o

Form

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.qov/Form990 for instructions and the latest information.
APR 1, 2019 andending MAR 31,

Under section 501(c),

A For the 2019 calendar year, or tax year beginning

OMB No. 1545-0047

2019

Open to Public
Inspection

2020

B Check
applical

f C Name of organization

°* | ALLIANCE ASSET MANAGEMENT INC

D Employer identification number

change | _C/O CATCH
yf?am?e Doing business as 46-2767095
Initial

return

iy 105 LOUDON RD UNIT 1

Final

Number and street (or P.0. box if mail is not delivered to street address)

Room/suite

E Telephone number

603-225-8835

seg City or town, state or province, country, and ZIP or foreign postal code | G Gross receipts $ 1,260 ,7190.
reum’|_CONCORD, NH 03301-5601 H(a) Is this a group return
(188" [ F Name and address of principal officer: ROSEMARY HEARD for subordinates? [ IYes No
pending
H(b) Are ail subordinates included? ,:, Yes D No

SAME AS C ABOVE

| Tax-e

xempt status: [X] 501(c)3) [ 501(c) (

) (insertno.) [ ] 4947(a)(1)or [ | 527

J Website: p» WWW . CATCHHOUSING.ORG

K_Form of organization: Corporation [ ] Trust [ | Association [ ] Other B>
artl| Summary

If "No," attach a list. (see instructions)
H(c) Group exemption number

| L Year of formation: 201 3| M State of legal domicile; NH

THE ORGANIZATION'S MISSION IS TO

S 1 Briefly describe the organization's mission or most significant activities:
Q ESTABLISH AND MAINTAIN AFFORDABLE HOUSING FOR LOWER AND MODERATE
gl 2 Check this box P D if 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 V1, line 1) ... . o 3 16
:-'; 4 Number of independent voting members of the governing body (Part VI, fine 1) . . . 4 16
@ § Total number of individuals employed in calendar year 2019 (Part V, line 28) 5 26
S| © Total number of volunteers (estimate f necessary) .. .~ T 6 0
8| 7a Total unrelated business revenue from Part ViIl, column ©hline 12 e 7a Qs
< b Net unrelated business taxable income from Form 990-T, line 89 ..o 7b 0.
Prior Year Current Year
g| 8 Contributions and grants (Part VIl line 1h) 350. 350.
§| © Program service revenue (Part Vil ine2g) T 1,432,467, 1,260,440.
2| 10 Investment income (Part Vill, column (A), lines 3, 4, and M) smaaiton o 0. 0.
el T Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and Me) 0. __0 .
12_Total revenue - add lines 8 through 11 (must equal Part VI, colurmn (A), line 12) 1,432,817, 1,260,790.
18 Grants and similar amounts paid (Part IX, column (A), lines 18) e, 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,318,533. 1,111,940,
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) > 0. —,
W1 17 Other expenses (Part IX, column (A), lines 11a-1 1d, 111:24e) . 147,230. 138,654,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,465,763, 1,250,594,
19 Revenue less expenses. Subtract line 18 from line 12 -32,946, 10,196.
5 Beginning of Current Year End of Year
B4 2 TotalassetsPatXfnete) ... 99,029, 71,650,
fgf 21 Total liabilities (Part X, line2e) .~~~ 409,848. 372,273,
=3 22 _Net assets or fund balances. Subtract line 21 fromline20 ... =310,819, -300,623,
art ignature Bloc

Under penalties of perjury, | declare that | have examined this return, inclu

ding accompanying schedules and statements, an

d to the best of my knowledge and belief, it is

true, correct, and comﬁiﬂeclara(inn of preparer (other than offigen) is based on all iformation of which preparer has any knowledge.

} . L KT 30
Sign Signalure of officer Date ~ * "
Here ’ ROSEMARY HEARD , PRESIDENT

Type or print name and titie

Print/Type preparer's name Preparer's signature Date g““k D PTIN
Paid  [THOMAS GIOIA stempoyes [P00158110
Preparer | Firm'sname g OTIS ATWELL Firm'sEINg. 20~-3690847
Use Only |Firm's address . 324 GANNETT DRIVE

SOUTH PORTLAND, ME 04106 Phoneno.(207) 780-1100

May the IRS discuss this return with the preparer shown above? see instructions PO (] Yes (] No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



ALLIANCE ASSET MANAGEMENT INC

Form 990 (2019 C/0 CATCH 46-2767095 page?2
- Statement of Program Service Accomplishments
]

Check if Schedule O contains a response or note to any line inthis Part Il ..o
1 Briefly describe the organization’s mission:

THE ORGANIZATION'S MISSION IS TO ESTABLISH AND MAINTAIN AFFORDABLE
HOUSING FOR LOWER AND MODERATE INCOME INDIVIDUALS AND FAMILIES BY

MANAGING REAL ESTATE HOLDINGS FOR A RELATED TAX-EXEMPT ENTITY AS WELL
AS OTHER NONPROFIT, TAX-EXEMPT OR CHARITABLE ORGANIZATIONS.

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

IIoufONN ESCIN STELT i S IR oxee et e m — [CIves [XINo
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 [Xj 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 $ 1 ,030 ’ 587. including grants of $ ) (Revenue $ 1 ‘ 260 ,440. )
THE ORGANIZATION SUPPORTS AFFORDABLE HOUSING PROJECTS FOR LOWER AND
MODERATE INCOME INDIVIDUALS AND FAMILIES IN NEW HAMPSHIRE. IT PROVIDES
REAL ESTATE MANAGEMENT SERVICES TO VARIOQUS TAX-EXEMPT ENTITIES,
PRIMARILY FOR CONCORD AREA TRUST FOR COMMUNITY HOUSING, A RELATED
ORGANIZATION THAT IS A SUPPORTED ENTITY.

