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Form 990 OMB No 1545-0047
) Return of Organization Exempt From Income Tax * 2013
. X Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code (except private foundations) PRI T
Department of the Treasury :I Do not enter Social Security numbers on this form as it may be made public. w7 %pgg to ﬁq%&‘@;ﬁ’;
Internal Revenue Service nformation about Form 990 and its instructions is at www.irs.gov/form990. o @}{.L@Begggqf—gg
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014
B Check if applicable C Nameoforganzaton ATLLIANCE FOR BUILDING COMMUNITIES, INC|D Employeridentification Number
| | Address change Doing Business As 23-2041406
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| [Inial retum 801 HAMILTON STREET 400 (610) 439-7007
Terminated City or town, state or province, country, and ZIP or foreign postal code
| |Amended return ALLENTOWN PA 18101 G Grossrecepts $ 1 ,850,029.
|| Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? HYes %No
GERALD ALFANO 801 HAMILTON ALLENTOWN  PA 18101 |"* freabsuordnates noiuded =~ | |ves | [No
| Tax-exempt slatus |X| 501(c)(3) r EO1(C) ( ) (nserino) I |4947(a)(1) or [ |527
J Website: » N/A H(c) Group exemption number ™
K Form of organzation leCorporauon | |Trusl I I Association I I Other ™ LL Year of formation 1978 | M state of legal domicite PA
| Part'is';] Summary
1 Brefly descnibe the organization’s mission or most significant activities To provide innovative leadership
@ in developing quality, affordable housing and in creating community ____________
= partnerships_that stimulate and sustain healthy neighborhoods where ____________
g people have the opportunity to invest thier time, resources & sparit = _______
3| 2 Checkthis box » I:Ff the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3  Number of voting members of the governing body (Part VI, ine1a) . . . . . . ... ... ... ... ... 3 15
‘:’, 4 Number of independent voting members of the governing body (PartVl,lne1b) . . . . . . ... ... ... 4 14
§ 5 Total number of iIndividuals employed in calendar year 2013 (PartV,lne2a) . . . . . . . .. ... .. ... 5 27
=| 6 Total number of volunteers (estimate if necessary) . . . . . . . ... ... . ... . ........ .. 6 14
<t| 7a Total unrelated business revenue from Part VIl column (C),Ine 12 . . . . .« o v o vt vt i et 7a 0.
b Net unrelated business taxable income from Form990-T,lne34 . . . . . . . . . . . . . . o . 7b
; Prior Year Current Year
® 8 Contributtons and grants (Part VIII, line 1h) = = e L | 2 774,932. 643,841 .
2] 9 Programserv:cerevenue(PartVllI,I|ne29ﬁ\.h=-i\-l.a!“.' ahdl g .......... 2,215, 662. 1,105,941.
% 10 Investment income (Part Vili, column 55) ines 3,4,and 7d) . . . :%i .......... 89,219. 100,247.
@ | 11 Other revenue (Part VIII, column (A), ’llﬁes SEGE@C,ZQC21 Ocmr‘t’d 11e:) R
12 Total revenue — add lines 8 through, 11 (must equal Part Vﬁ'll, column*(A), hne 12) . . . . . 3,079,813. 1,850,029.
13 Grants and similar amounts paid (Part IW!MgsﬂﬁL_—.-’.% I ..........
14 Benefits paid to or for members (Part IX, coldmn (A), ine 4) 1., .§. . . ' ..........
» | 15 Salanes, other compensation, employee benenits (Part X, column (AJ, lines 5-10) . . . . . 895, 534. 889, 783.
2 16 a Professional fundraising fees (Part I1X, column (A),line 11e) . . . . . .. .. .. ... 27,068.
é’- b Total fundraising expenses (Part 1X, column (D), line 25) > 31,819. "‘ BE X1 o {
w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . .. ... ... .. 3,105, 349. 790,164.
18 Total expenses Add lines 13-17 (must equal Part I1X, column (A),lne25) . . . . . . . .. 4,024,883. 1,707,015.
.| 19 Revenue less expenses. Subtractine 18 fromline 12 . . . . . ... ... .. ... .. -945,070. 143,014.
g g Beginning of Current Year End of Year
§;; 20 Totalassets (Part X, Ne 16) « « + « o o v vt v i e e e e e e e 7,510,613. 7,447,023,
;-xgs 21 Totallabilities (Part X, line26) . . . . . . . . . . o o v i it i e 5,412,744. 5,206,140.
“a 22 Net assets or fund balances Subtract hne 21 fromhne20 . . . . . . ... ... ... .. 2,097,869, 2,240,883.
| Part II>¥] Signature Block
Under penalties of perjury, | declare that | have examined tugn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than ofﬁcer)}bagfrzm mformahonlof whlch/:reparer has any knowledge
> Y AT |_z4. v -2y
Slgn Signature of office] 0 "z/ D Date
Here p GERAED ALFANO CEO
Type or print name and title .
Pnnt/Type preparer's name Pre@er'sﬁw _ C/A Date Check Iﬁ' ¢ |PTIN
Paid Dennis L. Natali Dennis L. Natala 12/09/14 self-employed P00124209
Preparer |Fmsname ™ SNYDER, DAITZ & COMPANY i
Use Only |rmsaddess ™ 1617 JOHN F. KENNEDY BLVD., SUITE 720 FrmsEIN> 23-1436393
PHILADELPHIA PA 19103 Phoneno  (215) 563-6141
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . .. ... .. ... ..... JXI Yes I lNo
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 890 (2013) ALLIANCE FOR BUILDING COMMUNITIES, INC 23-2041406 Page 2
[Part Iti | Statement of Program Service Accomplishments D '
Check If Schedule O contains a response ornotetoany lineinthisPart il . . . . . . . . ... o o v o v h i h e D
1 Briefly describe the organization's mission

2 Did the organization undertake any significant program services durnng the year which were not listed on the prior

FOMM OO0 0r 890-EZ7. « « « o o v v e e e e e e e e e e e e e e [] 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,' descnibe 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4 a (Code: )} (Expenses $ 962,824 . including grants of  $ 0. )(Revenue $ 322,042.)
OPERATION AND RENTAL OF 70 LOW INCOME AND ELDERLY APARTMENTS

1 4b (Code ) (Expenses S 462,848 . Including grantsof S 0. )(Revenue $ 783,899.)
: DEVELOPMENT AND MANAGEMENT OF LOW INCOME HOUSING PROJECTS
|

