Mgy ORIGINAL

UNITED STATES
van « KITIES AND EXCHANGE COMMISSION
WASHINGTON, DC 20549

FORM 11-K
FOR ANNUAL REPORTS OF EMPLOYEE STOCK PURCHASE, SAVINGS

AND SIMILAR PLANS PURSUANT TO SECTION 15(d) OF THE
SECURITIES EXCHANGE ACT OF 1934

RV AN
g caeniheen iy (\k’d,
ANNUAL REPORT PURSUANT TO SECTION 15(d) OF THE‘SESZHRIT IES \ 7

EXCHANGE ACT OF 1934 \ JUN 29 2015 >
. \ ‘;"',\_"‘«. 4‘?\\*
For the fiscal year ended December 31, 2014 % W ((S:{ >
OR

"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

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



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

_ d
June 29, 2015 By: ],K 9 /721/%

Peter J. Meieﬂn l;eh;ﬂf of
Alliance Bank as the Plan Administrator

C\Users\pmeienAppData\Local\MicrosoM\Windows\Temporary Internet Files\Content OutlooXAZSNJSCXUNM 1K-14-kbt-f1 1.docx



Form 5500



Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110
This form Is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenus Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Cade). 2014
Department of Labor .
Employes Benefits Security » Complete all entries in accordance with
Administration the Instructions to the Form 5500,
Pension Benefit Guaranty Corporation This Form Is O pen to Public
Inspection
|_Part1_| Annual Report identification Information
For calendar plan year 2014 or fiscal plan year beginning nNt1/01/7°014 and ending _ 12/31/2014
A This retumireport is for: D a multiemployer plan; [] & multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions); or
E a single-employer plan; D a DFE (specify) ___
B This returnireport is: D the first retum/report; D the final return/report;
D an amended return/report; D a short plan year returnfreport (less than 12 months),
C Iftheplanisa collectively-bargained plan, check here. . ..............oooiiiiuiin e » D
D Check box if filing under: D Form 5558, D automatic extension; D the DFVC program;

D special extension (enter description)
l Part |l l Basic Plan Information—enter all requested information
1a Name of plan
Alliance Bank Profit Sharing/401(k) Plan

1b Three-digit plan
number (PN) » nna

1C Effective date of plan

& 07/01/1984
2a Plan sponsor's name and address; include room or suite number (employer, if for q;fé?mg,lr 2b Employer Identification
Greater Delaware Valley Savings k Number (EIN)
Bank dba Alliance Bank 23-2750261
2C Plan Sponsor's telephone
number

{610} 359-6940
2d Business code (see
PA 19008-3599 instructions)

522120

341 Lawrence Road

Broomall

Caution: A penalty for the late or incomplete fili {e!unﬂféijort will be assessed unless reasonable cause is established.
R

Under penatties of perjury and other penaities set forth in the instigctions, | declare that | have examined this return/repart, inciuding accompanying schedules,
statements an;a‘(&ynents, as well-as the electronic version of th s??g/tgﬁvreport. and fo the best of my knowledge and belief, it is true, correct, and complete,

' 25/,
b (\,}{K X m}a(,b(/ /S lprrER g MEIER
| signature of pian a 'nistrato/ Date Enter name of individual signing as plan administrator
PR . &/
= < / —_ '
NERE V/JL,//Q‘ /%a»(/\./ 15 | Peter T, Meler
Signature of emplé{erlplan }[ponsor Date Enter name of individual signigg as employer or plan sponsor
" SIGN
HERE
-] signature of DFE Date Enter name of individual signing as DFE
Freparers hame (including firm name, trapplicable} and address (include room or sURE RUMBE {optional) reparer's telephone number
{optional)
For Paperwork Reduction Act Notice and OMB Controi Numbers, see the instructions for Form 5500. ’ Form §500 (2014)

