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ERVELOPE
PoSTHARY pare MAY 1 4 2099

s

SCANNED JUN 0 9 2015

Return of Organization Exempt From Income Tax | oM8no 15450047

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

p Do not enter Social Security numbers on this form as it may be made public. By law,
the IRS generally cannot redact the information on the form.

» Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning Jul 01,2013, and ending

rom 990

Department of the Treasury
Internal Revenue Service

Open to Public

Inspection

233%3'&9 C Name of organization Alliance Charitable Foundatio|p Employer identification number
Address change Doing Business As 04-3466801
D Name change Number & street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

978-388-3178

D Initsal return

Market Square

D Terminated City or town, state or province, country, and ZIP or foreign postal code G gr(:o:.:xs $ 73967.
Amended return Amesbury MA 01913 H(a) s this a group return
';;’,‘33,“:;‘”‘ F  Name and address of principal officer David Mansfield for subordinates? D Yes No
Market Square Amesbury MA 01913 H(b} Are all subordinates included?
| Tax-exempt status 501(c)(3) I:] 501(c)( ) 4 (insertno) L—__l 4947(a)(1) or I:l 527 :fs;h;o.',:sm;c:;:sl)m D Yes D No
J Website: » H(c) Group exemption number P>

Corporation I:I Trust [:I Association D Other P>

Summary

K Form of organization | L Year of formation

M State of legal domicile

1  Briefly describe the organization's mission or most significant activities This o rgani zation was formed to
o beautify the downtown area as well as other parts of town
£ -k _
% 2 ""Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 'Number of voting members of the governing body (Part VI, lne1a) . . . . . .. ... ... .. |3
@ 4 Number‘ of independent voting members of the governing body (Part VI linetb). . .. .. .. . 4
:’E 5 Total number of individuals employed in calendar year 2013 (PartV, ine2a) . . . . . . .. .. |5
B | 6 Total number of volunteers (estimate If necessary) e e . L. .| 6
< 7 a Total unrelated business revenue from Part VIII, column (C), ine12 . . . . ... |7a
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b
Prior Year Current Year
2 8 Contributions and grants (Part VIIl, line 1h) L s
€ | 9 Program service revenue (Part VI, ine 2g) RECE \/ED b 12004. 10704.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) "B} 159206. 17269.
11 Other revenue (Part VIIl, column (A), Iines 5, 6d, 8c, 9c, 10c, and 11e) e LR 25433. 45994,
12 Total revenue~ add lines 8 through 11 (must equal Part V\Ibcolumn. (A) ﬂke*é 2';0 ‘5 Jenl 53363. 73967.
13 ‘Grants ?nd 5|mllar amounts paid (Part 1X, column (A), Ime 1. 3) _f—-\ ‘}-R
14 \Beneflts paid to or for members (Part IX, column (A), line 4 r‘ N UT _\’
b4 15 Salarleﬁ other compensation, employee benefits (Part IX, églgmng()\) mes-S‘TO)‘_':"; ) -
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . .
§ b Total fundraising expenses, (Part IX, column (D), line 25)» 4636. |[GANI o RN g |
W | 47  Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) 28062. 27050.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 28062. 27050.
19 Revenue less expenses Subtract line 18 from line 12 25301. 46917.
5 § Beglnnlqﬂ of Current End of Year
§5/20 Totalassets (PartX, lnet6) . ... .. .. ... .. 780034. 829894.
<3 21 Total hlabilties (Part X, hne 26) . . . . . .. ... ... 267955. 270898.
232 Net assets or fund balances. Subtract line 21 from I|ne 20 512079. 558996.

Signature Block

Under penaltles of pe | declare th
and belief, it is UueKo):rgt\: and ete

e examined this return, including accompanying schedules and statements, and to the best of my knowledge
eclaranon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

NI TTA ) ///( [ 05/12/2015
Sign | 0 iire of offic i Date -
Here Paul Gagliardi Chairman

’ Type or pnnt name and title
Paid Pnint [Type preparer's name Preparer's signajufe Date Check D if PTIN
Preparer | Laurie H Knapp CPA A LU0 W05/12/2015 self-employed  [PO0712912
Use Only | Firm's name » Laurie H Knapp CPA PC N FreseiIN » 04-3200023

Fimsaddress P P O Box 14 Phone no

AMESBURY MA 01913- 978-388-6661

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

.YesDNo

For Pape_rwork,l'\“eductior! Act Notice, see the separate instructions.
BCA CTos T

'
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Fomogo(2013) Alliance Charitable Foundatio 04-3466801 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il . . . . . D
1 Briefly describe the organization's mission-
This organization was formed to work with citizens of Amesbury to
beautify the downtown area as well as other parts of town

2 Dud the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? . . . . . .. ... .. .. oo Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . D Yes No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 $ 22381 . including grants of $ } (Revenue $

To wofk with the Citizens of Amesbury to Beautify the downtown

DN T

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 22381.
BCA ) Form 990 (2013)




Form990(2013) Alliance Charitable Foundatio 04-3466801 Page 3
Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . . . e 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors (see instructions)? . . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campatign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) electlon n
effect during the tax year? If "Yes," complete Schedule C, Partil . . . . . .. ... ... ..., 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlll . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
; provide advice on the distribution or investment of amounts in such funds or accounts?/f “Yes, " complete
: Schedule D, Part | e e, . e ... | ® 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, Part il L. 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 . . 8 X
9 Didthe orgamzatlon report an amount in Part X I|ne 21 for escrow or custodlal account llablllty, serve as a custodian
for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
servrces” If "Yes "complete Schedule D, PartIV . . . . . .. ... ... .. ..., . .. 9 -- X
10 D the orga’mczatron directly or through a related organization, hold assets in temporarily restricted
endowments permanent endowments, or quasi-endowments? /f "Yes", complete Schedule D, Part V L. 10 X
11 If the orgamzatlon s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, S h,, B
VI, VI, IX, or X as applicable ‘
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,“ complete
! Schedule D, Part VI . .. . .. 11a X
"b Didthe organization report an amount for Investments - other securltres n Part X, Ilne 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . . I, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes, " complete Schedule D, Part Viil .. .. . | 11c X
d Didthe organlzatlon report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported n Part X, Ilne 16’7 If "Yes," complete Schedule D, Part IX L e .Lp1d X
e Dld the organl)zatron report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
 f Dd ‘the orgamzatron s separate or consolidated financial statements for the tax year include a footnote that addresses -
' the organrzatlon s Ilabrllty for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes, " complete Schedule D, Part X 11f X
]' 2a Did the organlzatlon obtain separate, independent audited financial statements for the tax year? I/f "Yes," complete
Schedule D, Parts X1, and Xl . . . . . .. 12a| X
b Was the organization included in consolidated, independent audited financial statement for the tax year’7 If "Yes “ and If
the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional . . .. [12b X
13 Isthe organization a school described in section 170(b)(1)(A)()? /f "Yes,” complete ScheduleE . . . . ... | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Parts | and IV . - . . |14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance
to or for any forelgn organization? If "Yes," complete Schedule F, Parts lland IV . . . . . e . .. 15 X
16 D the organlzatlon report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other '
assrstance to or for foreign lndlwduals’? If "Yes,” complete Schedule F, Parts lll and IV . . . 16 X
17 Did the orgamzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
| column (A), Ilnes 6 and 11e7 If "Yes,"” complete Schedule G, Part | (see instructions) . . L. 17 X
18 Did the organlzatlon report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VII, Ilnes 1c and 8a? If "Yes," complete Schedule G, Part I e e e e e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
If "Yes,” complete Schedule G, Partlll . . . . . A 19 X
20a Did the organization operate one or more hospital facrlrtres” If "Yes " comp/ete Schedule H e .« . . .| 20a X
’ b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? L 20b