4b  (code: ) (Expenses § including grants of $ ) (Revenue § )

4¢  {Code: ) (Expenses § including grants of $ ) (Revenue 8 )

4d  Other program services (Describe on Schedule 0)

(Expenses § including grants of $ ) (Revenue $ )
4e__Total program service expenses P 1,030,587,
Form 990 (2019)

932002 01-20-20
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ALLIANCE ASSET MANAGEMENT INC

Form 990 (2019 C/0 CATCH 46-2767095 Page 3
[ Part IV | CheckKlist of Required Schedules
Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
7 "YEs, " COMPIete SCHEAUIE A ...............cccoccoceeeevroorsoeee e 1] X
2 Is the organization required to complete Sehedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f 'Yes," complete Schedule CoPRMI st eeoeeeeeeoeoeee e 3 X
4 Section 601(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
auring the tax year? If *Yes, * complete Schedule C, PRIl ... 4 X
§ Is the organization a section S01(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill ... 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jr “Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "ves," complete Schedule D, Part I ..................................._ 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE Dy PAILII ...ttt s oo 8 X
9 Did the organization 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 repair, or debt negotiation services?
7Y, COMPIBIS SHOUUO D, PAILLY ...ttt 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? /f *Yes, " complete Schedule DiPartV oo 10
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
o 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf *ygg, " complete Schedule D, Part VIl ...........ccoweiocoveoioereiooieoooooo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "vgg, " complete Schedule D, Part VIl ..............ccccoovoiooeooomo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Pert X, ne 167 If "Yes, " complete Schecte D, Part IX ... 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X ................ 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes," complete
SCREAUIE D, PArts X1 810 Xl ....sscissisitsississsinsmemssomssssmms ottt st o 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 X/ and Xl is optional ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? 1 "Yes," complete Schedule £ ... .. . 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 grantmaking, fundraising, business,
investment, and program service activitios outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule FoPaItS 1aNG IV ..o oo 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "ves, " complete Schedule F, Parts lfand IV ... i e i s e e e s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes, " complete Schedule FoParts 1and 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), lines 6 and 116? /f "ves, " complete Schedule G, Part 1 ..............cocooweeomeeveeosoeeoeosossooooeoeooooo 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1cand 8a? /f "Yes," complete Schedule G P I oo e e e R ST s naen 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? "Yes, "
COMPIONE SONBAUIR B, PRIt wvtissvsicsisississsisssesssrssssssssosepissssssossssmssss st s oo oo o 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Scheaule H ..................ccccoooomoovovio 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 12 Jf “Yes " complete Schedule | Pards land il .. i L | 21 X
Form 990 (201g)

932008 01-20-20
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ALLIANCE ASSET MANAGEMENT INC

Form 990 (2019 C/0 CATCH 46-2767095 Page 4
| Eaﬁ IV [ Checkiist of Required Schedules {continued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 4 'Yes, " complete Schedle |, Parts NG N ..o 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
DT e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 "Yes, " answer lines 24b through 24d and complete
s B R el T 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 refunding escrow at any time during the year to defease
e CHDRABOE oo S At e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if *Yes," complete Schecule L, Part ! ... . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? ff vygs," complete
SONSIOL, PAIEI ettt s st 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If Yes," complete Schedule L, Partll ... 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? ¢ "Yes," complete Schedule L, Part llf ... 27 X
28 Was the organization a party to a business transaction with ane of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
e 28a X
b A family member of any individual described in line 28a? Jf “Yes, " complete Schedule Ly PAIEN o vyuoseis cessinmimaation ciivassosives, 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
o SOMPURESEREIE Ly POV IV oo oo 5555555 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? ¢ "Yes," complete Schedule M 29 X
80 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
s ST If Y65, COMPIEtE SN M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "ygs," complete Schedule N, Part | ... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? s "Yes," complete
S I, PV sttt st st 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 ¢ » Yes," complete Schedule R, Part | ... 33 X
Was the organization related to any tax-exempt or taxable entity? jr "Yes," complete Schedufe R, Part Il, Ill, or IV, and
e S 34 | X
35a Did the organization have a controlled entity within the meaning of section S2MN1T? st s s | 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)? 'Yes," complete Schedule R, Part V, line 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
oS, COMPlete SANGULE B, PRIE Y, 18 2 .o 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Yes," complete Schedule R PartVl ... 37 X
38 Did the organization 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 e 38 | X
- Statements R egarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a reponesornototoanyline I this PAIY . e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ] 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ub 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X

932004 01-20-20
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ALLIANCE ASSET MANAGEMENT INC

Form 990 (2019) C/O CATCH 46-2767095 page5
a tatements Regarding Other IRS Fj ings and Tax Compliance {continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L '
filed for the calendar year ending with or within the yearcovered by thisreturn 2a 26
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2h | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) j
3a Did the organization have unrelated business gross income of $1 :000 or more during the YOO? ot ss st e 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O ... .. 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
financial account in a foreign country (such as a bank account, securities account, or other financial account)y? | 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
b5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is & party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the Organization fle Form 8BB6-T? ueuumssiisiutisisimmammmammresmissmsta 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
any contributions that were not tax deductible as charitable COMIDRHONEE e o st e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Ortomioatior JoUOIST sttt 6b
7 Organizations that may receive deductible contributions under section 170(c). _l
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 X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear o 7d ! |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the j
sponsoring organization have excess business holdings at anytime during the year? ..o 8
9 Sponsoring organizations maintaining donor advised funds. —I
a Did the sponsoring organization make any taxable distributions under section 49667 o 9a
b Did the sponsoting organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Villline 12 10a
b Gross receipts, included on Form 990, Part Vi, fine 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e s it retee et st | 198
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from R ——————— 11b
12a Section 4947(a)(1) hon-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... . |12p
13  Section 501(c)(29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualified health pians inimare than.ons Sate?) . uosaemmmmes o0 13a
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 maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Fnterthe amount ofresevesonhand .. 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O i e 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
P i niogias Ky U O Mo S 15 X
If "Yes," see instructions and file Form 4720, Schedule N. _]
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes." complete Form 4720, Schedule O, —l