v. 140124




Form 5500 (2014) Page 2

3Ja Pian administrator's name and address ESame as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
number
4 Ifthe name and/or EIN of the plan sponsor has changed since the tast return/report filed for this plan, enter the name,  |4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5 Total number of participants at the beginning of the plan year 5 l 93
6  Numberof participants as of the end of the plan year uniess otherwise stated {weifare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIan YEaI...........cvevreveeereeee oo oo eoeeee oo 6a(1) 70
a(2) Total number of active participants at the end of the planyear ..o 6a(2) 68
b Retired or separated participants receiving benefits ................ccovovvvovroon A % 6b 0
€ Other retired or separated participants entitfed to future benefits.........ccocovieervinnnnnn. 6c 23
d 6d 81
e 6e 0
T Total Addlines 6dand8e. .........cooooooorooerooemeeriseeoeeooeoeooo 6f 91
g Number of participants with account balances as of the end of the p! ny
complete this Hem) ..........c.ccrmmmernrcnrcss i e resrren o, 69 80
h Number of participants that terminated employment during
less than 100% vested .. v 6h 2
7 Enter the total number of employers obligated to cﬁﬁt{lbute 7
8a Ifthe plan provides pension benefits, enter the applicsztgcpensidm!eature codes from the List of Plan Characteristics Codes in the Instructions:
2E 2F 26 2J 2K 2T 3D
b [fthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b  Plan benefit arrangement (check all that apply)
n Insurance {1 Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust () Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 Check afl applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Penslon Schedules b General Schedules
(1) Q R (Retirement Plan Information) ) D H (Financial Information)
{2 D MB (Multiemployer Defined Beneft Plan and Certain Money {2) I (Financial information - Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ) __ A (insurance Information)
actuary 4 C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial {5 D (DFE/Participating Plan Information)
Information) - signed by the plan actuary {6) n G (Financial Transaction Schedules)




Form 5500 (2014) . Page 3

Part i Form M-1 Compliance Information {te be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
25201012 wovsnvmresesi s, 1] Yo [] No

If*Yes” is checked, complete lines 11b and 11¢,

11b is the ptan currently in compliance with the Form M1 filing requirements? (See Instructions and 29 CFR 2520.101 2) e [] Yes [ No

11¢ Enter the Receipt Confirmation Code for the 2014 Form M-1 annual report. if the plan was not required to file the 2014 Form M-1 annual report,
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
enter a valid Recelpt Confiration Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE | Financial Information—Small Plan OMB No. 1210-0110
(Form 5500)
Departrent of the Treasury This schedule is required to be filed under section 104 of the Employee 2014
Internal Revenue Seivice Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Doparment of Labor Internal Revenue Code {the Code).
Ereloyes Benefits Securky Administiaton _ » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B  Three-digit
plan number (PN) ) 003

Alliance Bank Profit Sharing/401(k) Plan R Lo L
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer identification Number (EIN)
Greater Delaware Valley Savings Bank dba Alliance Bank 23-2750261

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are‘tﬁng asa
small plan under the 80-120 parficipant rule (see instructions). Complete Schedule H if reporting as a large pian or DFE.

[ Part1 | small Plan Financial information _
Report below the cumrent value of assets and liabilties, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than ene trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific doliar
benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from
Insurance carriers. Round off amounts to the nearest dollar,

1  Plan Assets and Liabilities: {b) End of Year
A Total PN ASSELS.........ccovvvrireiesrieeee et d 18 . 510 5,735,197
b Total plan liabiltties.................. 1b A
€ Net plan assets (sublract line 1b from fine 1a)...... SRR I |- : 5,054,510 5,735,197
2 Income, Expenses, and Transfers for this Plan Year: . {b) Total
a Contributions received or recelvable: oo A - e i
{1} EMPIOYEIS ...ocereeeerieecncsie s e eeee e es s oo : 75,000
(2) Participants....c...o.oeeeeeririennnens 214,668
{3) Others (including roflovers)...... '
b Noncash contributions............oowovvoooooooooo!
€ OtherinCome. ...couvevverereenneeceeceeeeeeesee s 4 2 620,654
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢ ‘ L Lo 910,322
€ Benefits paid (including direct roflovers) .......................... . 2e 229,575
f Corrective distributions (see instructions) 2f
g Certain deemed distributions of participant loans i
(€@ INStruCtonS)... ...t e 2g 60
h Administrative service providers (salaries, fees, and commissions)] 2h
I Other XPENSES .coe oo oo 2i
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) .................... 2 | T 229,635
K Net income (loss) (subtract fine 2 from line 2d) 2k e 680,687
| Transfers to (from) the plan (see instructions) ............................ 21 BN o .
3 Specific Assets: Ffithe plan heid assets at anytime during the plan year in any of the following categories, check “Yes™ and enter the cumrent value of any assets

femaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one planona fine-
bydine basis unless the trust meets one of the specific exceptions described in the instructions,