Form 990 (2013)

BCA

i




Form 990 (2013) Alljiance Charitable Foundatio 04-3466801 Page 4

Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes,"” complete Schedule I, Parts land Il . . . . . .. 21 X
22 Ddthe organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX; column (A), ine 2? If "Yes," complete Schedule |, Parts | and Ill . ... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatron S
- current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
complete Schedule N .. . .. | 23 X

24a Did the orgamzatron have a tax-exempt bond Issue wrth an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,"” answer lines

- 24b through 24d and complete Schedule K If "No,"gotoline25a . . . . . . . . . .. .. .. .. .... .. 24a X
, b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. . [ 24b

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

¥ to defease any tax-exempt bonds? . . . . .. . 24c¢

. d Did the organization act as an "on behalf of* issuer for bonds outstandlng at any time durlng the year'? .. ... |24

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

; with a dlsquallf ied person during the year? If "Yes," complete Schedule L, Part! . . . . . . . .. . . ... | 25a X

b Is the organlzatlon aware that it engaged in an excess benefit transaction with a disqualfied person in a
pnor year and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes "complete Schedule L, Part! . . .. 25b X

26 Did the orgariization report any amount on Part X, line 5 6 or 22 for recewvables from or payables to any current
or former officers, directors, trustees, key employees hrghest compensated employees or dlsquahf ied persons? %
,  Ifso, complete Schedule L, Partll - <. 26 :

27 Dd the orgamzatron provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il . e e e e .. 27
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, - _ml— T
* Part IV instructions for applicable filing thresholds, conditions, and exceptions). " J |
- a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV e 28a X
;b Afamily member of a current or former officer, director, trustee, or key employee? If “Yes,"” complete
*  Schedule L, Part IV L . . |28 X

¢ An entity of whlch a current or former off icer, dlrector trustee or key employee (or a family member thereof)

was an ofﬁcer dlrector "trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV . . . | 28¢c X
29 D the organlzatlon receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M e 29 X
30 Didthe organ|zat|on recelve contributions of art, historical treasures, or other similar assets, or qualified -

conservatlon'contnbutlons? If “Yes," complete Schedule M . L. 30 X
31 Didthe organrzatlon liquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedule N, Part! . . 31 X
32 Ddthe organlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets?
' If "Yes," complete Schedule N, Part !l . . . . . . .. . ... .... .. .| 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organization under Regulatrons
.' sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . ... .. .. . 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il,

M, or IV, and Part V, line 1 e e e e . 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)7 .. Ce e 35a X

b If"Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a

controlled entrty wrthm the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Iine 2 . .. . |35 X
36 Section 501(c)(3) orgamzations Did the organization make any transfers to an exempt non-chantable related
n organrzatron" ¥/ "Yes," complete Schedule R, Part V, line 2 . e e e e e e e . .| 36 X
37 Ddthe organrzatron conduct more than 5% of its activities through an entlty that 1s not a related organization
Y and that 1s treated as a partnershlp for federal income tax purposes? /f "Yes,” complete Schedule R, Part VI . . 37 - X
58 Did the organlzatlon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and -
" 197 Note. All Form 990 filers are required to complete Schedule O . L. L. 38 X
- Form 990 (2013)
BCA




Form 990 (2013)

Alliance Charitable Foundatio

04-3466801  page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . . 1a
. b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .. ... ...
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
. Statements, filed for the calendar year ending with or within the year covered by this return 2a
‘b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . .
‘ }b If "Yes," has 1t filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O
da At any time duning the calendar year, did the organization have an interest n, or a signature or other authortty over,
: a financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country P iii
. See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If"Yes"to Ime 53 or 5b, did the organization file Form 8886-T? . . 5¢
ga Does the orgamzatlon have annual gross receipts that are normally greater than $100 000, and dld the -
i organlzatlon SO|ICIt any contributions that were not tax deductible as charitable contnbutions? 6a X
“b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . . ... Lo oL Lo oL 6b
Z Organlzatlons that may receive deductible contrlbutlons under section 170(c). -
“a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
; and services provided to the payor? 7a
: b If "Yes," did the organization notify the donor of the value of the goods or services prowded7 ...... 7b
} ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
! required to file Form 82827 7c
,d If"Yes," indicate the number of Forms 8282 filed during theyear . . . . ... . ... .. l 7d I m
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, durmg the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
L,)g If the organlzatlon rec'd a contribution of qualified intellectual property, did the organization file Form 8899 as requnred'7 79
th ifthe organlzatlon received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098- C7 .........
8 Sponsorlng orgamzatlons malntalmng donor adv:sed funds and sectlon 509(a)(3) supporting
orgamzatlons Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
! have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . . .. .. . ..
b Did the organization make a distribution to a donor, donor advisor, or related person? .
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part ViII, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter
a Gross mcome from members or shareholders | 11a
fib Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) . .. ... ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in heu of Form 10412
‘b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
.a Is the organization licensed to issue qualified health plans in more than one state? . . .. ... ... ..
" Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to marntain by the states in which
1 the organization is licensed to issue qualified healthplans . . . .. .. .. .. 1 13b
‘ ¢ Enter the amount ofreservesonhand . . . . . . . . ... 13¢
} 14a Did the organization receive any payments for indoor tannlng services durlng the tax year?. . 14a
‘ ..b If"Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
BCA - Form 990 (2013)
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Form 990 (2013 Alliance Charitable Foundatio 04-3466801  page 6
m 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, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI e []
Section A. Governing Body and Management

b

...1a Enter the number of voting members of the governing body at the end of the tax year .. | 1a
o If there are matenal differences in voting rnights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explawmn in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
,_2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with