932005 01-20-20
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ALLIANCE ASSET MANAGEMENT INC

Form 990 (2019) C/0 CATCH 46-2767095  page 6
Governance, Management, and Disclosure ro; cach "veo" 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ey - Rt T . @
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 16

body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent . . 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

8 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

o
te ] bl P I

Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

(o220 (¢ I N (V)

Co T oI

persons other than the governing bOAY? .__...................cccocoevooiooeeeeeeeeoeooeoeecooeoooeoo 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: _|

@ THe GOVEIMING DOGY? ... .. ittt iaeeeeesesssteeses et 8a

b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employse listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? Jf "Yas * i = SE R X

Section B. Policies /7

bl b

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a compiete 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. |
12a Did the organization have a written conflict of interest PONCY? If "ND," GO 10 i€ 13 ..o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 26| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O how this was done 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 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?
a The organization’s CEO, Executive Director, of top management official 15a X
b Other officers or key employees of the organization ... . 15b | X

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 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 take steps to safeguard the organization's
exempt status with respect to such arrangements? \ 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »NH
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website Another's website Upon request [:I Other {explain on Schedule O)
19 Describe on 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, address, and telephone number of the person who possesses the organization’s books and records P
ROSEMARY HEARD - 603-225-8835
105 LOUDON RD, UNIT 1, CONCORD, NH 03301
932006 01-20-20 Form 990 (2019)
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ALLIANCE ASSET MANAGEMENT INC
Form 990 (2019) C/0 CATCH 46-2767095
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPart Vil ) S — o [ ]
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.
® List 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 report-
able compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $1 00,000 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.

See instructions for the order in which to list the persons above,
[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Page 7

(A) (B) (&) (D) (E) (F)
Name and title Average | o cr’; SI(SrIrt\Io?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any £ the organizations compensation
hours for % . B organization (W-2/1099-MISC) from the
related é °§ . g (W-2/1099-MISC) organization
organizations| = | g g |E and related
below | 2/5| |5 g8 5 organizations
line) HEIER RS
(1) KENNETH A, VISCARELLO 1.00
CHAIRMAN X 0. 0. 0.
(2) MATTHEW A, D'AMORE 1.00
PREASURER X 0. 0. 0.
(3) NADINE SALLEY 1.00
SECRETARY X 0. 0. 0.
(4) TORI L, BERUBE 1.00
DIRECTOR X 0. 0. 0.
(5) BYRON CHAMPLIN 1.00
DIRECTOR X 0. 0. 0.
(6) ARTHUR F, CASAVANT 1.00
DIRECTOR X 0. 0. 0.
(7) NANCY EGNER 1.00
DIRECTOR X 0. 0. 0.
(8) PETER EVERS 1.00
DIRECTOR X 0. 0. 0.
(9) JEFF FEINGOLD 1.00
DIRECTOR X 0. 0. 0.
(10) JAMES M, GALLAGHER, III 1.00
DIRECTOR X 0. 0. 0.
(11) ORESTA MOSCA 1.00
DIRECTOR X 0. 0. 0.
(12) SUZZANNE PEGG 1.00
DIRECTOR X 0. 0. 0.
(13) KENNETH KOORNNEEF 1.00
VICE CHAIR X 0. 0. 0.
(14) BETH SLEPIAN 1.00
DIRECTOR X 0. 0. 0.
(15) SCOOP WELCH 1.00
DIRECTOR X 0. 0. 0.
(16) MARY BETH WALZ 1.00
DIRECTOR X 0. 0. 0.
(17) ROSEMARY HEARD 1.00
PRESIDENT AND CEO 40.00 X 0. 151,247.| 10,207.
832007 01-20-20 Form 990 (2019)
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ALLIANCE ASSET MANAGEMENT INC

Fcrmggo'[.?ms} C/0 CATCH 46-2767095 Page 8
a Section A. Officers Directors, Trustees Key Em loyees, and Highest Compensated Employees {continued)

(A) (B) (©) (D) (E) F)
Name and title Average (dondt Cfe Sksr"fi,?:man Fe Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a dlraclomruslee] from from related other
(list any g the organizations compensation
hours for | £ 2 organization (W-2/1099-MISC) from the
rlated [ & [ & a (W-2/1099-MISC) organization
organizations| 2 5 g (g and related
below |53 k- g . organizations
I
— I
|
I
T ol st — > 0. 151,247.] 10,207.
¢ Total from continuation sheets to PartVll SectionA > 0. 0. 0.
oTotel addlines b end fe) e B 0. 151,247. 10,207.