Yes No Amount
a Partnership/joint venture interests ..................cocoooooooo OO 3a X
b Employer real property 3b X
C Real estate (other than employer real PIOPERY).....ceiite e rmreverete s d 3€ X
d Employer SBCUMMHIES ......ooco ettt st scct st s bas s seeesenessoereess e oond 3 X 2,110,052
€ Paricipantloans... ..o | 3 X 15,379
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule | {Form 5500) 2014

v. 140124



Schedule 1 (Form 5500) 2014 Page 2 -] ]

Yes | No Amount
3f  Loans (other than to PAMHCIPANTS) ....v...c.uveervreecereecesovseeenresreeessssstsoseesreseseeees oo | 3 X

G Tangible PErsonal PrOPEMY.......c..criri e eeeeieses s st soreesesmsesssseesssossesssssesoeeses e seeesees e eseses 3g

| Partll * {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 AR B : : N

described in 29 CFR 2510.3-1027 Continue to answer *Yes" for any prior year failures until fully

corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.)...cccccevnrveirncenn,. | 4@
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan :
year or classified during the year as uncollectible? Disregard participant loans secured by the T
PArticipant's BCCOUNt BAIANCE. .....cccerrr e oo 4b X
€ Were any leases to which the plan was a party in default or classified during the year as : s
UNGOMBCHDIE? ....oeiitireeeers st s st et s sn e s e e st s et e en e s ereee e 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions e
YEPOMED ONHINE GA.) ..ot e intent s ntas st as car s rem s e eeseoseessesaesas st semerasstesseseeesssoe 4d X
Was the pian covered by a fIdelity BONGT? ............coevevererereee e oo e de | X | 6,000,000
f Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by .
AU OF dIShONESLYT ..c...ooeiiee ettt eceem e erea e ese e eerens st oo 4f
g Did the plan hold any assets whose current value was nefther readily determinable on an 656 1
market nor set by an independent third party appraiser? .............veeeveevevvevveevsievsoens

h Did the plan receive any noncash contributions whose value was neither readily def

established market nor set by an independent third party appraiser? .................. .50 &5 . % Al X
£
i Did the plan at any time hold 20% or more of its assets in any single security .dabt n‘%&gaa”é, parcel :
of real estate, or partnershipfjoint venture interest? ........o.oocceeoorvenn..... RUTRR Y 1] X
i Were all the plan assets either distributed to participants or beneficiaries S
or brought under the control of the PBGC?..........coeeeveercerurrnn 4j X
k  Are you claiming a waiver of the annual examination and report of an b
accourtant (IQPA) under 29 CFR 2520,104-467 If “No,* attach an 1Q S
statement. (See instructions on waiver eligibility and conditions il IS
| Has the plan falted to provide any benefit when due 4 X
m If this Is an individual account pian, was there a blazk R
2520.101-3))........... . 4m X N
N If 4m was answered “Yes," check the “Yes” box if you elther§ pvided the required notice or one of o A
the exceptions to providing the notice applied under 29 CFR 25308513 .. .oo..oocooooooveeoreceee, 4n
5a Has a resolution to teminate the plan been adopted during the pla;l year or any prior ptan year?
if “Yes,” enter the amount of any plan assets that reverted to the employer this L | (RO D Yes E No  Amount:

8b i, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

§b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

8¢ iftheplanisa defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ..... D Yes mo mot determined
[Part il [Trustinformation (optional)
6a Name of trust 6b Trust's EIN




SCHEDULE R Retirement Plan Information OMB No. 1210-0110
(Form 5500) 2014
Depastrment of the T This schedule is required to be filed under section 104 and 4065 of the
Internal Revenus Service Employee Retirement income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).
Dapartment of Labor . - "
b L This Form is Open to Publi
picyoe Benefits Secury Administration P File as an attachment to Form 5500. lnspec%on. ¢
Pension Benefit Guaranty Corporation
For calendar pian year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
plan number
L 003

Alliance Bank Profit Sharing/401(k) Plan

C Plan sponsor's name as shown on fine 2a of Form 5500 D Employer identification Number (EIN)

23-2750261

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

1  Total value of distributions paid in property other than in cash or the forms of property specified in the
INSATUCHIONS. ... e ettt st ba s 8324 et eeesetese et ems s ee s ten e ses s s s esssoes 1 o

ficiaries during the year (if more than two, enter EiNs of the two

2 Enterthe EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or b
payors who paid the greatest dollar amounts of benefits):

EIN(s): 52-1428634
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a singlg:sum ;kmng the plan

