers.................................................................................................

17 If assets and liabilities from another plan have beentransferred to or mergedwith this plan duringthe plan year, check box and see instructions regarding

supplemental information to be included as an attachment........................................................................................................................]
Part VI Additional infonnation for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the egnyear consist (inwhole or in part) of liabilities to such participants
and beneficiaries under two or morepension plans as of immediately before such planflye check box and see instructions regarding supplemental

informationto be included as an attachment ................................................................... ............................................... .................................]
19 if the total numberof participants is 1,000or more,complete lines (a) through (c)

a Enter the percentageof plan assetsheld as:
Stock: % investment-Grade Debt: % High-Yield Debt: % eal Estate: % Other %

b Providethe average duration of the combinedinvestment-grade and h ÍÎe
0-3 years 0 3-6 years 0 6-9 years 0 9-12 years 9 yea 15-18 years 0 18-21 years 0 21 years or more

C What duration measure was used to calculate line 19(b)7

Effective duration 9Macaulay duration Modified durg. (specify):