any other officer, director, trustee, or key employee? . . . . . . ... ... oo oL, X
.3 Dud the organization delegate control over management duties customanly performed by or under the direct
. supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
zf&t Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
%5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . 5 X
6 Did the organization have members or stockholders? . . . . . .. . ... . .. ..., . 6 X
= 7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
‘3—“ members of the governingbody? . . . . . ... .. ... .. ... .| 7a X
_b Are any governance decisions of the organrzatron reserved to (or subject to approval by) members stockholders or persons
; ;' other than the governing body? .... . ... ... ciii . oL L L i e e e . ..... ] 7b X
'8 Did the orgaruzatron contemporaneously document the meetrngs held or written actions undertaken during ’iii
+ the year by the followrng
.a Thegovernlngbody’? ......... e e el e e eeee e e e ga| X
“b Each commrttee( with authorrty to act on behalf of the governing body'? e e e e e e e e e e 18| X
9 Is there any off icer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
** atthe organlzatlon s mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . 9 X
Sectlon B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
- ) Yes | No
10a Dud the organization have local chapters, branches, or affilates? . .. .. ... . ........ .. .... ce ee .. . .1 10a X
_b If "Yes," did the organization have written policies and procedures governing the activities of such chapters
;: ¢ affihates, and branches to ensure their operations are consistent with the organization's exempt purposes?... . . .| 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form‘7 | 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy?If “No," go to line 13 o . ... 12al X
b V\{ere ofﬁcers,;drre'c:tc‘)rs, or_ trustees, and key employees required to disclose annually interests that could give nse to conflicts? e 12b| X
¢ Dud the orgamzatron regularly and consistently monitor and enforce compliance with the policy? If “Yes, "
) descnbemScheduleOhowthrswasdone e e e e e e e e e v e o 12¢] X
12 Dud the orgamzatron have a written whistleblower pollcy’? .................... ceee e 13| X
14 D the organization have a written document retention and destruction policy? .. ...... . e e e e 14 | X
4 E_S Did the process for determining compensation of the following persons include a review and approval by
-: independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
.8 The organization's CEO, Executive Director, or top management official . .. . ..... .. .. .. ... ... 15a
‘b Other officers or key employees of the organization .. e e e e e

.7 If"Yes"to line 15a or 15b, describe the process in Schedule O (see lnstructrons)

';l?a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? .. . . ... e e e e e e e e

-..b If"Yes," did the organization follow a written polrcy or procedure requiring the organization to evaluate
its partrcrpatlon in jornt venture arrangements under applicable federal tax law, and take steps to safeguard
the organlzatron s exempt status with respect to such arrangements?

Section C. Disclosure

1 List the states wrth which a copy of this Form 990 is required to be filed » MA

15 Section 6104 requrres an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

+ available for publrc inspection. Indicate how you made these available Check all that apply

o D Own website D Another's website D Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organizatonr PWayne Barbaro Market Squ Amesbury MA 01913 978-388-3178

W

BCA Form 990 (2013)




Form 990 (2013)
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04-3466801

Page 7

3 Part VIl |

o Check if Schedule O contains a response or note to any line in this Part VIi.

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

1]

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

tax year.

of amount of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, If any. See instructions for definition of "key employee "
3o ® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

® Lst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless

-~ 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
X organization and any related organizations

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

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

organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors; institutional trustees, officers, key employees, highest
' compensated employees; and former such persons.

[:] Check this box iIf neither the organization nor any related organizations compensated any current officer, director, or trustee

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

NorinTh (A)

(€)
Position
(do not check more than one

(B) box, unless person is both an (D) (E) (F)
—:\‘“ : ¢ Name and Title Average | officer and a director/trustee Reportable Reportable Estimated
) 7 hoursper | 25| 5 |lo| mjex| @ compensation compensation amount of
a2 E (31281245
week | 351 E |8 2 E— 2 3 from from related other
(istany [ 2 E| 8 o8 g - the organizations compensation
hours for S g D k]
related c 5 o g organization (W-2/1099-MISC) from the
- = o
kv ] %":’; 2 (W-2/1099-MISC) organization
Dalow g and related
Iine) organizations
(hWPaul Gagliardi
Chairman 5 X 0 0 0
(Woodbury Camme
Vice chair 5 X 0 0 0
(3Matt Sherrill
Secretary ' 3 X 0 0 0
(4Wayne Barbaro -
4
Treasurer 3 X 0 0 0
(5) .
(6)
(7)
(8)
(9)
(10) .
L- Al
(11
(12)
(13)
(14)
BCA Form 990 (2013)




Form 990 (2013) Alliance Charitable Foundatio 04-3466801 Page 8
1IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)

Position
(do not check more than one
(A) ® box, unless person 1s both an D) (E) F)
Name and title Average | officer and a director/trustee) Reportable Reportable Estimated
hours per i g ..E. g 3 S“:—f é" compensation compensation amount of
week 35 g 2 cab 2 ‘3 g from from related other
b4 28| ®
r('gf"r:’f‘:r ‘;3‘ 8 S 2(8g the organizations compensation
related g = b ?E: organization (W-2/1099-MISC) from the
organea: S % 2 (W-2/1099-MISC) organization
gzz”d a and related
kne) organizations
(15)
(16)
amn
(18)
(19)
(20) .
(21)
(22)
(23)
(24)
(25)
1b Subtotal . . . ... ... i R 0 0 0
¢ Total from continuation sheets to Part VI, Sectlon A ....... » 0 0 -0
d Total (add lines1band1c) . .. .. .. . ...... T 0 0 . 0

2 Total number of individuals (including but not Ilmlted to those hsted above) who received more than $100,000 of reportable compensation
from the organization P

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual .
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
individual e e e e e
5 Dud any person listed on I|ne 1a receive or accrue compensatlon from any unrelated orgamzatlon or |nd|V|duaI for
services rendered to the organization? /f "Yes," complete Scheduls J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensatlon from the organization Report compensation for the calendar year ending with or within the organization's tax year
: (A) (8) ©,
Name and business address

Description of services Compensation

2 Total number of independent contractors (including but not Iimited to those listed above) who received more than

$100,000 in compensation from the organization P I-

BCA Form 990 (2013)




Formggo(2013) Alliance Charitable Foundatio 04-3466801 Page 9
L AYIIN Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill . . . E]
B {A) (8) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax

function revenue under sections
revenue 512 -514

-

“ 0o a0 0o

Federated campaigns |1a
Membershipdues . . .[1b ‘
Fundraising events .. |1c |

Related organizations . .| 1d
Govemment grants 1 ‘
(contributions! .. J1e i '
All other contributions, gifts,
grants, and similar amounts
notincludedabove . . . . [1f
Noncash contributions
inctuded in hines 1a-1f $

Total. Add lines 1a-1f L. >

Contributions, Gifts, Grants|
and Other Similar Amounts

=3

Business Code

2a Program Income 10704. 10704.|

Revenue

Program Service

All other program service revenue
Total. Add lnes2a-2f . . . .. . .... > i0v04.4 1 ]
Iﬁi\‘/é”é‘th"nent‘l‘hcéme (including dividends, interest, and
othér'similaramounts) . . . .. ... ... > 17269. 17269.
lncome_lrom investment of tax-exempt bond proceeds >

Royalties

v

wj@Q@ o0 a o U

o h

B R e I I I S e I e e S &

(1) Real (1i) Personal

6a Gross rents

tess rental .
expenses e [
Rental income
or (loss) -

d Net rental ncome or (loss) . . . L. >

7a Gross amount from (1) Secunties (ii) Other !

sales of assets !

other than inventory \

b Less cost or other
basis and sales

(1IN -2

expenses ..
¢ Gain ﬁ()(loss) . L
d Neét g'qln or (loss) .. . >

8a Gross ncome from fundraising events '

{not :nclt‘.cdlng $
of cont.r.ubutlons reported on line 1c)
See Part IV, line 18 ... a
b Less directexpenses . .. b
¢ Net income or (loss) from fundraising events . . P
9a Gross income from gaming
activites See Part IV, line 19 a
b Less' direct expenses ... b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and gllowances ... a
b Less, cost of goods sold . b |
Net income or (loss) from sales of inventory s
Miscellaneous Revenue Busi Code

11a Gain on Invst 45994, 45994 .