(=]
o
3
{
>
4]
]
=
(=
=1
S
3
=
©
(=]
=
[}
=3
B
G
3
P4
o

Yes

o

3 Didthe organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1272 j¢ "Yes," complete Schedule S 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 4 "Yes, " complete Schedule J for SUCH INGIVIQUB ity ssesnesis i 4 | X

M ™

5  Did any person listed on line 13 receive or accrye compensation from any unrelated organization or individual for services
rendered to the organization? [{ "Yes " complate Schegyle WJlorsuchperson . N 5
Section B, Independent Contractors

1 Complete this table for your five highest Ccompensated 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,

(A) (B) (€)
Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization | 3
e —1OM N6 organization _

932008 01-20-20

Form 990 (2019
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ALLIANCE ASSET MANAGEMENT INC

Form 990 (2019) C/0 CATCH
| Part VIII | Statement of Revenue

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

46-2767095 Page9

(A) (B) C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenuse| from tax under
sections 512 - 514
jé! 1 a Federated campaigns . 1a
o b Membershipdues . . . ib
("Z. ¢ Fundraisingevents . . 1c
.:_;' d Related organizations 1d
‘,.,-: e Government grants (contributions) |1e
_5 f  All other contributions, gifts, grants, and
_§ similar amounts not included above | 1f 350.
% g Noncash contributions included in lines 1a-1f 1g $
3 h_Total. Add lines 1a-1f .. B 350.
Business Code
g | 2a MANAGEMENT DIRECT COST | 531310 674,503, 674,503,
? b MANAGEMENT FEES 531310 398,046. 398,046.
® ¢ MISCELLANEOUS 531310 142,552.| 142,552,
§ d RESIDENT SERVICES INCO | 531310 45,339, 45,339.
b3 e
a f Al other program service revenue .
— Total. Add lines 2a:2f s aadia o P 11,260,440, ol
3 Investment income (including dividends, interest, and
other similar amounts), . ... oo | 4
4 Income from investment of tax-exempt bond proceeds 23
&  ROYAMI®S ..o B
(i) Real (ii) Personal
6 a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss) ... ... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |[7a
b Less: cost or other basis
g and sales expenses 7b
§ ¢ Gainor(oss) .. .. ... ... 7c
2 d Netgain or (I0SS) .......ccooveiies oo |
_::6 8 a Gross income from fundraising events (not
o] including $ of
contributions reported on line 1¢). See
Pant v, line18 . ... . 8a
b Less:directexpenses .. .. ... 8b
¢ Net income or (loss) from fundraising events ... | <
9 a Gross income from gaming activities. See
Part IV, line19 . .. ... 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ... B
10 a Gross sales of inventory, less returns
and allowances .. .. ... ... . 10a
b Less:costofgoodssold . 10b)
¢ _Net income or (loss) from sales of inventery .. P
Business Code
§ 11 a
E b
§ c
s d Allotherrevenue ... ... .
e_Total. Add lines 11a-11d |
12 Total revenue. See instructions > [1,260,790./1,260,440. 0. 0.

932008 01-20-20 Form 990 (2019)
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ALLIANCE ASSET MANAGEMENT INC
Form 990 (2019) C/0 CATCH 46-2767095 page 10
||5aFE l¥|5

tatement 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 ... [ ]
; . A (B (C) D)
Do not include amounts reported on lines 6b, Total e(xgenses Program )serw'ce Management and Funcsraising
7b, 8b, 9b, and 10b of Part VIIl. expenses eneral expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ..

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members .

5 Compensation of current officers, directors,
trustees, and key employees ... ... .

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) ...
Other salaries and wages 972,094, 752,094, 220,000.

7
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 73,246, 73,246.
10 Payrolitaxes ... .. 66,600. 66,600,
11 Fees for services (nonemployees):

a Management | ... ...
B LeGal | it i e B S e
© ACCOUNtNG .. ... 13,150, 13,150.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 119 expenses on Sch 0.)
12  Advertising and promotion 7,083. 7,083,
13 Office expenses . .. ... ...
14  Information technology 10,304. 10,304.
15 Royalties
16  Occupancy 60,599. 60,599.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e,
21 Payments to affiliates . ... ... ...
22 Depreciation, depletion, and amortization 434, 434.
23 Insurance ... 14,498. 14,498,
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
ADMINISTRATIVE 22,772. 22,765, 7.
MISCELLANEQUS 9,814. 9,814.

a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,250,594, 1,030,587. 220,007. 0.
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 it following SOP 98-2 (ASC $58-720)

932010 01-20-20 Form 990 (2019)
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ALLIANCE ASSET MANAGEMENT INC

46-2767095 Page 11

Form 990 (2019 C/0 CATCH
] Eart X | Eaiance Sheet

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

932011 01-20-20

10170826 732206 815.20

11

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 45,482.] 1 35,568.
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
6§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined —|
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) 6
| 7 Notesand loans receivable,net ...~~~ " 7
4| 8 mventoriesforsaleoruse T 8
<9 Prepaid expenses and deferred charges T 21,666.| o 11,352,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D | 10a 16,021,
b Less: accumulated depreciation 10b 14,992, 1,463.] 10c 1,029,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Partiv.linett . .o 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
18 Otherassets. See Part IV, fine11 30,418.] 15 23,701,
16__Total assets. Add lines 1 through 15 (must equalline33) 99,029.] 16 71,650.
17 Accounts payable and accrued expenses 50,121.[ 47 37,420.
152 [CEENE PRRDe o s e m 18
19 Deferredrevenve . ... .. ... .~~~ 19
20  Tax-exempt bond liabilities ...~~~ 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
é’ trustee, key employee, creator or founder, substantial contributor, or 35%
'é controlled entity or family member of anyofthese persons 22
= 23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . o 359,727.| 25 334,853,
26 Total liabilities. Add lines 17 through 25 e 409,848.( 2 372,273.
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
5§ |27 Netassets without donor restrictions -310,819.]( 27 -300,623,
@ 28 Net assets with donorrestrctions e 28
"g’ Organizations that do not follow FASB ASC 958, check here > D
lt and complete lines 20 through 33.
4‘3 29 Capital stock or trust principal, or current funds 29
@ | 830  Paid-in or capital surplus, or land, building, or equipment fund 30
2 31  Retained earnings, endowment, accumulated income, or other funds 31
£ |2 Townotassetsorungbances . -310,819.] 3 -300,623.
——133_Total liabjlities and net assets/fund balances 99,029.] 33 71,650,
Form 990 (2019)