4c (Code ) (Expenses S including grants of  $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4 ¢ Total program service expenses ™ 1,425,672.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) ALLIANCE FOR BUILDING COMMUNITIES, INC 23-2041406 Page3 -

|Part IV_| Ghecklist 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 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . . . .. ... .. 2 X
3 Did the organization engage In direct or indirect political campargn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part|. . . . . . . . .« . . o i e e e e 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) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . .. . .. . 0.0 .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partlll . . . . . . 5 X
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 dlstnbutlon or investment of amounts In such funds or accounts? /f 'Yes,’ complete Schedule D, %
Part!. .. .... e e e e e e e e e e e . .. 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part!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 lll. . . . . . . . . ... i e e e e e e .. 8 X
9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repatr, or debt negotiation
services? If 'Yes,” complete Schedule D, Part IV . . . . . . . . o o i e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, PartV . . . . . . . ... . ..... .. 10 X
11 If the organization’s answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VIi, VI, I1X,
or X as applicable S\ B b
a Did the organization report an amount for land, buildings and equipment in Part X, line 107? If 'Yes,” complete Schedule
D, Part VI. o o o e e e e e e e e e 11a| X
b Did the organization report an amount for iInvestments — other secunities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part Vil. . . . . . . . . ... e e e e e 11b X
| c 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 Vil . . . . . . . . ... e e e e e e e 11¢ X
|
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
‘ In Part X, ine 167 If 'Yes,’ complete Schedule D, PartIX . . . . . . . . . 0 i vt i i it i e e 11d}] X
e Did the organization report an amount for other liabilities in Part X, ine 25? If *Yes,” complete Schedule D, Part X. . . . .. i1e| X
f Did thé organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . 11f| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts XI, and XI1. . . . .« . o i e e e e e e e e e e e e .. |[12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . ... ... 12b X
| 13 Is the organization a school described in section 170(b){(1){(A)n)? If 'Yes,’ complete Schedule E. . . . . . . . . . .. . ... 13 X
14 a 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 grantmaking, 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, Partsland IV . . . . . . . . . . ... . . . oo 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partsltand IV . . . . .. . . ... T, 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts illand IV . . .. . ... ... ... .. ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), nes 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . e e e 17 X
! 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
| lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . ... .. ... ... .. 18 X
| 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . ... ... L ....... e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes.” complete Schedule H . . . . . . . . . .. . .. e 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? R . 20b

BAA TEEA0103  11/08/13 Form 990 (2013)




Form 990 (2013) ALLIANCE FOR BUILDING COMMUNITIES, INC 23-2041406 Page 4
[Part IV_|Ghecklist of Required Schedules (continued) .
. Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . ... ... ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 22 If 'Yes,' complete Schedule |, Partsland lll . . . . . . . . . . . it i e 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
Schedule J . . . . . o e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding pnnmpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20022 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If No,’/gotoline 25a . . . . . . . . . . v ot e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease
any tax-exempt bonds? R e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng the year? ........... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes, complete Schedule L, Part! . . . . . . . . . . . . .« .. 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person n a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete
Schedule L, Part] . . . . . . . o 0 o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees or disqualified persons?
If so, complete Schedule LPartll . . . . o o e e e e e e e e e e e e 26 X
27 Did the organization 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, Partlll . . . . . e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV % §
instructions for applicable filing thresholds, conditions, and exceptions) i
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . ... .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartIV. . . . . .« . . e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartlV . . . . . . .. . ... .... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete ScheduleM . . . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributtons? If 'Yes,” complete Schedule M . . . . . . . . . . L L e e e e e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? I/f 'Yes,’ complete Schedule N, Partl. . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X ‘
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-37 If 'Yes,’complete Schedule R, Part | . . . . . . . . . . . . . . vt i i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Parts Il, 1, 1V, |
and V,IiIne 1 . . . o« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .. .. . .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled |
entity within the meaning of section 512(b)(13)? If Yes,' complete Schedule R, Part V,hne 2 . . . . . . . . . .. .. ... 35b X |
|
36 Section 501 c)’( ) organizations. Did the or%amzatlon make any transfers to an exempt non-chantable related
organization Yes, complete Schedule R, PartV,line 2 . . .. . . .. . ... . ... 0o, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzat|on and that s
treated as a partnership for federal ncome tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . ... .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . ... ... ........ e 38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)




Form 990 (2013) ALLIANCE FOR BUILDING COMMUNITIES, INC 23-2041406 Page 5
[Part.V | Statements Regarding Other IRS Filings and Tax Compliance ‘ )
Check if Schedule O contains aresponse ornotetoany ineinthisPartV. . . . . . . .. .. ... ... . ... |—|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if notapplicable . . . . . . . . .. 1a 14
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 pnze WINNEIS? . . . . . & & o i i v it e s e e e e e e e e e e e e e e e e e e e 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 27
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . J
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . .. ... ... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanation in Schedule O . . . . . . . . .. .. .. ... ... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty 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 »
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 taxyear?. . . . . . .. ... ... 5a X
b Did any taxable party notfy the organization that it was or Is a party to a prohibited tax shelter transacton? . . . . . . . . .. 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . v i i i e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributtons that were not tax deductible as chantable contributions? . . . . . . . . .. .. . 0oL 6a X
b if 'Yes,' did the orgamization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . L L e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided tothepayor?. . . . . . . . . . . L L Lo oL e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . e 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. .. ... .. .... | 7 d| ~ N k__,i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . . i e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a
Form 1098-C7? . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the @ Py ___f
supporting organization, or a donor advised fund maintained by a sponsonng orgamzatlon have excess business B
holdings atanytime duningtheyear?. . . . . . . . . . . . . . ... oL L e 8 X
9 Sponsoring organizations maintaining donor advised funds. o _.._._ N !
a Did the organization make any taxable distributions under section 49662 . . . . . .. ... ... ... ... ... 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . ... ... .. 9b X
10 Section 501(c)(7) organizations. Enter > ® ]
a Intiation fees and capital contributions included on Part Vill, lne 12. . . . . . . . . . . . . .. 10a TR .
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b I
11 Section 501(c){12) organizations. Enter i
a Gross iIncome from members or shareholders. . . . . . . . .. ..o o000 0oL oL 11a N !
b Gross income from other sources (Do not net amounts due or paid to other sources : ‘
against amounts due orreceived fromthem ). . . . . ... .o oo o000 L 11b . J
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . | 12b| & t
13 Section 501(c){29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . .. ..... ..... 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in |
which the organization 1s licensed to 1ssue qualified healthplans . . . . ... ... .. 13b !
¢ Enterthe amountof reservesonhand . . . .. . . ... ... Lo oL 13¢c }
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. .. ... .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) ALLIANCE FOR BUILDING COMMUNITIES, INC 23-2041406 Page 6

