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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, 2011.
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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.

ALLIANCE BANK PROFIT SHARING / 401(K) PLAN

June @b, 2012 By: e s 2RI ’([;ﬂ,{/\

Jose’ph M. Vetter, on behalf of -
Alliance Bank as the Plan Administrator
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Form 5500
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100 e
Department of the Treasury Beneﬂt Plan
Inismal Revanue Service This form is required to be filed under sections 104 and 4065 of the Employee 2011
Dspariment of Labor Retirement income Security Act of 1974 (ERISA), and sections 8057(b) and 8058(a) of
Employse Benefits Sacurity Administraton the Internal Revenue Code (the Code). This F°"I‘:‘i:pg;?:n‘° Pubiic
Pansian Bensfil Guaranty Corporation » Complete aii entrles in accordance with the instructions to the Form 5500-SF.
[ Partt [ Annual Report Identification Information
For calendar pian year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This return/report is for: E a single-employer plan E[ a multiple-employer plan (not multiemployer) [] a one-participant plan
B This return/report is: D the first returm/report D the final retum/report
[___I an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: I:] Form 5558 D automatic extension [:I DFVC program
El special extension (enter description)
| Partil .| Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
Alliance Bank Profit Sharing/401(k) Plan plan number
(PN) P 003
1c Effective date of plan
07/01/1984
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer identification Number
Greater Delaware Valley Savings (EIN) 23-2750261

Bank d/b/a/ Alliance Bank
/ / + n 2¢ Sponsor's telephone number

(610) 359-6940

541 Lawrence Road 2d Business code (see instructions)
—.Broomall PA_19008-3599 522120
3a glan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
ame .

3¢ Administrator's telephone number

4 . If the name and/or EIN of the plan sponsor has changed since the iast return/report filed for this plan, enter the 4b ENN
" “name, EIN, and the plan number from the last return/report.

a Sponsor's name 4¢C PN
5a Total number of participants at the beginning of the plan Year ... Ba 79
b Total number of participants at the end Of the PIAN YEBI ...t s et 5b 78
¢ Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIEE this BEMY....ouiiirins e e e eeveseeseeenesssee e AR s g 5c 74
6a Were all of the plan's assets during the plan year invested in eligible assets? (S8 INSIUCHONS.) -ecovereercccvinccinnnivisirrimsisrisesrssssssss e -4 Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA) -
under 29 CFR 2520.104-487 (See instructions on walver eligibility 8nd CONUIIONS. )ev.cerverueusiimissssmmsmismisssomssssonsssssssrssiessisss st Yes D No

If vou answered “No” to either 8a or 6b, the plan cannot use Form §500-SF and must jnstead use Form 5500,

7  Pian Assets and Liabilities = 0 (a) Beginning of Year (b) End of Year
Total Plan @SSELS......ccververmsrsrnsecsemreniesserinsiaens rerrssssercasenias 7a 2,961,107 3,264,077

a
b Total plan iiabilities

7b
C Net plan assets (subtract line 7b from line 7a) 7c 2,961,107 3,264,077
8  income, Expenses; and Transfers for this Plan Year e {a) Amount {b) Total
a Contributions received or receivabie from: :
(1) EMPIOYETS ..coviverumssssserssssersasesseresmsesssssisssssssssmsssssssssssssssestuneimasess 8a(1) 100,000
(2) Participants 8a(2) 203,032}

(3) Others (INCIUdING TONIOVETS) ......cvvrrrsusenirsiniasssnirsiscsessesmnesiaren 8a(3)

b Otherincome (loss) e eserarasstrie e e sise e rsers i raeen 8b 180,679
¢ Total income (add fines Ba(1), 8a(2), 8a(3), AN 8D) ....cecuseerrevrernnnenr 8¢ Lo 483,711
d Benefits paid (inciuding direct rollovers and insurance premiums

10 provide benefits)..........ceeeremrmerceusessees 8d 180,711
@ Certain deemed and/or corrective distributions (see instructions)...{ 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
@ Other expenses et rehta iR st e R bR T e RS RS RS 0D 8g 30
h Total expenses (add lines 8d, 8e, 81, and 8g) 8h (miniy 7 180,741
I Netincome (loss) (subtract line 8h from iine 8C).......ccoevccrcuicrencees 8i 302,970
j Transfers to (from) the plan (s€€ INSIUCHONS) ..covceonririerisrreriranssneer 8