2019.04020 ALLIANCE ASSET MANAGEMENT 815.20_1




ALLIANCE ASSET MANAGEMENT INC

Form 990 (2019) C/0 CATCH 46-2767095 pagei2
Reconciliation of Net Assets
Check if Schedule O contains a respense or note to any line in this Part b, e L]
1 Total revenue (must equal Part VIIl, column (A), 06 12) oo 1 1,260,790.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,250,594.
8 Revenue less expenses. Subtract line 2 fromtine1 3 10,196.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A) . 4 -310,819.
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use Of faCIlities .. ... ... ... 6
7 INVESIMEN @XPONSES . ... . .ot 7
8  Prior period adjustments WOV T .. O 8
9 Other changes in net assets or fund balances (explain on Schedule©) ... 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMN (B)) L.t 10 -300,623.
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any liNg in this Part XII ..ottt eeen e ceen e [ ]
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash @ Accrual I:_I 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? . 2a X
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:
[:l Separate basis l:] Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .. .. 2b | X
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:
Separate basis |:] Consolidated basis D Both consolidated and separate basis

¢ If "Yes" toline 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 independent accountant? . 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on 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 GIrCUIBr A-133? || e e 3a X

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 on Schedule O and describe any steps taken to undergo suchaudits . ... ... 3b

Form 990 (2019)

932012 01-20-20
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i . . . OMB No. 1545-0047
iz:isouotigﬁ_m Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 g
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
puieinalifsvenuelServics P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization ALLTIANCE ASSET MANAGEMENT INC Employer identification number
C/0 CATCH 46-2767095

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 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 (Form 990 or 990-EZ).)
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 organization 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 Il.)
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 Ii.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 lIl.)
11 I:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [Z\ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [] Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

0N

)]

0 00 00 O OO0

©

10

-3

f Enter the number of supported Organizations ... ... [ 1 |
g_Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organization ‘('"5 TS THE O ganzanion Nsted {v} Amount of monetary {vi) Amount of other
: / f your governing documeat?
organization (described on lines 1-10 Y N support (see instructions) | support (see instructions)
above (see instructions)) es o
CONCORD AREA TRUST
FOR COMMUNITY HOUSI|02-0433505 10 X 0. 0.
Total 0. 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 090-25-19  Schedule A (Form 990 or 990-EZ) 2019
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ALLIANCE ASSET MANAGEMENT INC
Schedule A (Form 990 or 990-E2) 2019 C/0 CATCH 46-2767095 page 2
[Part Il | Support Schedule for Urganizations Described in Sections 170(k ANliv) and 170(b ) (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 lil. If the organization
fails to qualify under the tests listed below, please complete Part IIL.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
5 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)

6 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2015 (b) 2016 (c) 2017 {d) 2018 {e) 2019 (f) Total

7 Amounts fromline4 .

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __

9 Netincome from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Partvl)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (seeinstructions) 12 |
13 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)

grganization, check thisbox and stop here .. ..o ]
Section C. Compufation of FuEIlic gupport Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))
16 Public support percentage from 2018 Schedule A, Part li, line 14
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 /3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. > [:l
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. ... > D

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 164a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... | 2 |:|
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 18, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 2 |:l

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 .. =P l

Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19
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ALLIANCE ASSET MANAGEMENT INC

Schedule A !Form 990 or 990:£7) 2019 C/O CATCH 46-2767095 pages
[ Part Il [ Support Schedule for Organizations Described In Section 509(@)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below please complete Part IL.)
ection A. Public Support

Calendar year (or fiscal year beginning in) {a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 . .

7a 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 for the year

¢ Add lines 7aand 7b

8 Public su rt. (Subleaet line 7¢ from fing £
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

9 Amountsfromline6 . ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

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

cAddlines 10aand10b ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ...
13 Total support. (Add lines s, 10c, 11, and 12.)

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,

checkthisboxand stophere ... o s e |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (iine 8, column (), divided by line 13, column () .. 15 %

16 __Public support percentage from 2018 Schedule A Part Il line 15 e e T R 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column 1) R 17 %
18 Investment income percentage from 2018 Schedule A Partlll, line 17 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton .. | 2 E]

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is 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 e 1
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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ALLIANCE ASSET MANAGEMENT INC
Schedule A (Form 990 or 990-E2) 2019 C/0O CATCH 46-2767095 Ppages
art IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part I, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the Supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? it "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or 2).

3a Did the organization have a supported organization described in section 501(c){), (5), or (8)? If "Yes," answer ]
(b) and (c) below. 3a X

b Did the organization confirm that each supported organization qualified under section 501 (c)4), (5), or (6) and
satisfied the public support tests under section 509(a)2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ]
purposes? Jf "Yes," expiain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf —f
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

ba Did the organization add, substitute, or remove any supported organizations during the tax year? /¢ "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Typel or Type Il only. Was any added or substituted supported organization part of a class already |
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jr "ygs," provide detail in
Part VI. 6 X
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 ]
If "Yes," complete Part | of Schedule L. (Form 990 or 990-£2). 8 X

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described

in section 509(a)(1) or (2))? /r "Yes," provide detail in Part VI. 9a X

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which I
the supporting organization had an interest? If "Yes," provide detail in Part VI, gb X

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit I
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI, 9¢ X

10a Was the organization subject to the excess business holdings rules of section 4943 becauss of section
4943(f) (regarding certain Type || supporting organizations, and all Type !lI non-functionally integrated

supporting organizations)? if "Yes," answer 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to _I
, ) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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ALLIANCE ASSET MANAGEMENT INC