| Part VI _|Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains aresponse ornote toany line inthisPartVI. . . . . . . . . .. ... ... v, [ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 15 |
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 commuittee, explain in Schedule O ;
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 14 E
2 D any officer, director, trustee, or key employee have a family relattonship or a business relationship with any other R
officer, director, trustee orkey employee? . . . . . . . . .. L L L s e e e e e e e e e e 2 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
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . . . . . . Lo e e e e e e e e e e e .. 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? . . . . . . . . . ... L. e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . L L L L e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . o o o oo o e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by : .
the following -
aThegoverningbody?. . . . . . . . ... L. e e e e e e e e 8al X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .. .. ... ... ..., 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . . . .. ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . ... ... ... ... . ... ..... 10al X
b If 'Yes,’ did the organization have wntten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempl purposes?. « .« . ¢ . &« ot e L L e e e e e s e e e e e e e e 10b X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . .. . .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. i
12 a Did the organization have a wnitten conflict of interest policy? If 'No,’gotoline13. . . . . . . . . . . . . ... ... ... 12a|l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
to conflICS? . - . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e R .. 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule OROW RIS WAS TONE « « « v v v v e v e e e i e et e e e et e e et et e e e e e e e e e e e e 12¢| X
13 D the organization have a written whistleblower policy? . . . . . . . . .« . L L e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . .. .. ... 14 X
15 Dud 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?
a The organization's CEOQ, Executive Director, or top management official . . . . . e e e e e e 15al X
b Other officers of key employees of the organization. . . . . . . . ... .. ... .. 0. oo e A 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) t
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a S N
taxable entity duningtheyear? . . . . . ... .. ... e e e e e e e e e e e e e e e e e e e e e 16a X
b If Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its - ,
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the -
organization’s exempt status with respect to such arrangements?. . . . . . . .. L e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed * Pennsylvania _

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for public
inspection Indicate how you make these available Check all that apply

l:l Own website D Another's website Upon request D Other (exp/am in Schedule O)

19 Descnibe In Schedule O whether (and If so, how) the orgamization makes 1ts 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 organization
> MANAGEMENT 830 HAMILTON STREET ALLENTOWN PA 18101 (610) 439-7007

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) ALLIANCE FOR BUILDING COMMUNITIES, INC 23-2041406 Page 7
[Part VIl |Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Eniployees, and
Independent Contractors
Check if Schedule O contains a response or notetoanylineinthus Part Vil . . . . . . . . ... oo oo oo L D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E). and (F) if no compensation was paid
® | st all of the organization's current key employees, If any. See instructions for definition of '’key employee '
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® | 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
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons n the following order. individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€}

Name(g'l)d Title Avgrn;)ge ;fgjg;' ("(‘1'3:5%( gggﬂ("rgogimaaz Re;gi)able Rep(oEZIble Estfr::zled
noursper | ST EngR o) | compensatonfom | compensationfom | amountof ater
awhaus | S 22| 2|&| 82|32 (W-2/1099-MISC) (W-2/1099-MISC) from the
o |SZ|E|8(gl25|3 gzt

tions 55 § - _9?: § o < orgamzations
ates | =|Z| 8] 3
ine) % g @ §

_(M_JOSEPH MEDL _ _ _ __ ____| _5.00

BOARD CHAIR X 0 0 0
_(2 MICHEAL CORSO _ _ _ _ ___ 4_1.00

BOARD HR CHAIR X 0. 0. 0.
_()_GERALD ALFANO __ _ __ __ | 40.00

CEO X 83,671 0 23,223
_(4) DANIEL FARRELL _ _ _ __ _ | ~1.00

BOARD MEMBER X 0. 0. 0.
_(5)_JOESEPH SCHUPP _ _ __ _ _ | _3.00

TREASURER X 0. 0. 0.
_(6)_SANDRA COLON_ _ __ __ _ _ | _3.00

VICE CHAIR X 0. 0. 0.
_(M_FRANCIS CONLIN _ __ __ _ _1.00

COMMUNITY RELATIONS CHAIR X 0. 0. 0.
_& DAVID GROW _________ | _1.00

BOARD MEMBER X 0. 0. 0.
_({9 ALTAGRACIA MERCADO __ _ | 1.00

SECRETARY X 0. 0. 0.
{10)_KEVIN RODGERS _ _ _ _ _ __ | _1.00

BOARD MEMBER X 0. 0. 0.
1) _PETER SCHWEYER __ __ __ | _1.00

BOARD MEMBER X 0. 0. 0.
(12)_Shannon Calluori_ _ _ __ | _1.00

BOARD MEMBER X 0 0 0
{13)_Miriam Delgade _ _ _ _ __ | _1.00

RESIDENT REPRESENTATIVE X 0. 0. 0.
14)_PAUL TOMLIN _ _ __ _ __ _ | _1.00

BOARD MEMBER X 0. 0. 0.

BAA TEEA0107 ©07/08/13 Form 990 (2013)




Form 990 (2013) ALLIANCE FOR BUILDING COMMUNITIES, INC

23-2041406

Page 8

[Part Vi |Settion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplbyees (contnued)

. (B) €
Posit
(A) A':erage t(,do nollchegks:'r;%rr]e lhgn one (D) (E) (F)
ours 0X, unless person Is both an R rtabl R rtabl Est ted
Name and uile vs:; K officer and a director/trustee) comp:r?gat?onefrom comnglgat?onefrom amoZr:;noaf Ether
woy BE 2| Q[Z BaS| aesimene, | pegomon | conpersaton
hours o JH S5 | 2 23 organization
for s gl S| ‘3" 12 u|a and related
related g. sl s B |8 ol organizations
organiza % —1 © S [=3
- tions gl = 'S %
below & C A @
dotted gl & §
line) o =
(=3
{15)_JAMES ROTHERHAM _ _ _______ __ | 1.00
BOARD MEMBER X 0. 0. 0.
(16)
an__
. N
8. ___ N
e ] _
2y
(22) _
@ ] _—
ey ] _—
ey ] N
1bSubtotal. . . . . . . . e > 83,671. 0. 23,223,
¢ Total from continuation sheets to Part VI, SectionA . . . . . ... ... .. >
dTotal (addlines1bandic) . . . . . . . . . . . ... ... > 83,671. 0. 23,223,
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee s o
on line 1a? If 'Yes,’ complete Schedule J for such individual . - . . . . . . . .. ... Lo 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from 3 {fx s

the organization and related organizattons greater than $150,000? If 'Yes’ complete Schedule J for
SUChINAIVIAUAl « .« e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(
Name and business address

Description of services

)
Compensation

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

$100,000 of compensation from the organization ™

l
%

!