Other Revenue

(3}

All otherrevenue . . . . . . . . ..
Total. Add lines 11a-11d . . . . > 45994 .

o Qoo

12 Total revenue. See instructions . . . . . . . > 73967. 73967.
BCA Form 990 (2013)




Form 990 (2013)

:

Alliance Charitable Foundatio

04-3466801

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total e(:;)enses Programagervuce Manage(rgzent and Fund(r[a)l)smg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and N ’ } T 1
organizations in the US. See Part IV, line 21 _ L o B
2 Grants and other assistance to individuals in b T
the United States. See Part IV, line22 . . . . . . - o o
3 Grants and other assistance to governments, - -
organizations, and individuals outside the
United States See Part IV, ines 15 and 16 S N
4 Benefitspadtoorformembers . . .. ..... - B
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsquahfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalanes and wages . . . . .
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . .. ... .. ..
10 Payroll taxes ........
11 Feés for servnces (non-employees)
a Management
b Legal .
¢ Accounting '
d Lobbylng .......
e Prof. fundraising services See Part IV, ine 17 - Y
f Investment management fees
g Other (If ine 11g amount exceeds 10% of I|ne 25,
col (A) amount, list ine 11g expenses on Sch O )
12  Advertising and promotion
13 Officeexpenses . . ... ..
14 Informationtechnology . .. . .. . ... ..
15 Royalties . .. ... ...
16 Océupancy R
17  Travel . ..
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials -
19 Conferences, conventions, and meetings
20 Interest
21 Payments to afﬁllates .
22 Depreciation, depletion, and amortization
23  Insurance T
24 Other expenses Itemize expenses not covered - - S -
above (List miscellaneous expenses in ine 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O ) | - o o
a lightpole and bench 22381. 22381.
b Supplies 33. 33.
¢ fundraising 4636. 4636.
d -
e Allotherexpenses . . ..... . .....
25  Total functional expenses. Add lines 1 through 24¢] 27050. 22381. 33. 4636.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here PD if following SOP 98-2 (ASC 958-720)

BCA

Form 990 (2013)




Fomoeg0(2013) Alliance Charitable Foundatio 04-3466801  page 11
Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X e e . [T
(A) (B)
Beginning of year End of year
1  Cash-non-interest-bearing . . . ... .. 7531.0 1 28923.
2  Savings and temporary cash investments . . . . . . 2
3 Pledges and grants receivable,net . . .. ... ..., ... ... 3
4 Accounts recewvable,net . . . . . . .. .00 4
§ Loans and other receivables from current and former ofﬂcers dlrectors R - o )
trustees, key employees, and highest compensated employees Complete |
Part il of ScheduleL . . ... .. .. . ... ..... . 5
6 Loans and other receivables from other dlsquallf'ed persons (as def‘ned - ) N
under section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
coggn_butlng employers and sponsoring organizations of section 501(c)(9)
voluntary employees’ beneficiary organizations (see instructions). Complete
8 Part Il of Schedule L 6
& 7 Notes and loans recewvable, net . . . . ..... ..... 144252.| 7 144252.
8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges . . . . . .. .. ... 9
10a Land, buildings, and equipment: cost or other T o - o T
basis. Complete Part VI of Schedule D .. | 10a
b Less accumulated depreciation . .. | 10b 10c
11 Investments - publicly traded securities 11
12 Investments other securities See Part IV, line 11 ...... 628251 .] 12 656719.
13 Investments program-related See Part IV, line 11 . 13
14 Intanglble assets . 14
15  Other assets See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 780034 .[ 16 829894,
17  Accounts payable and accrued expenses . . . . . . . .. .. 21178.] 17 21928.
18 Grants payable 18
19 Deferredrevenue . . ... .. .. .. 19
20 Tax-exemptbond liabiittes . . . . . . . 20
@ 21 Escrow or custodial account hability. Complete Pan v of Schedule D _ 12 _
£ | 22 Loans and other payables to current and former officers, directors, i ]
'é trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . 246777 .| 23 248970.
24 Unsecured notes and loans payable to unrelated third parttes . . . . . 24
25  Other liabiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of ScheduleD . .. .. .. ...... 25
26 Total liabilities. Add lines 17 through 25 267955, 26 270898.
Organizations that follow SFAS 117 (ASC 958), check here > | and [ o - ]
4 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 963061.| 27 143278.
g 28 Temporarily restricted net assets 28
T | 29 Permanently restricted net assets 415718 .| 29 415718.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P [:l T o
] and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . . . .. . .. 30
ﬁ 3 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . 512079.] a3 558996.
34 Total liabilities and net assets/fund balances 780034 .| 34 8298914,

BCA

Form 990 (2013)




Fomoego(2013) Alliance Charitable Foundatio 04-3466801 page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . .. .. D
1 Total revenue (must equal Part VIII, column (A), line 12) 11 73967.
2 Total expenses (must equal Part IX, column (A), ine25) . .. . . . ........ 2 27050.
3 Revenue less expenses. Subtract line 2 fromlne 1 . . . .. .. .. .. ... ... 3 46917.
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33, column (A) | a 512079.
§ Net unrealized gains (losses) on investments e e e e e e e e e e e 15
6 Donated services and use of facilites . . . . . . ... .. . e |6
7 Investment expenses e e e e e 17
8 Priorperiod adjustments . . . . . .. L L0 Lo e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X line 33
column (B)) e e 10 558996.
Fipancial Statements and Reportlng L]
Check if Schedule O contains a response or note to any line in this Part XI|
1 Accounting method used to prepare the Form 990 Cash l:l Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O
2a  Were the organization's financial statements compiled or reviewed by an independent accountant?.
If "Yes," check a box below to indicate whether the financial statements for the year were complied or
reviewed on a separate basis, consolidated basis, or both-
. Separate basis I:] Consolidated basis D Both consolidated and separate basis
b  Were the organlzatlon s financial statements audited by an independent accountant? . . . . . .
If"Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate ba5|s consolidated basis, or both
. Separate basis |:| Consolidated basis D Both consolidated and separate basis
c If"Yes" tocllne 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 iIndependent accountant? .
If the organization changed either its oversight process or selected process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b  If"Yes," did the organization undergo the required audit or audlts" If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BCA

Form 990 (2013)




SCHEDULE A Public Charity Status and Public Support | omB No 1545-0047

(Form 980 or 890-EZ) Complete if the organization Is a section 501(c)(3) organization or a section

2013

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www./rs.gov/orm990. Inspection

Name of the organization Employer identification number
Alliance Charitable Foundation Inc. 04-3466801

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The orgamzation is not a private foundation because it is (For lines 1 through 11, check only one box )

[

-

2
3
4

[ ]

MO O O O

-

Co)

A church, convention of churches, or association of churches described in section 170({b){1){A)(i).