Schedule A (Form 990 or 99067) 2019 C/0 CATCH 46-2767095 pages
a | Supporting Organizations (continued)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a X
b A family member of a person described in {a) above? 11b X
X

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more Supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf v Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Yes | No

i Jih
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(s) 1 X
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's

R a5, T o
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a E:I The organization satisfied the Activities Test. Complete line 2 pejow,
I:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [IThe organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engagedin? Jf "Yeg," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the Power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each —l
of its supported organizations? ihe.in Part Vi zation jo thi d. 3b_
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019

.7
10170826 732206 815.20 2019.04020 ALLIANCE ASSET MANAGEMENT 815.20_1



ALLIANCE ASSET MANAGEMENT INC

Schedule A (Form 990 or 990-E2) 2019 C/O CATCH 46-2767095 pages
I Paﬁ Y [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions. All
other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® (optional)

Net short-term capital gain

Recoveries of prior-year distributions
Other gross income (see instructions)
Add Jines 1 through 3.
Depreciation and depletion
Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 __ Other expenses (see instructions) _
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

LS00 E - [0 | VI Y

(=30 (< 0 B [ A0 [ L Y

o

-J

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) id
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o o |0 |or|w

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 __Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
38__ Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
§ Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

~J

Schedule A (Form 990 or 990-EZ) 2019
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ALLIANCE ASSET MANAGEMENT INC

Schedule A (Form 990 or 990-£7) 2019 C/0 CATCH 46-2767095 pagez
I Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)

Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part Vl). See instructions.

7__ Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6

10 __Line 8 amount divided by line 9 amount
0] (ii) (iii)

:  Dictrilti I . ; . i atribiti Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2019 Amount for 2019

1__Distributable amount for 2019 from Section G, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

__g Applied to underdistributions of prior years

h_Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2019 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b_Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5§ Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

el 2 (= [ = 1]

—_— .

@ | o oo
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ALLIANCE ASSET MANAGEMENT INC
Scheduls A (Form 990 or 990-£2) 2019 C/0 CATCH 46-2767095 Ppages
] I :EE EI | Supplemental Information. Provide the explanations required by Part I, line 10; Part (I, line 17a or 1

7b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 09-25-19
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'SCHEDULE D Supplemental Financial Statements QA to. 16450047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
Department of the Treasury P Attach to Form 990. Pen to Fublic
Internal Revenue Service P>Go to www.irs.qov/Formg90 for instructions and the latest information. Inspection |
Name of the organization ALLIANCE ASSET MANAGEMENT INC Employer identification number
C/0 CATCH 46-2767095

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

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear ...~~~
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atendofyear .
6§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal controt? . .o
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 [ 1 vYes [ INo
l Part Il l Conservation Easements. Complete if the organization answered "Yes" on 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 (for example, recreation or education) l:] Preservation of a historically important land area
l:] Protection of natural habitat D Preservation of a certified historic 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

D Yes |:] No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
c ... |2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . .. ... . . . ettt 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located |
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . [:l Yes [:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

P —
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

| g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)())

and section T70MNANBII? _...........oo..crimiorrroreieeoee oot
9 InPart XIil, 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. _
ﬁart lIl [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB 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 XIIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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)) Revenue included on Form 990, Part Vill, line 1 > $
(i) Assets included in Form 990, Part X

E] Yes |:| No

2 Ifthe 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 FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIll, line 1 . | ]
b_Assetsincludedin Form 890, Part X . . -

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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ALLIANCE ASSET MANAGEMENT INC
Schedule D (Form 990) 2019 C/O CATCH 46-2767095 page2
a Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
8 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a I:] Public exhibition d |:] Loan or exchange program
b ,:] Scholarly research e D Other
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part X!,
5§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? .. : TS TIE PR ] Yes [ _INo
|Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

DNO

-~ 0o 0o
>
o
Q
=
(=]
=
[
a
=4
=
3
['=]
=
=¥
[
-t
@
o
2

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:i No

b_|If "Yes " explain the arrangement in Part XIll. Check hare if the ex lanation has been providedonPart XIIl ... . |:|
l PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

a) Current year {b) Prior year {c) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships .~
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

® 0 O T

-

) Unrelatod OrGaniZations . ..uuusssssssasistm.isssisssss s sissssommermeserensesemssseseemtsomomsseretmomasme et oot 3afi)
(i) Related Organizations ... . ... oo 3aii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4__Describe in Part X|Il the intended uses of the organization's endowment funds.
_ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis {investment) basis (other) depreciation

1a Land

d Equipment 16,021, 14,992, 1,029.

e_Other "
Total. Add lines 1a through 1e. ine 10c.) B 1,029.
Schedule D (Form 990) 2019
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ALLIANCE ASSET MANAGEMENT INC

Schedule D (Form 990) 2019 C/0 CATCH 46-2767095 page3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely held equity interests

(3) Other
(A)
(B)
(C)
(D)
(E)
(F)
(G)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b ]
] Part VIII

Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
()
(6)
(7)
—(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) b |
ﬁ Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) DUE FROM RELATED PARTIES 22,801.
{20 SECURITY DEPOSITS 900.
—B)
(4)
(5)

(6)

qual Form 23,701,
bilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@ DUE TO RELATED PARTIES 334,853,
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X. Col (B)liNe 25,) ccocveivieiineoiiiiiinieiiiiniieiiiiiieieeseeeie B 334,853,

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll__ | |
Schedule D (Form 990) 2019
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ALLIANCE ASSET MANAGEMENT INC

46-2767095 page4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Schedule D (Form 990) 2019 C/0 CATCH
[PartXT ]

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

® 0 0 T o

¢ Add lines 4a and 4b

Total reveriue, gains, and other support per audited financial statements ...
Amounts included on line 1 but not on Form 990, Part Vi, line 12;
Net unrealized gains (losses) on investments

1 1,260,790.