BAA

TEEA0108 11/11/13

Form 990 (2013)




Form 990 (2013) ALLIANCE FOR BUILDING COMMUNITIES, INC 23-2041406 Page 9
Part Vill| Statement of Revenue ) )
Check if Schedule O contains aresponse ornotetoanyline inthisPart VIl . . . . . . . . . . . .. ... . ... .. D
- G .ot . (A) (B) (c) (D)
i, = Total revenue Related or Unrelated Revenue
. - exempt business excluded from tax
. * . function revenue under sections
12 revenue 512-514
£ »| 12 Federated campaigns . - . - . 1a # - !
= ¥
<3| b Membershipdues . . .. ... 1b / ¥ -
. P . . . “
g.% ¢ Fundraisingevents. . . . . . . 1c *& : ! %V? ¢ 2 5 };‘% %
% z d Related organizations . . . . . 1d 5 ¥R
«i =| e Government grants (conlnbutions) . . 1e 522,655. .1 gz -
= &) i e
2 & f Allother contributions, gifts, grants, and ®oE E # NI
E = similar amounts not included above . 1f 121,186. | fﬁf i %&;& 75 @ e % %
Eg g Noncash contributions included in lines 1a-1f  $ * o 23, ”s"‘_%i vl %& ‘
S< hTotal. Addlines1a-1f . . . « v v v v v . .. > 643,841
§ Business Code ST R -
E 2a 1,TH RENTAL INCOME _ __ [533110 294,969. 294,969. 0. 0.
= b DEVELQPEMENT_FEES __ _ _ _|531390 184,963. 184,963. 0. 0.
‘g’ ¢ MANAGEMENT FEES _ _ _ _ _ 531310 136,088, 136,088. 0. 0.
w| d LAUNDRY & _LATE FEES _ _ _[533110 27,073. 27,073. 0. 0.
= e
g; f All other program service revenue . . . 462,848,
o g Total. Add hnes 2a-2f . . ... ... ......... *| 1,105,941.
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . .. ... ... ... ... > 100,247. 0.

OTHER REVENUE

4 Income from investment of tax-exempt bond
5 Royaltes. . . .. ... .. ... .....

proceeds . . *

(1) Real (1} Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss) -
d Net rental income or (loss) . . e
(1) Secunties (n) Other

7 a Gross amount from sales of

assets other than inventory

b Less costor other basis
and sales expenses . .

c Gain or (loss)

d Netgamnor(oss). . . - .. ... .....

8 a Gross income from fundraising events
(not including. . $
of contrnbutions reported on hne 1c})

See PartlV,lne18. . . . . . .. .. a

b Less direct expenses
¢ Netincome or (loss) from fundraising events

9 a Gross income from gaming activities
See Part IV, ine 19

b Less directexpenses . . . . .. b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances ..

b Less costofgoods sold . . .. b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

e Total. Add lmes 11a-11d . . . . . . . . .. ..

12 Total revenue. See instructions

v

1,850,029

.1 1,105,941.

100,247,

BAA

TEEA0109 07/08/13

Form 990 (2013)




Form 990 (2013)

ALLIANCE FOR BUILDING COMMUNITIES,

INC

23-2041406

Page 10

lPart IX | 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 ine in this Part IX. . .

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

Grants and other assistance to governments
and organizations in the United States See
Part IV, ine 21
Grants and other assistance to individuals in
the United States See PartIV,line22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16 . .
Benefits paid to or for members.

Compensation of current officers, dlrectors
trustees, and key employees . .

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)

Other salarnes and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . . . ... L.

Other employee benefits . . . . . .. . ...
Payrolitaxes . . . . . . . ... ... ...
Fees for services (non-employees)

dlobbying. . . ... ... ... 0oL,

e

f
g

12
13
14
15
16
17
18

19
20
21
22

23
24

Professtonal fundraising services See Part IV, ine 17 .
Investment management fees

Other (If kne 11g amt exceeds 10% of line 25, column
{A) amount, kist line 11g expenses on Schedule 0). . .

Advertising and promotion
Office expenses
Information technology . . . . . . .. .. ..
Royalties .
OCCUPANCY - - « = v =« v e e i e e
Travel

Payments of travel or entertainment

expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . . .
Interest. . .
Paymentsto affiliates. . . . . . . ... ...
Depreciation, depletion, and amortization . . .

Insurance
Other expenses Itemize expenses not
covered above (List miscellaneous expenses
In line 24e If hne 24e amount exceeds 10%
of line 25, column (A) amount, list fine 24e
expenseson ScheduleO) . . . . ... ...

s

106,894.

53,447.

689,905.

620,915.

68,990,

61,766,

55,589.

6,177.

31,218.

28,096.

3,122.

14,353.

14,353.

11,875.

11,875.

27,068.

gt

L

27,068.

5,079.

5,079.

0.

54,243.

25,765.

25,765,

2,713,

30,954.

15,477.

15,477.

40,750.

18,356.

19,356.

2,038.

0.

0.

0.

3,553.

0.

3,553.

78,609.

78,609.

101,692.

91,523.

10,169.

69,014.

62,113.

6,901.

aBAD DEBTS _ _ _ _ _ _ _ _ _ _____ 8,010 8,010 0 0
bVEHICLE _ _ _ _ _ _ _ ________ 34,765 34,765 0 Q
€ REPAIRS & MAINTENANCE __ _ _ _ | 164,965 164,965 0 0
d REAL._ESTATE TAXES _ _ _ _ _ _ _ _ | 68,909 68,909 0 0
e Allotherexpenses . . .. . . .. .. .. 103,393. 93,054. 10,339. 0
25 Total functional expenses Add lines 1 through 24e. . 1,707,015, 1,425,672, 249,524. 31,819

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 > iIf foliowing
SOP 98-2 (ASC 958-720)

BAA

TEEAO110 11/08/13 Form 990 (2013)




Form 990 (2013)