R —
For Paparwork Reduction Act Notice and OMB Contral Numbers, see the instructions for Form 5600-SF. Form §500-SF 4‘231‘1)
“ R4



Form 5500-SF 2011 Page 2 - | I

[ PartIV | Plan Characteristics

9a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

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

b ifthe pian provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part v |Compliance Questions

10

During the plan year:

a Was there a failure to transmit to the plan any participant contributions within the time period described in

29 CFR 2510.3-1027 {See instructions and DOL's Voluntary Fiduciary Correction Program) .........c....

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported

0N HN@ 108.) coreevorneencresmsiessseeresnisressseansanas

Was the plan covered by a fidelity bond? ...

d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by fraud

OF GISHONBSLY? .ovcerrenrecacrinreniismsnssiassssnssssnsnesesinsssusanissessrssssua st sisa i "

Were any fees or commissions paid to any brokers, agents, or other parsons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? {See
INSITUCHONS.) cvevcereerioicrinsmnsrnesrrsesessiisssssnssnnsssnos

Has the plan failed to provide any benefit when due under the plan? ...

f
¢ Did the plan have any participant loans? (If “Yes,” enter amount as of year 8nd.)......oimmnnaene
h

if this Is an individual account plan, was there a blackout period? (See instructions and 28 CFR
2520.101-3.) vovrsreververaessarsosascassmsnsesserssssissassbesnas inas e et s s s rs s I A T S S S R R 100
If 10h was answered “Yes,” chack the box if you either provided the required notice or one of the
axceptions to providing the notice applied under 28 CFR 252010713 ...o0vvrerumrenressiorsrsmrisseennromsiioraecas

Yes | No Amount
10a X
10b X
10¢| X 6,000,000
10d X
10e X
10f X
10g]| X 39,686
10h X
101 X

[Part VI | Pension Funding Compliance

1"

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
BEOOY..........corvesoesmsmseesessessesssiasass st L e S O S

H Yes [)—(I No

12

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions,

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If"Yes,” complete 12a or 12b, 12¢, 12d, and 12e below, as applicable.)

l_l Yes @ No

and enter the date of the letter ruling

OFANUNG the WAIVE. ..cvuerrecrrernenisisissiasisssenrsrasmmressostissesss e ssss st ans s ss s ms aRss s ten s dbss (LR R TS 1800000 Month Day Year
If you compieted line 12a, complete lines 3, 9, and 10 of Schedule MB (Form §500), and skip to iine 13.
b Enter the minimum reguired CONtADULON TOF thiS PIBN YBAL........ciererrrrreeemrersserermemerrasmtassssssssssssasssssssgssssms s satossss 12b
€ Enter the amount contributed by the empioyer to the plan for this plan Year.......c i 12¢
d Subtract the amount in line 12c from the amount in fine 12b, Enter the result (enter a minus sign to the left ofa 12d
TIBGALVE AIMIOUNR) vvvvereevocrresseoesssssnresssesrseess essseossass60meesses 0878120141840 EREES11 LB R A RRR L ERR S8 SER EE
e Will the minimum funding amount reported on line 12d be met by the funding deadling?...............ooovvooov s D Yes E[ No I;(l N/A

FartVll ' [Plan Terminations and Transfers of Assets

13a Has a resolution to ferminate the plan been adopted in any plan year?
If“Yes,” enter the amount of any plan assets that reverted to the employer this Y8ar ...

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control

c

of the PBGC?..... oevevesseeasesstersesseesssestabeansestestareTar RS iR as e e be AR SRR T RS K e SRRSO Se S sn SRS LS

If 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.)

D Yes @ No

13¢(1) Name of plan(s).

13¢(2) EIN(s)

13¢(3) PN(s)

Caution; A penaity for the late or incomplete filing of this return/report wiil be assessed uniess reasonable cause Is established.