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part Xlil.)

Add lines 2a through 2d

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

2e 0.

3 1,260,790.

Other (Describe in Part XIIl.) 4b

4c 00

5 1,260,790,

Total revenue. Add lines 3 and 4c. (Th oun 990, Ps ne 12.) . PRVTOPR
Reconciliation of Expenses per Audlted Financial Statements With E Expenses per Return,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

T a 0 T o

b Other (Describe in Part XIIl.)

Total expenses and losses per audited financial statements ..
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

1 1,250,594,

Prior year adjustments

OtherI0SSOS . e

Other (Describe in Part XIL)

Add lines 2a through 2d

Amounts included on Form 990, Part IX, line 25, but not on line 1:

2e 0.

3 1,250,594.

Investment expenses not included on Form 990, Part VIIl, line 7b 4a
| 4

Add lines 4a and 4b

4c 0.

s | 1,250,594,

Provide the descriptions required for Part II, lines 3, 5, and 9; Part IIi, lines 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

932054
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SCHEDULE J Compensation Information OMS No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form ©90. Oper_\ to P.ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ALLTANCE ASSET MANAGEMENT INC Employer identification number
S C/0 CATCH 46-2767095
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[__1 First-class or charter travel [:I Housing allowance or residence for personal use
:l Travel for companions D Payments for business use of personal residence
[:| Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|:] Discretionary spending account i:l Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llto explain .. . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, ]
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line1a? ...~ 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Hl.
|:] Compensation committee E] Written employment contract
D Independent compensation consultant [X, Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4¢ X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TREOMGANIZAtIONT || L. L oottt 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part IlI.
6 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? ... ... . 6a X
b Any related organization? |, . ... ...t e 6b X
If “Yes" on line 6a or 6b, describe in Part I1l.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il .. . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the l
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart .. 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in l
Regulations section 53.4958-6(C)? i oD T ERFLeTIT 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

932111 10-21-19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S to, 16420047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service WWW rm infor ion. Inspection
Name of the organization ALLIANCE ASSET MANAGEMENT INC Employer identification number
C/0 CATCH 46-2767095

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INCOME INDIVIDUALS AND FAMILIES BY MANAGING REAL ESTATE HOLDINGS FOR A

RELATED TAX-EXEMPT ENTITY AS WELL AS OTHER NONPROFIT, TAX-EXEMPT OR

CHARITABLE ORGANIZATIONS.

FORM 990, PART VI, SECTION A, LINE 6:

CONCORD AREA TRUST FOR COMMUNITY HOUSING, A RELATED TAX-EXEMPT ENTITY, IS

THE ONLY MEMBER,

FORM 990, PART VI, SECTION A, LINE 7A:

THE BOARD OF DIRECTORS ARE ELECTED BY IT'S MEMBER, CONCORD AREA TRUST FOR

COMMUNITY HOUSING.

FORM 990, PART VI, SECTION A, LINE 7B:

CONCORD AREA TRUST FOR COMMUNITY HOUSING MAKES GOVERNING DECISIONS.

FORM 990, PART VI, SECTION B, LINE 11B:

AUDITORS REVIEW THE FORM 990 WITH CONCORD AREA TRUST FOR COMMUNITY HOUSING,

PARENT COMPANY OF ALLIANCE, PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL OFFICERS AND DIRECTORS ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST

QUESTIONNAIRE EACH YEAR. A SIGNED COPY IS KEPT ON FILE.

FORM 990, PART VI, SECTION B, LINE 15B:

VARIOUS COMPENSATION PACKAGE SURVEYS FROM MULTIPLE SOURCES, INCLUDING THOSE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

932211 09-06-19
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Schedule O (Form 990 or 990-£2) (2019) Page 2
Name of the organizaton ALLIANCE ASSET MANAGEMENT INC Employer identification number
C/0 CATCH 46-2767095

OF SIMILAR HOUSING ORGANIZATIONS, ARE USED BY THE EXECUTIVE COMMITTEE OF

CONCORD AREA TRUST FOR COMMUNITY HOUSING, A RELATED ORGANIZATION, TO

DETERMINE THE COMPENSATION OF IT'S PRESIDENT.

FORM 9390, PART VI, SECTION C, LINE 19:

ALL ORGANIZING AND OPERATING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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ALLIANCE ASSET MANAGEMENT INC
'Schedule R (Form 990) 2019 C/0O CATCH 46-2767095 Page &
Supplemental Information

PmmwmmMMWmemmH%mm%mqmwmum&mmmRSthmMm.

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME OF RELATED ORGANIZATION:

CTC PERLEY CORPORATION II

DIRECT CONTROLLING ENTITY: CONCORD AREA TRUST FOR COMMUNITY HOUSING

NAME OF RELATED ORGANIZATION:

SOUTH END 2000 CORPORATION

DIRECT CONTROLLING ENTITY: CONCORD AREA TRUST FOR COMMUNITY HOUSING

NAME OF RELATED ORGANIZATION:

1820 HOUSING COOPERATIVE

DIRECT CONTROLLING ENTITY: CONCORD AREA TRUST FOR COMMUNITY HOUSING

NAME OF RELATED ORGANIZATION:

EASTERN APARTMENTS, INC.