ALLIANCE FOR BUILDING COMMUNITIES, INC

Page 11

23-2041406

[Part X [Batance Sheet :
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . .. ... ... ... ... ..., D
(B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . ... oo L oo 527,567.| 1 412,852,
2 Savings and temporary cashinvestments . . . . . . . . ..o 0oL 11,053.] 2 0.
3 Pledgesandgrantsrecewvable,net. . . . . . .. .. L o Lo oo L 35,000.| 3 37,137.
4 Accountsrecewvable,net. . . . . . . . . L. L. e e e e e e 81,957.| 4 42,271.
5 Loans and other receivables from current and former officers, directors, P
trustees, key em Ioe'ees and highest compensated employees. Complete
Partllof Schedule L « .+ « v v o e v e e e e e e e e ee e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in sectton 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees — e o} | —
beneficiary organizations (see instructions) Complete Part |l of Schedule L . 6
Q °7 Notes and loans recewvable,net . . . . . ... . ... oL 2,109,081.1 7 2,202,247,
2 8 Inventoriesforsaleoruse . . . . . . ... .. ... ... L. 1,027,449.| 8 1,036,858,
; 9 Prepaid expenses and deferredcharges . . . . . . . ... ... 53,762.] 9 31,562.
10a Land, builldings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . . . .. ... 10a 3,864,286.| L .
b Less accumulated depreciatton . . . . . . . . .. .. 10b 2,217,504. 1,550,572.110¢ 1,646,782,
11 Investments — publicly traded securibtes . . . . . . . . . ..o oL 11
12 Investments — other securittes See ParttV,lne 11 . . . . .. . .. ... .. .. 12
13 Investments — program-related See PartIV,line 411 . . . . . . . . . ... .. ... 13
14 Intangibleassets. . . . . . . . Lo e e e e e e 14
15 Otherassets SeePartlV,line11 . . . . . . . . . . o o oo L o n e e 2,114,172.11s8 2,037,308.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . ... ... .. 7,510,613.]16 7,447,023,
17 Accounts payable and accrued expenses. . . . . . . . ..o e e . 147,535.117 110,372.
18 Grantspayable. . . . . . . . . . . .. L e e e 18
19 Deferredrevenue . . . . . . . o . i e o e e e e e e e e e e e e e e e e 280,965.]19 264,891,
L| 20 Tax-exemptbondlabities . . . . . . . . . . ... ... ... 0oL 20
L 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . ... 21
F 22 Loans and other payables to current and former officers, directors, trustees, & %3% B o 4 s |
L key employees, highest compensated employees, and disqualified persons - k3 AR SR
'T Complete Partllof ScheduleL . . . . . .. . ... ... ... ........ 22
]
£ | 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 3,076,309.123 2,985,164.
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . 24
25 Other habilities (Including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 1,907,935.]25 1,845,713.
26 Total liabilities. Add lines 17through25. . . . . . . . . ... ... .. ... ... 5,412,744.|26 5,206,140.
g Organizations that follow SFAS 117 (ASC 958), check here > and complete [# 4% T 1T R ]
T X . :
A lines 27 through 29, and lines 33 and 34. IR TR A I N
g 27 Unrestrictednetassets. . . . . . & v ot it e e s e e e e e e e e e e 2,037,869.127 2,240,883.
E| 28 Temporarlyrestnctednetassets. . . . . . . ... ... oL 60,000.] 28
z 29 Permanentlyrestnctednetassets . . . . . .. ..o 000000 oo 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D ¢ r oA F
F and complete lines 30 through 34. R :
£ B
g 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . .. ... ..., 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . . .. 31
'L\ 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . .. 32
M| 33 Totalnetassetsorfundbalances. . . . . . . ... ... ... L. 2,097,869.]33 2,240,883,
€| 34 Total liabilties and net assets/fund balances . . . . . .. ... L 7,510,613.] 34 7,447,023,
BAA Form 990 (2013)

TEEAO111  07/08/13




Form 9980 (2013) ALLIANCE FOR BUILDING COMMUNITIES, INC 23-2041406

Page 12

| Part’Xl; | Reconciliation of Net Assets

Check If Schedule O contains a response ornote toany lnemmthusPart XI. . . . . . . . . . ... ... ... ...

1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . . & o o vt i i i it e e e e e e e e e 1 1,850,029.
2 Total expenses (must equal Part IX, column (A),lIne 25) . . . . . . . . ... Lo 2 1,707,015.
3 Revenue less expenses Subtractline2fromline 1. . . . . . . o o o i i Lt e e e e 3 143,014.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)). . . . . . . . . .. .. 4 2,097,869,
§ Netunrealized gains {losses)oninvestments .. . . . . . . . . .. L L L e e e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . L L L e e e e e e e e e 6
7 Investmentexpenses. . . . . . i i it i e e e e e e e e e e e e e e e 7
8 Priorpeniodadjustments . . . . . L Lo Lo L e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) e e e e e e e e e e e e e e 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 e e e e e e e e e e e e e e e e e e e e e e 10 2,240,883,

[Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response or note toany line inthisPart XII . . . . .. . ... ..........

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a 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 compiled or reviewed on a
separate basis, consolidated basis, or both

D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’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
basis, consolidated basis, or both

D Separate basis Consolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,

review, or compilation of its financial statements and selection of an independent accountant? . . . .. . ... .. ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result 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-1337 . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . ... ... .. . ...

2c
I
20
4 “’é
3a] X
3b| X

BAA
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SCHEDULE Public Charity Status and Public Support OMB No_1545-0047
LEA
R Complete if the organization is a section 501(c)(3) organization or a section

(Form 830 or 990-EZ) 4947(a){1) nonexempt charitable trust. ’ ! 201 3

. > Attach to Form 990 or Form 990-EZ. LR e

- " i s . . *+ Open to Public

Department of the Treasury nformation about Schedule A (Form 990 or 990-EZ) and its instructions is ““Inspection” "
Intemal Revenue Service at www.irs.gov/form990. _\nsp S
Name of the organization Employer identification number
ALLIANCE FOR BUILDING COMMUNITIES, INC 23-2041406

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because 1t 1s (For hnes 1 through 11, check only one box )
1 A church, convention of churches or assocration of churches described in section 170(b)(1)(A)(i)-

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

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

4 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

5 An organization operatea for the benefit of a _coﬂe_ge_ or J\Ne?sﬁyzgv-nzd—oro_pe_ra_tea Ey_a EOT/e_rn?ngnt_al_uﬁlt_de_sc_nsea nsection
170(b)(1)(A)(iv). (Complete Part Il )

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc described
in section 170(b)(1)}(A)(vi). (Complete Partl.)