Under penalties of perjury and other penalties set forth in the instructi
SB or Schedule MB completed and signed by an enrolled actuary, as
belief, it is true, correct, and complete. R

ons, | declare that | have examined this return/report, including, if applicable, a Schedule
well as the electronic version of this return/report, and to the best of my knowledge and

SIGN C A s\ TN, C Akl &l ?\a/‘/ |JOSEPH M. VETTER

N

Enter name of individual signing as plan administrator,

SIGN. p7 x %b‘(g’/ {1~ |PETER J. MEIER
ate

- . , ¥
HERE | signature of en@zerlglaisgonsor

Enter name of individual signing as employer or plan sponsor
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- Annual Registration Statement Identifying Separated | OM8No. 15452187
~m8955-SSA Participants With Deferred Vested Benefits 2011
g?:;ff;:::;ﬁ?;:;?:: i Under Section 6057 of the Internal Revenue Code Tl:l: Form ln nrgr ct?::"
.EEI. Annual Statement Identification Information
For the plan year beginning 01/01/2011 ,and ending 12/31/2011
A D‘ elects to voluntarily file Form 8955-SSA. (See instructions.)

B [ 4 Check hera if this is an amendad registration statement.
] Check the appropriate box if filing under: [} Form 5558 [J Automatic extension

[1] Special extension (enter description)

.ﬂ:lll Basic Plan Information - enter all requested information

NN

1a Name 1b Plan Number (PN)
ofplanpliljance Bank Profit Sharing/401(k) Plan 003

Plan Sponsor Information

2a Plan sponsor’s name 2b Employer identification Number {EIN}
Greater Delaware Valley Savings Bank. 23-2750261

2c¢ Trade name (if different from plan sponsor name) 2d Plan sponsor's phone number

(610)359-6940

2e In care of name

2F Mailing address (room, apt., suite no. and street, or P.O. Box) 2g City 2h State 2i ZIP code
541 Lawrence Road Broomall PA 19008-3599
2j Foreign province (or state) 2k Foreign country 2! Foreign postal code

Plan Administrator Information

3a Plan administrator's name (if other than plan sponsor) 3b Employer Identification Number (EIN)
Same

3c in care of name 3d Pian administrator's phone number

3e Mailing address (room, apt,, suite no. and street, or P.O. Box) 3f City 3g State 3h ZIP code

3i Foreign province (or state) 3j Foreign country 3k Foreign postal code

4 If the name or EIN of the ptan administrator has changed since the last return filed for this plan, enter the name and EIN from the last filed return:
Plan administrator’s name EIN

& If the name or EIN of the plan sponsor has changed since the last return filed for this plan, enter the name, EIN, and plan number from that return:
Plan sponsor's name EIN

6 a. Participants who separated with a deferred vested benefit required to be reported on this Form 8955-SSA . ... ......

b. Participants who separated with a deferred vested benefit voluntarily reported on this Form 8955-SSA
inthe same yearas theseparationoccurred . . . . . . . . . .. oL i e e e e e

7 Total number of participants reported onlines6aand8b . . . ... ... .. ... o e i o e
8 Did the plan administrator provide an individual statement to each participant required to receive a statement?
Under penaitles of ;eﬁ}y i déclare that | have examined this statement, and to the best of my knowledge and bellef, it Is true, correct, and complete.

Slgn > 76nat € n sponso; . Date signed Signature of plan administrator Date signed
Here XV Lo //V oz 2 AN LA © '9\(0// 2
v L\ 7

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. MGA Form 8955-SSA (2011)



Form 8955-SSA (2011)

Page 2 of 2 Page 2.1
Name Plan Number EIN
ofplan Alliance Bank Profit Sharing/40l(k) Plan 23-2750261
Participant Information - enter all requested information

9
Code A — has not previously been reported.

Enter one of the following Entry Codes in column (a) for each separated participant with deferred vested benefits who:

Code B — has previously been reported under the above plan number, but whose previously reported information requires revisions.

Code C — has previously been reparted under anather plan, but who will be receiving benefits from the plan listed above instead.
Code D — has previously been reported under the above plan number, but whose benefits have been paid

out or who is no longer entitied to those deferred vested benefits.

Use with entry code "A”, "B, "C", or "D"

Use with entry code A" or "B”

Entry code "C" only
(®) {c) Name of Participant (See instructions.) Enter code for nature Amount of vested benefit h) M
@ | social Security and farm of benefit Previous Previous
g::y Number (T f le)P t (f) Defined (g) Defined cantribution sponsor’s plan
e ype of |(e) Faymen! banefit plan — plan — total value
{or FOREIGN) First name M.l Last name / annuity frequency periodic payment of account EIN number
A | 021-40-4370 | PAMELA M | SCHIRNER a A 13,512
A 192-44-~1496 | STEPHEN M | GUALBERTI A A 71,999

Form 8955-SSA (2011)