DIRECT CONTROLLING ENTITY: CONCORD AREA TRUST FOR COMMUNITY HOUSING

NAME OF RELATED ORGANIZATION:

CATCH THREE BEDROOM TOWNHOUSES

DIRECT CONTROLLING ENTITY: CONCORD AREA TRUST FOR COMMUNITY HOUSING

NAME OF RELATED ORGANIZATION:

WILLOW CROSSING, LLC

DIRECT CONTROLLING ENTITY: CONCORD AREA TRUST FOR COMMUNITY HOUSING

NAME OF RELATED ORGANIZATION:

FRIEDMAN COUT, LLC
932165 09-10-19 Schedule R (Form 990) 2019
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ALLIANCE ASSET MANAGEMENT INC

‘Schedule R (Form 990) 2019 C/0 CATCH 46-2767095 pages
| Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

DIRECT CONTROLLING ENTITY: CONCORD AREA TRUST FOR COMMUNITY HOUSING

NAME OF RELATED ORGANIZATION:

BRUCE FRIEDMAN COURT II, LLC

DIRECT CONTROLLING ENTITY: CONCORD AREA TRUST FOR COMMUNITY HOUSING

NAME OF RELATED ORGANIZATION;

BOW _CROSSING, LLC

DIRECT CONTROLLING ENTITY: CONCORD AREA TRUST FOR COMMUNITY HOUSING

NAME OF RELATED ORGANIZATION:

MENNINO CROSSING, LLC

DIRECT CONTROLLING ENTITY: CONCORD AREA TRUST FOR COMMUNITY HOUSING

NAME OF RELATED ORGANIZATION:

BOW CROSSING II LLC

DIRECT CONTROLLING ENTITY: CONCORD AREA TRUST FOR COMMUNITY HOUSING

NAME OF RELATED ORGANIZATION:

FRANKLIN L&P, LLC

DIRECT CONTROLLING ENTITY: CONCORD AREA TRUST FOR COMMUNITY HOUSING

NAME OF RELATED ORGANIZATION:

IMPACT DEVELOPMENT ADVISORS INC.

DIRECT CONTROLLING ENTITY: CONCORD AREA TRUST FOR COMMUNITY HOUSING

932165 09-10-19 Schedule R (Form 990) 2019
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' 4562 Depreciation and Amortization B o o e
Form (Including Information on Listed Property) 990 20 1 9
Department of the Treasury P Attach to your tax return. Attachment
Internal Revenue Service _ (98) P Go to www.irs.qov/Form4562 for instructions and the latest information. Sequence No. 179
Name{s) shown on return Business or activity to which this form relates Identifying number
ALLIANCE ASSET MANAGEMENT INC
C/0 CATCH FORM 990 PAGE 10 46-2767095
] Part | | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (880 INSIUCHIONS)  ._._......coooesuveeiecesmiisisssecsienseseseeeene oo oo oeeoeee s e e 1 1,020,000.
2 Total cost of section 179 property placed in service (seeinstructions) 2
8 Threshold cost of section 179 property before reduction in limitation 3 2,550,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -O- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions . .. .. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 L7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and?7 . . 8
9 Tentative deduction. Enter the smaller of line 5 orfine8 .. ... " 9
10 Carryover of disallowed deduction from line 13 of your2018 Form4862 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 _Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12
Note: Don't use Part Il or Part [Il below for listed property. Instead, use Part V,
[ Part || f Special Depreciation Allowance and Other Depreciation (Don't include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
sl e 14
16 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) ... R i 16
I Part M ] MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before20t9 17 | 434,
18 If you are electing to group any assets Placed in service during the tax year into one or more general asset accounts, checkhere =3 D _I
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
o (b) Month and (c) Basis for depreciation (d) Recovery ) o )
(a) Classification of property year placed (business/invasimant use : (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a  3-year property
b S-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h  Residential rental property / 27.5 yrs. MM SIL
) , . / 39 vrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year / 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/L

| Part IV | Summary (See instructions.)

21 Listed property. Enter amount from line28 ... ... 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. ... 22 434.

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs ... . 23

916261 12-12-19 LHA For Paperwork Reduction Act Notice, see separate}ﬁt'uctioés‘: Form 4562 (2019)
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ALLIANCE ASSET MANAGEMENT INC

' Form 4562 (2019) C/0 CATCH 46-2767095 page 2
] PartV [ Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes [ INo|24bif "Yes," is the evidence written? Yes[ ] No
b) {c) (e) {f) {9) h i)
(a) g : @ . a g (h)
te Business/ Basis for depreciation iati Elected
Type of property el ; Cost or e Recovery Method/ Depreciation \
; ; ; placed in investment : (business/investment i " i section 179
(list vehicles first) service | use percentage| Other basis ) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business Use ... 25

%
%
i %
27 Property used 50% or less in a qualified business use:
%
i %
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 .. ...
29 Add amounts in column (i), line 26. Enter here and on line 7, pagel ...
Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to ses if you meet an exception to completing this section for those vehicles.

(a) (b) () . {d) (e) "
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal {noncommuting) miles
AAVEN e
33 Total miles driven during the year.
Addlines 30 through32 . . .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? . . .
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
L ———

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meset an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

OTPNOY T svctupenvessesesisdessesisn 555551 mss 8583t
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Doyyou treat all use of vehicles by employees as personaluse? ... e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? .~ T
41 Do you meet the requirements concerning qualified automobile demonstrationuse? ... .

Note: If your answer to 37, 38, 39, 40, or 41 is “Yes," don't complete Section B for the covered vehicles.

] Part VI | Amortization

(a) (b) (c) (d) (e) (n
Description of costs Date amortization Amortizabie Code Amorlization Amortizalion
begins amount s8clion period or percentage for this year

42 Amortization of costs that begins during your 2019 tax year:

43
44 Total. Add amounts in column {f). See the instructions for where to report e NP e - 44
Form 4562 (2019)
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