A school described in section 170(b)(1){A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's name,
city, and state. -

An org'aqléatlon operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part I )

A federal, state,.or local government or governmental unit described in section 170(b){1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part I )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2) (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

Aq organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes o% one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3) Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a I:l Type | b |:| Type !l c I:] Type lll - Functionally integrated d D Type IIl - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

PN Y

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type il supporting
organization, checkthisbox . . . ... . . ..... .. ... - C e e . D
g Since August 17, 2006, has the organlzatlon accepted any gift or contrlbutlon from any of the followmg persons'7
(i) A person who directly or indwrectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization?.. ... .. . .. . .. e e e e 11g(i)
(ii) A family member of a person described in (i) above? . . . O Bk I [(1))
(iii) A 35‘:6 controlled entity of a person described in (1) or (n) above7 OO . f = ({11
h Provide the foIIowmg information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization | (iv)1s the organ- (V) D you (vi) Is the (vii) Amount of
organlza:tlon (described on lines 1-9 1zation in col notify the organization in support
above or IRC section (i) usted in your organization in col. (i) '
(see instructions)) governing col (i) of your organized
document? support? inthe U S.?
Yes No Yes No Yes No
(A)
(8)
{€)
(D) C e ;
(E)
Total l:“:":”:“:"j‘:":]
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2013

or Form 990-EZ.

BCA




Schedule A (Form 990 or 990-E2) 2013 Alliance Charitable Foundation Inc.

04-3466801 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the organization
fails to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") . ..

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf .. . .. ..... ....

3 The value of services or facnhtles
furmshed by a governmental unit to the
organlzatlon without charge

4 Total. Add Imes 1 through 3.

§ The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of
the amount shown on line 11,
column (f) e e e e

6 Public ic support. Subtract I|ne 5 from line 4

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

19177.

23025.

12576.

12004.

10704.

17486.

19177.

| ||

23025.

12576.

12004.

10704

77486

77486.

Section B. Total Support

Calendar year (or fiscal year beginning in)

7 Amounts from line 4

8 Gross mcome from interest, leldends
payments recelved on securities loans,
rents, royaltles and income from similar
sources ;

9 Net mcome from unrelated busmess
activities, whether or not the business 1s
regularly carned on. ..

10 Other Income Do not lnclude gain or
loss from the sale of capital assets
(Explainin Part IV) .

11 Total support. Add Ilnes 7 through 10

(a) 2009

(b) 2010

(c) 2011

{d) 2012

(e) 2013

(f) Total

19177.

23025.

12576.

12004.

10704.

17486.

46563.

13623.

12576.

15926.

17269.

105957.

| 183443.

12 Gross recelpts from related activities, etc (see instructions) .
13 First five years. If the Form 990 is for the organization's first, second third, fourth or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here .

> [

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2012 Schedule A, Part Il, ine 14 ... .

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13 and ||ne 1418 33 1/3% or more, check this box
and stop here The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 163, and ine 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . .. .

17a

14

42.24 o

15

42.91 o«

10% facts-and-circumstances test - 2013. If the organization did not check a box on I|ne 13 16a or 16b and line 14

1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here Explain
in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization ...... .

b 0%-facts-and-c|rcumstances test - 2012 If the organlzatlon did not check a box on I|ne 13 16a 16b, or 17a and I|ne
1518 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here
Explain in Par( IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supponed organization

18 Private foundation. If the organization dld not check a box on Ilne 13 16a 16b 17a or 17b check thlS box and see

instructions .

> X
» [

> [

qu
>[]

BCA
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Schedule A (i:orm 990 or 990-EZ) 2013

Support Schedule for Organizations Described in Section 509(a)(2

Part Il )
{Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

Alliance Charitable Foundation Inc.

04-3466801

Page 3

If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in)

| 1

7a

c
8

»
Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants.")
Gross recelpts from admissions, merchan-
dise sold or services performed, or facilities
furnished in any activity that is related to

the organization's tax-exempt purpose
Gross receipts from activities that

are not an unrelated trade or business
under section 513
Tax revenues levied for the organization's

beneft and either paid to or expended on
its behalf. - .
The value of services or facilities
furnished by a governmental unit to the
organization without charge ..
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000,0r 1% of the amount on line
13 fortheyyear ..:. .. . .. ..

Add hnes 7a and 7b

Public support (Subtract line 7¢ from line 6 )

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

19177.

23025.

12576.

12004.

10704.

77486.

19177.

23025.

12576.

12004.

10704.

77486.

77486.

| Section B. Total Support

Calendar year (br fiscal year beginning in)

9
10a

12

13
14

»
Amounts from line 6 . ...
Gross iIncome from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources .
Unrelated business taxable Income (less
section 511 taxes) from businesses
acquired after June 30,1975 ....

Add Imes10aand i0b ... . . ......

Net mcome from unrelated busmess
actlvmes not included in line 10b, whether
or not the"gusmess 1s regularly carried on ..
Other income. Do not include gain or

loss from the sale of capital assets
(Explainin PartIV) . e

Total support. (Add Imes 9, 10c, 11, and 12

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

19177.

23025.

12576.

12004.

10704.

77486.

46563.

57720.

19082.

41359.

63263.

227987.

46563.

57720.

19082.

41359.

63263.

227987.

65740.

80745.

31658.

53363.

73967.

305473.

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . .. .

»[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2012 Schedule A, Partlll, ine 15 ..... ... .

15

25.37

%.

|16

42.91

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . ...
Investment iIncome percentage from 2012 Schedule A, Part Ill, ine 17.
33 1/3 % support tests - 2013. If the organization did not check the box on line 14 and I|ne 15 1S more than 33 1/3 %, and line 17 1s
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3 %, and line 18

17

74.63

%

18

57.09

%

1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> []

»[]
> [

BCA

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE D Supplemental Financial Statements | oMB No 1545-0047

(Form 990) Complete if the organization answered "Yes," to Form 990,
» Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 2013
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Alliance Charitable Foundation Inc. 04-3466801

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year . e .
2 Aggregate contributions to (during year) ............
3 Aggregate grants from (during year) .... ......
4 Aggregate value atend ofyear .... .... ......
5. .Did the orga)nlzatlon inform all donors and donor advnsors in writing that the assets held in donor advised funds R
6 are the’ organlzatlén s property, subject to the organization's exclusive legal control?.. ...... ...... ... . D Yes No

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the beneﬂt of the donor or donor advisor, or for any other purpose conferrmg
impermissible private beneft? . . ... ... . ... ...l ... D Yes 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)
|:| Preservation of land for public use (e g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
D 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