YRR, vvoeerevresesrirroomsssonsss 44 saentrsrsranins srvdes sesats e e E144s P bonnte arresersames eese emrsrneeees et 3
kPart - | Funding Information (if the pian is not subject to the min j requurements of section of 412 of the Internal Revenue Code or
e ERISA section 302, skip this Part) =
4 Isthe plan administrator making an election under Code section 412(9)!; : {54 section 302(d)(2)?..................'.....D Yes D No D N/A
If the plan is a defined benefit plan, do to line 8, ’
5  ifawaiver of the minimum funding standard for a prior year is bein,
Date: Month Day Year

plan year, see instructions and enter the date of the ruling |Q%§k

It you completed line 5, complete lines 3, 9, and 10 ofg<§§ ulem and do not complete the remainder of this schedule.

6 a Enterthe minimum required contribution for thfs\ptam yea Hfinciude any prior year accumulated funding 6a
deficiency not waived) ................coccoovvvooereeena.
b Enter the amount contributed by the employer to the pia 5 &b
€ Subtract the amount in line 6b from the amount in line 6a. Enter the resuft
(enter a minus sign to the left of a negative amount) ... 6c
If you completed line 6¢c, skip lines 8 and 8.
7 Wit the minimum funding amount reported on line 6¢ be met by the funding deadline? .........cooeeoeveeeevneenn D Yes D No D N/A

8  ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class rufing letter, does the plan sponsor or plan
adMinistrator Agree WIth the ChaNGET........c.ccceo oo ceeeseeeeeesee s eme s s oo seee e oee st see s oo D Yes D No [] N/A

Part Il | Amendments
9  ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate

box_ If no P D Increase D Decrease D Both D No
Partlv ESOPs (see instructions). f this Is not a p|an described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?............. Yes No
11 @  Does the ESOP hOld ANY PrefeITed SI0CK?...........ooosverieveemeeeseeessescemseeerersseseeeesessssseseres oo s ses oo oo oeseeeeeeeeeeeeeseoeo oo Yes No

b Ifthe ESOP has an outstanding exempt loan with the employer as lender, Is such ban part of a “back-to-back” loan? D Yes D No

(See instructions for defintian of "BACKAG-DBACK' IOAM.) .. vvvvevesceomeee s cersevesseseseaseesessee oo s eoeeesoeesese s eeeees

12  Does the ESOP hold any stock that is not readily tradable on an established securities market?.. No

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form §500. Schedule R (Form 5500) 2014
v. 140124




Schedule R (Form 5500) 2014 Page 3

14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the

participant for:

@ THE GUITERE YEAT.....cceeoceerercesrsereces e ss st s ess e st cessesenssorssesenenssmserssesearessssessosseeesseenes oo 1@
b The plan year immediately preceding the CUITENt PIAN YEAT........ccvv..ccvvvoviececascessnresessreesecomsseceeeresronsensrenmerc], VED
C__The $econd Preceding PIaN VAT .. oiuuus o oiccsseererersessss e sossessssses s esess s st e caessessssaresasesseeececccreee 14c

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

a The corresponding number for the plan year immediately preceding the current plan year ........................... 15a
b__The corresponding number for the second preceding PIan YBar ....................c..eeroeceececsroreereercenseesoreesscooree 15b
16  Information with respect to any employers who withdrew from the pian during the preceding plan year:
a Enter the number of employers who withdrew during the preceding Plan Year ........ovouvcveeemveeeeevesevresnerainn 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liabllity assessed or estimated to be 16b
assessed against such withdrawn employYers. ..o it
17 if assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instrictions regarding
supplemental information to be included as an @HACKMENE. «......coiiiiveii ittt s e e e s ne st es s s ra s s s ansaseresesanes

[Part vi_ T Additional information 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 plan year consist (in whole or in part) of liabiiities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan check box and see insfructions regarding supplemental

information 10 be INCIUded 3S 8N BUHACHITIENL ........ccovr oo ie e crrensc e versaenerreesssrmo e e eeeeeeeerssses sresmessem e sensessesees seeeasseemssee et see e e e eee e e e e e

19  ifthe total number of participants is 1,000 or more, complete lines (a) through ()

@  Enter the percentage of plan assets held as:
Stock: % investment-Grade Debt: % High-Yield Debt:

b Provide the average duration of the combined investment-grade and highleld deBi
D 0-3 years D 3-6 years D 6-O years D 9-12 years D 12%3 5 year

C  What duration measure was used to calculate line 19(b)? 3
[] Effective duration []Macautay duration [ Modified duratieis

eal Estate: % Other: %