8 A community trust described in section 170(b)(1){A)(vi). (Complete Part il )

9 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 |1l )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of 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 DType | b |:|Type 1l c |:| Type llIt ~ Functionally integrated d D Type lll = Non-functionally integrated

e |:| By checking this box, | certify that the organization is 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)

f If the organization received a written determination from the IRS that s a Type |, Type Il or Type HI supporting organization, D
check thiIS BOX . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () ,
below, the governing body of the supported organization? . . . . . . . . .. ... . 119 (i)
(ii) A family member of a persondescribed in(1)above? . . . . . . . L L L L L o e e 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or{(u)above? . . . . . . . . . ... .. .. o0 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN {nl) Type of organization (iv) Is the (v) Did you notify {(v1) Is the (vi) Amount of monetary
organization (described on lines 1-9 organization In the organization in organization in support
above or IRC section column (i) isted In  { column (i) of your column (i)
{see instructions}) your goveming support? organized in the
document? Us?
Yes No Yes No Yes No
(A)
(8)
©)
{D)
(E)
Total R
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013  ALLTANCE FOR BUILDING COMMUNITIES, INC 23-2041406 Page 2
Part IL.|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 falled to qualify under Part 1l If the
organization fails to quahfy under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) » {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any ‘unusual grants ’
2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . . ... ....
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .
4 Total. Add lines 1 through 3 . .
5 The portion of total
contrnibutions 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) . .
6 Public support. Subtract line 5 :
fromlined4 . .. ... ..... R - R o ~ o
Section B. Total Support
Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (A Total

beginning in) >

7
8

10

11

12
13

Amounts fromlned4 . . .. ..

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . . .

Net income from unrelated
business activities, whether or
not the business I1s regularly
carnedon . . . . .. .. ..

Other iIncome Do not include
gain or loss from the sale of
capital assets (Explain in
PartlV.) . . ... .. ... ..
Total support. Add lines 7
through10 . . . . . . .. ...

Gross recelpts from related activities, etc (see instructions)

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

1

1

:

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 ll, line 14

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

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

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

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

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 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 10%-facts-and-circumstances test — 2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . .

BAA
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Schedule A (Form 990 or 990-EZ) 2013 ALLIANCE FOR BUILDING COMMUNITIES, INC 23-2041406 Page 3
Part Hl_|Support Schedule for Organizations Described in Section 509(a)(2) . :

(Complete only If you checked the box on line 9 of Part | or if the orgamization failed to qualify under Part I If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 () Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusualgrants ). . . . . . 1,035,518. 753,792. 645, 826. 774,932, 643,841.| 3,853,9009.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that i1s
related to the organization's
tax-exempt purpose . . . . .. 1,259,360.]1,154,632.12,037,549.12,215,662.(1,105,941.| 7,773,144.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1through5 . . |2,294,878.|1,908,424.]|2,683,375./2,990,594.|1,749,782.|11,627,053.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

cAddlines7aand7b . . .. ..

8 Public support (Subtract line
7cfromhlne6). ... .. ... .

Section B. Total Support
Calendar year (or fiscal yr beginning in) ™ (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

9 Amountsfromline6 . . .. .. 2,294,878.{1,908,424.12,683,375.12,990,594.]1,749,782.]11,627,053.
10a Gross income from interest,
dividends, payments received
on securnties loans, rents,
royalties and income from
similar sources . . . . . . . .. 70,232. 75,831. 89,106. 89,219. 100,247. 424,635,
b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Addlines 10aand 10b . . . . . 70,232, 75,831. 89,106. 89,219, 100,247. 424,635,
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camedon . . . . . . ..
12 Other income Do notinclude

gain or loss from the sale of
capital e;ssets (Explain in

R oF N

e o P
b R S

11,627,053,

Partiv) . . .. .. ... ...
13 Total Support. (addtns910c nand12) |2, 365,110.(1,984,255.12,772,481.13,079,813.11,850,029.112,051,688.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . ... o Lo Lo e e e N |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f)) . . . . . . . . . ... .. ... 15 96.48 %
16 Public support percentage from 2012 Schedule A, Part lll, ne 15. . e e e e e e e e e e e 16 93.11 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . .. .. .. .. 17 3.52 %
18 Investment income percentage from 2012 Schedule A, Partlll,ine 17 . . . . . . ... ... ... ... 18 2.96 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hine 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .. . . .. >
b 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 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .»
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . N E

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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|Part iV EISUpplementaI Information. Provide the explanations required by Part I, ine 10; Part Il line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements , :
(Form 990} > Complete if the organization answered 'Yes,’ to Form 990, 201 3
. Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. YL abli
o e Treasury *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. : gg:gég:;‘u*’l'c j
Name of the organization Employer identification number
ALLIANCE FOR BUILDING COMMUNITIES, INC 23-2041406

[Part B |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . .. .. ... ..
2 Aggregate contributions to (during year) . . .
3 Aggregate grants from (during year) . . . . .
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In wniting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . . ... ... ..... DYes D No

6 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 benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . . . . L L L L L L e e e e e DYes D No

[Part:lli7| Conservation Easements.
Complete if the organization answered 'Yes’ to Form 990, Part |V, 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) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . o oo d e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . ... ... .. ... . .0 2b
¢ Number of conservation easements on a certified histonc structure includedina) . . . ... ... 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe NationalRegister . . . . . . . . ... .. ... ... .00 2d

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

Number of states where property subject to conservation easement i1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? . . . . . . . . . . . . . . e DYES I:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

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)(1)

and section 170(n)(4)B)IN? - « v v v v i e e e e e e e e e e e e e e e e e e e e e I:lYes l:] No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

|Part.IE | 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 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenuesincluded in Form 990, Part VIl hne 1 . . . . . . . . . ..o oo oo oo > S

(ii) Assetsincluded in Form 990, Part X . . . . . . . .. . ... L. e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIll, lmne 1 . . . . . ... .. .. ..., T

b Assets included in Form 990, Part X . ... . e e . e e e .. >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 ALLIANCE FOR BUILDING COMMUNITIES, INC 23-2041406 Page 2
]parf fil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets' (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 gr?%/i)c(jﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
a .