_ Held at the End of the Tax Yr.
a Total number of conservation easements . .. ... e e e e e e N I £
b Total acreage restncted by conservation easements . . e e e e e e e o 2b
¢ Number of conservatlon easements on a certified historic structure |ncluded mn@ ........  ..... 2c
d Number of conservatlon easements included In (c) acquired after 8/17/06, and not on a historic
structure Ilsted inthe National Register . . . ... .. .. ... ......0 oo o0 L L Lls Ll 2d

3 Number of conservatlon easements modified, transferred, released, extlngmshed or termlnated by the organization during e
the tax year »
4 Number of states where property subject to conservation easement is located »
6§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ...... e e e e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements during the year b
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)@)BYIN? ... .. .ovvverre o e e . e .o Yes [ No
9 InPart XIII descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservatlon easements _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. ¢
1 alfthe organliatlon 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 XIlI, 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 an,
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 VIll, line 1 . . e e e e e e el N &
(ii) Assetsincluded nForm 990, Part X .. ....... .. ... .. L0 L il il ciiiieer e i > $

2 If the organization received or held works of art, hlstoncal treasures, or other Slml|al’ assets for f nancnal 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 . .. .. . . . . (.. . 0L il L ol aiiiel oo e e » $
b Assets included in Form 990, Part X ....... .... et e e T
For Paperwork Reduction Act Notice, see the mstructlons for Fom\ 990 Schedule D (Form 990) 2013

BCA




Schedule D (Form 990) 2013 Alliance Charitable Foundation Inc. 04-3466801 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ............. .. e 1 73,967.
Amounts included on line 1 but not on Form 990, Part ViIll, ine 12.
a Net unrealized gains on investments. .. . . ........ B <)
b Donated services and use of facilites ......... e e . . .|2b
¢ Recovenes of prioryeargrants .. . ..... . .. ... oLl O {4
d Other (Describe in Part X!l ) e e e e i e i e {2d
e Addlines2athrough2d .. .. ... ..... e e e e e e e e e e e e e | 2e
3  Subtractline2efromlinel ..... .. ...... . . i i e . . ...13 73,967.
4  Amounts included on Form 990, Part VIII, Ime 12, but not on line1.
a Investment expenses not included on Form 990, Part VIIi, line7b ... ...... .. 4a
Other (Descnbe n Part XY o e e e e e . . .4b
¢ Add Ilnes 4a and 1 < Y .. .]4c
5 Total revenie Add lines 3 and 4c (This must equal Form 990, Part |, line 12 ) T 5 73,967.

Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements.... . ... .. . ... .. o U I 27,050.
Amounts included on line 1 but not on Form 890, Part IX, line 256

a Donated services and use of facilites . .... . e e e e 2a

b Prioryearadjustments ..... ... .. . ... ... . e e e . ... . .|2b

¢ Otherlosses .... . ... ... .00 oo O I <

d Other (Describe In PartXIII) et e e B L |

e Addlnes2athrougha2d....... . ........... . P . .. 2e

3 Subtractline2efromline® .. ..... .. ... ... o ii e e i e el R I 3 | 27,050.

4  Amounts included on Form 990, Part IX, Ime 25 but not on I|ne1

a Investment expenses not included on Form 990, Part VIli, line7b ... .. .. ....|4a

b Other(DescnbelnPartXllI) C e e N 1« p

E c Add Ines 4a anddb ... L0 L Ll L e o e e e . e e e e 4c - - - -

Total expenses Add lines 3 and 4c. (Th|s must equal Form 990 Part |, ine 18) i |5 27,050.

Part pA|] Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part X|, lines 2d and 4b, and Part XlII, ines 2d and 4b Also complete this part to provide any additional information

rane e

BCA Schedule D (Form 990) 2013
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FRITZ DEGUGLIELMO LLC

CERTIFIED PUBLIC ACCOUNTANTS
& BUSINESS ADVISORS

INDEPENDENT ACCOUNTANT’S REVIEW REPORT

To the Board of Directors of
Alliance Charitable Foundation, Inc.
Amesbury, Massachusetts

We have reviewed the accompanying statement of financial position of Alliance Charitable Foundation,
Inc. (a nonprofit organization) as of June 30, 2014, and the related statements of activities, functional
expenses, and cash flows for the year then ended. A review includes primarily applying analytical
procedures to management’s financial data and making inquiries of Organization management. A review
is substantially less in scope than an audit, the objective of which is the expression of an opinion
regarding the financial statements as a whole. Accordingly, we do not express such an opinion.

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America and for

designing, implementing, and maintaining internal control relevant to the preparation and fair
presentation of the financial statements.

Our responsibility is to conduct the review in accordance with Statements on Standards for Accounting
and Review Services issued by the American Institute of Certified Public Accountants. Those standards
require us to perform procedures to obtain limited assurance that there are no material modifications that

should be made to the financial statements. We believe that the results of our procedures provide a
reasonable basis for our report.

Based on our review, we are not aware of any material modifications that should be made to the
accompanying financial statements in order for them to be in conformity with accounting principles
generally accepted in the United States of America.

?m,ﬁs o@&«géwém/ e
Certified Public Accountants
December 29, 2014

8 Essex Street e Newburyport, Massachusetts 01950 e Tel: (978) 462-2161 e Fax: (978) 462-8005
www.fd-cpa.com




Alliance Charitable Foundation, Inc.
Statement of Financial Position
June 30, 2014
ASSETS

Cash $
Loan receivable - Amesbury Carriage Alliance
Investment - Amesbury Carriage Alliance
Investment - Lamppost and Bench Adoption

Total Assets $

LIABILITIES AND NET ASSETS

Accounts payable
Due to related party
Loan payable - Amesbury Industrial Foundation, Inc.

&9

Total Liabilities

Net Assets
Unrestricted
Permanently restricted

Total Net Assets

Total Liabilities and Net Assets $

See accompanying notes and independent accountant's review report.
2

28,923
144,252
100,000

556,719

829,894

qQ
21,928

4,718

244,252

270,898

143,278

415,718
558,996

829,894




Alliance Charitable Foundation, Inc.