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
, to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes |:|No
[Part Iv. | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?. . . . . ..

b If 'Yes,’ explain the arrangement in Part XlIl and complete the following table

|:|No

Amount
cBeginningbalance . . . . . ... .. L. Ll Lo e e 1c
d Additions duringtheyear. . . . . . . . . . . . ... oLl oo ool 1d
e Distributions duningtheyear . . . . . . . . . ... .. L. o e 1e
fEndingbalance. . . . . . . . ... L e e e e e e e e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21?
b If 'Yes, explain the arrangement in Part Xl Check here If the explantion has been provided in Part Xl

iPart V. |Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

1 a Beginning of year balance . . .
b Contnibutions

c Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses . . . .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment *> %
b Permanent endowment »
¢ Temporarily restricted endowment »>
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

%

%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations . . . . . . . ... o i it e e e e e e e e e e e e e e e 3a(i)
(i) relatedorganizatons. - . . . .. .. .o oo oL e e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ to 3a(u), are the related organizations listed as required on ScheduleR? . . . . .. . ... . ....... 3b

4 Descnbe in Part XllI the intended uses of the organization’s endowment funds
|PartVl; | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
| (investment) basis (other) depreciation
qaland . . . ... ... ..., 2911045.§‘§\§ B b B 291, 045.
bBuUldNgS - -+ « - v« o e 3,100,151, 1,802,981. 1,297,170.
¢ Leasehold improvements . . . . ... . ...
dEqupment . . . ... ... ... 412,201, 383,873, 28,328.
eOther. C e e e e e e e e e e e e e e 60,889. 30,650. 3OL239.
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c})) . . . . > 1,646,782,

BAA
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Schedule D (Form 990) 2013 A71,5,TANCE FOR BUILDING COMMUNITIES, INC 23-2041406 Page 3

Part Vil [Inuestments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X line 12.

(a)Description of secunty or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financialdenvatives . . . . . . . . ... ... ...

(2) Closely-held equity Interests . . . . .. ... ......

(3) Other

Total (Column (b) must equal Form 990, Part X, column (8) fine 12) . » |

|Part Vill | Investments — Program Related.
Complete if the organization answered 'Yes’ to Form 9390, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1

2

3

4

()]

(6)

()]

8

9

(10)

Total (Column (b) must equal Form 990, Part X, column (B) hne 13) . » . s, R

|Part IX | Other Assets.
Complete if the organization answered 'Yes’ to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) SECURITY DEPQOSITS 38,157.
(2) INVESTMENT IN LIHTC PARTNERSHIPS 1,373,102
(3) DUE FROM RELATED PARTIES 610,338.
(4) RESERVE FOR REPLACEMENTS 15,711.
(5)
{6)
(7)
(8)
%)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B),line 16) . . . . . . . . . . .. .. ... ... ... > 2,037,308.

|[Part X__| Other Liabilities.
Complete if the organization answered Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of liability ({b) Book value

(1) Federal income taxes

(2) SECURITY DEPOSITS 28,264.

(3) DUE TO RELATED PARTIES 1,817,020. : R Ey .

(4) PREPAID RENT 429. S 1 A £ ,

(5) . ",

() gy 4

0] S

(8)

9

(10)

(1) |
Total (Column (b) musl equal Form 990, Part X, column (B) lne 25) - . > 1,845,713, f

2. Liabiity for uncertain tax positions In Part XIIl, provide the text of the footnole to the organization's financial statements that reports the organizalion's hiability for uncertain
tax posttions under FIN 48 (ASC 740) Check here ff the text of the footnote has been provided in Part Xill . . - - . [:|

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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|Part XI_|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 . . . . . . .. ... .. .. ... .... 1 1,387,181.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: !

a Net unrealized gains on investments . . . . . . . ... e e e e e 2a :

b Donated services and use offacilittes. . . . . . . . . ... ... oL 2b 462,848.

c Recoveriesof prioryeargrants . . . . - . . . . ..o o e 2¢ l

d Other (DescnbenPart XIll) . . . . . ... ... oL 2d f

eAddlnes2athrough2d . . . . . .. . . ... ... Lo, e e e e e e e e e 2e 462,848.
3 Subtractline2efromline1 . . . . . . . . .. o o 0 e e e e e e e e 3 924,333.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 .

a Investment expenses not included on Form 890, Part VIll, Ine7b. . . .. . .. 4a ’ 5

b Other (Describe INPart XIL) « - o o v v v e et e e e et e e e 4b L

cAddlinesdaanddb . . . . . L L L e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (Th/s must equal Form 990, Partl, lne 12). . . . . . . . . . .. .. 5 924,333,

|Part X |Reconcullat|on of Expenses per Audited Financial Statements With 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 Lo o oL 1 1,244,167. ;
2 Amounts included on ine 1 but not on Form 930, Part IX, line 25

a Donated services and use offacifittes . . . . . . . . ... ... ... 0. 2a .

bPrioryearadustments . . . . .. L. Lo o oo e 2b 462,848, B

cOtherlosses . . . . . . . . i . e e e e e e e e e e 2¢ - E

d Other (DescnbemPart XII') . . . . . ... o oo o oo 2d g,«»;«,%’

eAddlines2athrough2d . . . . . . . . . . o i i it i e e e e e e e 2e 462,848.
3 Subtractline2efromhnel . . . . . . . .. . oo e e e e e e e 3 781,319,
4 Amounts included on Form 890, Part |X, line 25, but not on line 1 o

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .. 4a

b Other (DescrbeinPart XII') . . . . . . . ... . oo oo oo 4b i

cAddlinesdaand4b . . . . . . L L L L L e e e e e e e e e e e e e e e 4c
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Partl,line 18) . . . . . . . . . . . .. . . . .. 5 781,319.

(Part Xl { Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, nes 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

Pt _XI_Laine 4b__ _ _SALARY AND BENEELIT REIMBURSEMENT _ _ _ _ _ _ __ _ _ __ __ __ ____________.
Pt XII Line 4b__ _SALARY AND BENEEIT REIMBURSEMENT __ _ _ _ _ _ _ _ __ __ ________________._
BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13
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|Part:Xlll_|Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




lemental Information Regardin OMB No 1545-0047
SCHEDULE G Supp g g

‘ . Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,

| (Form 990 or 990-E2) Fundraising or Gaming Activities I 201 3

| or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

: ‘ ST
> Attach to Form 990 or Form 990-EZ. > See separate instructions. +Open to Public ::i;
Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is "“é?}%n yectioh” L%
Internal Revenue Service at www.irs.gov/form990. gg‘i"’, 4%
Name of the organization Employer identification number
ALLTANCE FOR BUILDING COMMUNITIES, INC 23-2041406

Part! | Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part

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

a Mall solicitations e [ X| Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [_]in-person solicitations