Statement of Activities

For the year ended June 30, 2014

Public Support and Revenue
Special events and activities

Total Public Support and Revenue -

Expenses
Program services
Management and general
Fundraising

Total Expenses

Change in Net Assets, before investment activity

Investment income
Net unrealized and realized gain on investments

Change in Net Assets

Net Assets — Beginning of Year

Net Assets — End of Year

Permanently

Unrestricted Restricted Total
$ 10,704 $ - $ 10,704
10,704 - 10,704
22,381 - 22,381
33 - 33
4,636 - 4,636
27,050 - 27,050
(16,346) - (16,346)
17,269 17,269
45,994 45,994
46,917 - 46,917
96,361 415,718 512,079

$ 143,278 $ 415,718 $ 558,996

See accompanying notes and independent accountant's review report.
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Alliance Charitable Foundation, Inc.
Statement of Functional Expenses

For the year ended June 30, 2014

Management
Program and
Services General Fundraising Total
Lamppost and bench adoption expense § 22,381 § - 3 - § 227381
Event expense - - 4,636 4,636
Bank service charges : - 33 - 33
Total Expenses $§ 22381 § 33 % 4,636 $ 27,050

See accompanying notes and independent accountant's review report.
4
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Alliance Charitable Foundation, Inc.
Statement of Cash Flows

For the year ended June 30, 2014

Operating Activities

Change in net assets: $ 46,917
Adjustments to reconcile increase in net assets
to net assets provided by operating activities:
Net unrealized gain on investments (39,576)

Changes in operating assets and liabilities:

Accounts payable 750
Due to related party 2,193
Net Cash Provided by Operating Activities 10,284

Investing Activities

Proceeds from the sale of investments 61,386

Purchases of investments (50,278)
Net Cash Provided by Investing Activities 11,108
Net increase in cash and cash equivalents 21,392
Cash and cash equivalents, beginning of year 7,531
Cash and cash equivalents, end of year $ 28,923
Taxes paid -
Interest paid

See accompanying notes and independent accountant's review report.
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Alliance Charitable Foundation, Inc.

Notes to Financial Statements

June 30, 2014

NOTE A — SIGNIFICANT ACCOUNTING POLICIES

Organization

The Alliance Charitable Foundation, Inc. was formed in 2000 to promote the beautification of the
downtown area of Amesbury, Massachusetts. In addition, the Organization provides academic
scholarships for local students. Its main support is from the adoption of light poles and benches located in

the downtown area and the Riverwalk. The Organization is responsible for the upkeep of the plants on
the light poles.

Method of Accounting .

The Alliance Charitable Foundation, Inc. prepares its financial statements in accordance with the
Financial Accounting Standards Board Accounting Standards Codification (FASB ASC 958) (formerly
SFAS No. 117, “Financial Statements of Not-for-Profit Organizations”). Under FASB ASC 958, the

Organization is required to report information regarding its financial position and activities according to
three classes of net assets as defined below:

Unrestricted Net Assets — consists of assets, public support and program revenues, which are
available and used for operations and programs. Contributions are considered available for
unrestricted use unless specifically restricted by the donor.

Temporarily Restricted Net Assets — includes funds with donor-imposed restrictions, which permt
the donee organization to expend the assets as specified and is satisfied either by the passage of
time or by actions of the organization. Resources of this nature originate from gifts, grants,
bequests, contracts and investment incomes earned on restricted funds.

Permanently Restricted Net Assets ~ includes resources, which have a permanent donor-imposed
restriction, which stipulates that the assets are to be maintained permanently, but permits the
organization to expend part or all of the income derived from the donated assets.

Use of Estimates

The preparation of financial statements in conformity with generally accepted accounting principles
requires management to make estimates and assumptions that affect reported amounts and disclosures.
Accordingly, actual results could differ from those estimates.

Income Taxes

The Alliance Charitable Foundation, Inc. is considered a non-profit organization by the Internal Revenue
Service under Section 501(c) (3). The organization is exempt from income taxes.

Contributions and Lamppost Adoptions

All contributions are considered to be available for unrestricted use unless specifically restricted by the
donor. Contributions and grants received with donor stipulations that limit the use of donated assets are
treated as temporarily restricted net assets. When the purpose of the restriction is accomplished,
temporarily restricted net assets are reclassified to unrestricted net assets and reported in the statement of
activities as net assets released from restrictions. Contributions received that stipulate the assets are to be
maintained permanently are held as permanently restricted net assets. Restricted contributions whose




Alliance Charitable Foundation, Inc.

Notes to Financial Statements

June 30,2014
NOTE A - SIGNIFICANT ACCOUNTING POLICIES (continued)

Contributions and Lamppost Adoptions (continued)
restrictions are met in the same fiscal year in which the asset was received are recorded as unrestricted
support or revenue.

Advertising Expense
Advertising costs are expensed as they are incurred.

Fair Value Measurements

Management has adopted the criteria of FASB ASC 820-10, (formerly SFAS No. 157, “Fair Value
Measurements”). FASB ASC 820-10 defines fair value, establishes a framework for measuring fair
value under generally accepted accounting principles, and expands disclosure about fair value
measurements. FASB ASC 820-10 establishes a fair value framework that prioritizes the inputs and

assumptions used to measure fair value. The three levels of the fair value framework under FASB ASC
820-10 are as follows:

Level 1 ~ Inputs that reflect unadjusted quoted prices in active markets for identical assets or liabilities at
the measurement date.

Level 2 — Inputs other than quoted market prices in active markets that are observable for the asset either
directly or indirectly, including inputs in markets that are not considered to be active.

Level 3 — Inputs that are unobservable.

An asset or liability’s level within the framework is based upon the lowest level of any input that is
significant to the fair value measurement.

Subsequent Events

Subsequent events have been evaluated through December 29, 2014, which is the date the financial
statements were available to be issued.

NOTE B - PERMANENTLY RESTRICTED NET ASSETS

Permanently restricted net assets as of June 30, 2014 consist of investments in the amount of $415,718,
on which the income earned on these investments is used for the care and decorating of the light poles
and benches under the adoption program.

e

NOTE C - INVESTMENTS

During fiscal 2004, the Organization invested $100,000 in the Amesbury Carriage Alliance Inc. The
Amesbury Carriage Alliance Inc. is a joint venture between the Organization and the Amesbury Carriage
Museum Inc., to acquire property and construct a visitor center/ carriage museum in one of the lower mill
yard structures in Amesbury. In accordance with the bylaws of the Amesbury Carriage Alliance Inc., in
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Alliance Charitable Foundation, Inc.

Notes to Financial Statements

June 30, 2014

NOTE C - INVESTMENTS (continued)

the event the Organization desires to terminate its participation in the Amesbury Carriage Alliance Inc.,

the Organization will receive its share of the fair market value of the assets held by the Amesbury
Carriage Alliance Inc.

At June 30, 2014, the Organization also had investments with a cost and fair value of $450,889 and
$556,719, respectively. Net unrealized gains on investments were $39,576 for the year ended June 30,
2014. Net realized gains on the sale of investments were $6,418 for the year ended June 30, 2014.

Investment management fees were $5,417 for the year ended June 30, 2014 and have been recorded as
reduction to investment income.

All outside investments are classified in level 1 of the fair value hierarchy.
NOTE D - LOAN RECEIVABLE AND LOAN PAYABLE

In addition to the $100,000 investment in the Amesbury Carriage Alliance Inc., as discussed in Note C,
the organization has loaned $144,252 to the Amesbury Carriage Alliance Inc. for construction related
expenses, as of June 30, 2014.

The organization borrowed the funds for the $100,000 investment and $144,252 loan to the Amesbury
Carriage Alliance Inc. from the Amesbury Industrial Foundation, Inc., a related party. Accordingly, the
Organization had a loan payable to the Amesbury Industrial Foundation, Inc. of $244,252 as of June 30,
2014. The loan receivable and the loan payable do not earn interest and the amounts are due on demand.