2a Did the orgamization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . .. ... .. Yes DNO

b If 'Yes,’ Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

TEEA3701 06/26/13

(i) Name and address of individual (i) Activity (i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contnbutions? fundraiser listed in organization
column (i)
Yes No
1
LAUREN GIGUERE, Grant Writing X 104,750. 24,000. 80,750.
2
5513 Hoffman Dr
3
Schnecksville, Pa 18078
4
5
‘ 6
|
; 7
| 8
|
| 9
| 10
Total . . . s . e e e e e e e e e e e e e e e > 104, 750. 24,000, 80, 750.
| 3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t is exempt from registration
| or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 980-EZ) 2013 AT TANCE FOR BUILDING COMMUNITIES, INC 23-2041406 Page 2

| IPa”ﬁtfl'li’*gl Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, of reported
1 more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1

(d) Total events
(add column (a)
through column (c))

(b) Event #2 {c) Other events

{event type) (event type) (total number)

1 Grossreceipts . . . . .. .. ...

mczm<mza

2 Less Charntable contnbutions. . . . . . .

3 Gross income (lne 1 minus line 2). . . . .

4 Cashprizes. . .. ............

5 Noncash prizes .

6 Rentfaclitycosts . . . . . ... .. ...

7 Foodandbeverages . .. ... .....

Entetainment. . . . . . . ... ... ..

9 Otherdirectexpenses. . . . . . . .. ..

vwmhzmoxXxXm —-OoOmy—o
-]

10 Drrect expense summary Addlines 4 through9incolumn{(d). . . . . . . .. ... ... .. ... ... .... >

11  Net income summary Subtractline 10 fromline 3,column(d). . . . . . . . . .. . ... . .. >

|P§,§Wr‘t?lll§| Gaming. Complete If the organization answered 'Yes’ to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
€ 1 Grossrevenue . . . . . . .. . ....
2 Cashprnzes. . . .. ... .. .....
E
D X
kBl 3 Noncashprzes. . ...... .....
EN
cs
TE| 4 Rentfaciltycosts. . ... ..
5 Otherdrectexpenses. . . . .
Yes 5 ||_|Yes % ||_|Yes %
6 Volunteeriabor . . . . . . .. ... ... No No No
7 Direct expense summary Addlines 2through5incolumn(d). . . . . . . . . ... .o oo ool >
8 Netgaming income summary Subtractiine 7 fromline 1, column(d) . . . .. . ... ... .... ..... >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each ofthese states? . . . . . . . . . ... .. ... ... .. L__I Yes
b If 'No," explain

BAA TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 ALLIANCE FOR BUILDING COMMUNITIES, INC 23-2041406 Page 3
‘ 11 Does the drganization operate gaming activities with nonmembers? . . . . . . . . . . v vt it LI I:]'Yes DNo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chanitable gaming? . . . . . . . L L e e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity operated in
aTheorganization'sfacility . . . . . . . v o i it e e e e e e e e e e e e e e e e e e
BANOUSIAE FACHITY . « « « « v v o e e e e e e e e e e e e e e e [ 13b]

do | o

Name > e

Address » e

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNO
b If 'Yes,’ enter the amount of gaming revenue received by the organization > S and the amount

| of gaming revenue retained by the thrdparty > s
c If 'Yes,” enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided >

j D Director/officer |:| Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the
state gaming license? I:lYes DNo

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > S
| Part IV}Z| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v),

and Part lll, ines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

_ (Form 990 0r990-E2) Complete to provide information for responses to specific questions on : 201 3
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
ALLTANCE FOR BUILDING COMMUNITIES, INC 23-2041406

Pt VI, Line 10b ALL AFFILIATES ARE MANAGED BY ALLIANCE FOR BUILDING COMMUNITIES, INC.

Pt VI, Line 11b _THE BOARD OF DIRECTORS HAS DELEGATED REPONSIBLITY FOR REVIEWING _ ___ __

Pt VI, Line 12c ALL BOARD MEMBERS & EMPLOYEES ARE REVIEWED AND MONITORED

______________ ON AN ANNUAL BASIS - DUE_TO_THE_LIMITED NUMBER OF SIAFF _ __________._

WITH THE RESPONSIBILITY OF APPROVING COMPENSATION OF

______________ KEY EMPLOYEES. THE COMMITTEE REVIEWS DATA ON THE COMPENSATION _____ __
Pt VI, Line 19 _ ALL REQUIRED PUBLIC NOTICES ARE MADE IN LOCAL NEWSPAPERS _ __ __ ______

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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Schedule R (Form 990) 2013 ALLIANCE FOR BUILDING COMMUNITIES, INC 23-2041406 Page 5
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[Part VI |Sipplemental Information '
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEA5005 06/27/13 Schedule R (Form 990) 2013




ALLIANCE FOR BUILDING COMMUNITIES, INC 23-2041406

Sth‘edule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
Ppartnerships that stimulate and sustain healthy neighborhoods where

people have the opportunity to invest thier time, resources & spirit




Form 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return *  ombNo 15451709
Departmbnt of the Treasury > File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |[f you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox . . . . . . . . .. .. .. ... .. .... >

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Hl with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see mstructlons) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

|Part I ’lAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

Type or
rint
P ALLIANCE FOR BUILDING COMMUNITIES, INC 23-2041406
File by the Number, street, and room or suite number if a P O box, see instructions Social secunty number (SSN)
f

frayour” [801 HAMILTON STREET, #400
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

ALLENTOWN PA 18101
Enter the Return code for the return that this application is for (file a separate application for each return). . . . . e e e e e e e
Application Return §Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
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 (section 401(a) or 408(a) trust) 05 Form 6069 i1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » MANAGEMENT

Telephone No *» (610) 43%-7007 Fax No. » (610) 439-7888 _
@ If the organization does not have an office or place of business In the United States, checkthisbox . . . . . . . . . ... ... ... ... > |:|
® |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check thisbox . . . » |:| . If its for part of the group, check thisbox. . . . » Dand attach a list with the names and EINs of all members

the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to filte Form 890-T) extension of time

untl Febh 17 _ _ - 20 15 , tofile the exempt organization return for the organization named above
The extension is for the organization’s return for.
»> |:| calendar year 20 __or
> taxyearbeglnmng Jul 1___,20 13 ,andendng Jun 30 __ .20 14 _
2 If the tax year entered in line 1 1s for less than 12 months, check reason |:|In|t|al return |:|F|nal return

DChange In accounting period

3 a If this application i1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Seeinstructions . . . . . . . . . ... L L. L Lol o e 3al$ 0.

b If this application i1s for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit . . .. ...... . 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if requnred by using
EFTPS (Electronic Federal Tax Payment System) See instructions. . . . . . . .. e . 3¢l$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13