NOTE E — RELATED PARTIES

The Alliance Charitable Foundation, Inc., Amesbury Chamber of Commerce & Industrial Foundation,
Inc. (“the Chamber”), and the Amesbury Industrial Foundation, Inc. share a common Board of Directors.
During fiscal 2014, the Chamber collected fundraising event revenues and paid fundraising event
expenses on behalf of the Organization. At June 30, 2014, the Organization owed the Chamber $4,718,
which is recorded as “Due to related party” in these financial statements.

NOTE F — TAX POSITION

The Organization has adopted the application of the provisions of FASB ASC 740-10 (formerly FASB
Interpretation No. 48, “Accounting For Uncertainty in Income Taxes”). The primary tax positions made
by the Organization are the existence of Unrelated Business Income Tax and the Organization’s status as
an exempt organization under Section 501(c)(3) of the Internal Revenue Code. The Organization
currently evaluates all tax positions, and makes determinations regarding the likelihood of those positions
being upheld under review. For the years presented, and as a result of adoption, the Organization has not
recognized any tax benefits or loss contingencies for uncertain tax positions based on its evaluations. The
Organization's Forms 990, Return of Organization Exempt from Income Tax, for the years ending June
30, 2014, 2013, 2012 and 2011 are subject to examination by the IRS. Returns are generally subject to
examination for three years after they are filed.




US 990 Main Information Sheet 2013

| . For calendar year 2013 or tax year beginningJul 01, 2013 andendng Jun 30, 2014

Name Alliance Charitable Foundation Inc. EIN 04-3466801
Name line 2:
Address: Market Square Telephone No 978-388-3178

City, State, and Zip Code Amesbury MA 01913

Emaldaddress ...... ..... .. ... iih ceeiiiiin o ..
Web site address ........ e e e e .

Fldumary name, if apphcable e e e e e ;
- Name of officer signingreturn .................ooiiiian. . . Paul Gagliardi

Title of officerftrustee/fiduciary signing return. . .. ............. Chairman

Group exemption humber .. .. ..... .. ... ... . .
—Check If exemption application i1s pending ......... e [

Accountingmethod .... .. . ..., .. Lo e Cash El Accrual. D Other. D Specify

List states desired.. ... ...... et e e

Type of exempt organization:

E Organization exempt under section 501(c), 527 or 4947(a)(1) of the internal Revenue Code (except black lung benefit trust or private foundation)
(Form 990)
Organlzatlon exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or private foundation)
with gross recelpts Iess than $200,000 and total assets less than $500,000 at the end of the year (Form 990-EZ)
i Private foundatlon or sect:on 4947(a)(1) nonexempt charitable trust treated as a private foundation (Form 990-PF)
| Exempt orgamzatlon with unrelated business income (Form 990-T)

’ Preparer 1D 1hk1113 Time In this return 52 minutes
Preparer name.Laurie H Knapp CPA pate 05/12/2015
- Preparer SSN- pTIN P00712912
1 Firm's name:Laurie H Knapp CPA PC Self-employed
i Address. P O Box 14 Frms EIN- 04-3200023
City, State, ZIP Code AMESBURY MA 01913- Phone: 978-388-6661

i
h

(C] ’2013 CCH Small Firm Services All nights reserved US9soMI1
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Form 8868 (Rev 1-2014) Page 2
@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lland check thisbox .. . . . . .. .. .. »
‘Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

Additional (Not Automatic) 3-Month Extension of Time. _ Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print Alliance Charitable Foundation Inc. 04-3466801

File by the Number, street, and room or suite no. If a P O box, see instructions Socia!l secunty number (SSN)

awedatetor | Market Square

f::ﬂ: 0;:,3 City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions Ame Sbury MA 01 9 1 3

Enter the Return code for the return that this application is for (file a separate application for each return): . ... L. e e E
(e

{\pplication ' Return | Application Return
Is For Code Is For Code

_ Form 990 or Form 990-EZ 01 o
Form 990-BL 02 Form 1041-A 08 -
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » Wayne Barbaro

° Telephone No » 978-388-3178 Fax No »

- ® |f the organization does not have an office or place of business in the United States, check tisbox .. .. ... .. R € D
® |[fthisis fora G?bup Return, enter the organization's four digit Group Exemption Number (GEN) If thls ] for the whole group,
check this box PD If it 1s for part of the group, check this box » |:| and attach a list with the names and EINs of all members the extension is for ",
*4 | request an additional 3-month extension of time until MAY 15 ,20 15
'5 For calendar year , or other tax year beginning Jul 01,20 13 ,andendnng Jun 30,20 14
{6 If the tax year entered in line 5 is for less than 12 months, check reason. D Inthial return D Final return

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

QDR e =

a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits. See instructions. 8al $
nb if this appllcatlog 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments - ;
\, made Include any prior year overpayment allowed as a credit and any amount paid previously with Form 8868 8b| $ 1
(c Balance due. Subtract line 8b from line 8a Include your payment with this form, (f required, )
* by using EFTPS'(Electronic Federal Tax Payment System) See instructions 8c|$ '

Signature and Verification must be completed for Part Il only.
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature » Ttle »Chairman Date »
BCA Form 8868 (Rev 1-2014)

E;.

-
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Form 8868 (Rev 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lland check this box ..... . . > .

Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868
@ If you are filing for an Automatic 3-Month Extension, complete only Part I(on page 1)

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

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print Alliance Charitable Foundation Inc. 04-3466801

File by the Number, street, and room or suite no If a P.O box, see instructions Social secunty number (SSN)

awedaetor | Market Square

:'::ﬁnyo;;e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions Ame Sbury MA 01913

!Enter the Return c:'og!q for the return that this application is for (file a separate application for each return)’ .. ... J E
Application o , Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 N RS REE! T N ]
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of > Wayne Barbaro

Telephone No » 978-388-3178 Fax No. >
!. If the organization does not have an office or place of business In the United States, checkthisbox .......... . . A & D
® Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box PD. If 1t 15 for part of the group, check this box P D and attach a list with the names and EINs of all members the extension I1s for -
.4 1 request an additional 3-month extension of time until MAY 15 ,20 15
-8 For calendar year , or other tax year beginning Jul 01,20 13 | andending Jun 30,20 14
If the tax year entered in line 5 1s for less than 12 months, check reason [:] Initial return D Final return

t
b
; E] Change in accounting penod

'7 State in detail why you need the extension Additional time is needed to compile all
necessary data

T

§a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable

credits See instructions 8a|$
\b If this appllcgltgon 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments ____ ]
1 made Include any prtor year overpayment allowed as a credit and any amount paid previously with Form 8868 8b| $ ) :
‘¢ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if required, '
- by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c|$ - -

Signature and Verification must be completed for Part Il only.
Under penalties of perjury. | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature P Tite »Chairman Date »
Bca Form 8868 (Rev 1-2014)
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