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) Short Form OMB No 1545-1150
form'990-EZ Return of Organization Exempt From income Tax
arm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2 0 1 2
* (except black lung benefit trust or private foundation)
» Sponsoning organizations of donor advised funds, organizations that operate one or more hospital facilities, -
VS and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). Open to Publi

‘ All other organizations with gross receipts less than $200,000 and total assets less than $500,000 P ¢
Uepartment of the Treasury at the end of the year may use this form. lnspection
Internal Revenue Senace » The arganization may have to use a copy of this return to satisfy state reporting requirements
A For the 2012 calendar year, or tax year beginning 06/01/12 ,and ending _ 05/31/13
B Check o applicable C Name of organization D Employer dentification number
. Address change
___ Name change ASSOCIATION FOR DOCUMENTARY EDITING 52-1227864

Initial return Number and sireet (or P O box if mailis not dehvered to sireet address) l Room/suite E Telephone number
__ Terminated 1405 PROSPECT STREET A—Note that this address has 517-484-1281
__ Amended return Ciy or lo;nIs;;or country, and ZIP + 4 . Changed2 a” F Group Exemption
Appl g IJAIq N
2 el P correspondence should be umber b

G Accounting Method. __}_(~ Cash __ Accrual Other (speaify) b dd d to Ondi Bck P _}_(_ if the organization is not
| Website: » WWW.DOCUMENTARYEDITING.ORG aadressea to Undine uired to altach Schedule B
J  Tax-exempt status (check only one) — X 501(c)(3)  501(c) ) «unsendLeBlanc, 1154 Boylston rm 990, 990-EZ, or 990-PF)
K Check P 1l the organization 1s not a section 509(a)(3) supporting organ St., Boston MA 02215 b gross receiplts are normally

not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-pastcard) may be required (see mstructions) But if
the organization chooses to file a relurn, be sure lo file a complele return

L  Add lines 5b, 6¢. and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part II.

line 25, column (B} below) are $500,000 or more, file Form 990 instead of Form 990-EZ > S 36,882
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | X
1 Contnbutions, gifts, grants, and simular amounts recewed - 1 1,541
2 Program service revenue including government fees and contracts 2 20,459
3 Membershio dues and assessments SEE STATEMENT 3 14,740
4 Inveslmenlincome ] _ 4 42
. 5a Gross amount from sale ofg:sqe% oi?her lha'ri\ .{;ﬁ?& r:\ E u:—:; _,‘f_ ==, 547 IQ:}‘ r D "‘\\\ i
Less costor other basis and sal_es%xpénses -,_,]1:’: !j \:“}\_ d W 5B k== Y
¢ Gain or (loss) from sale of assdls.other tHannnventory'-fSubtracﬁrlne 5b.from tine 5a) Vo N L 4 5¢c
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than
& $15.000) . | 6a |
gc,g b Gross income from fundraising events (not nd T hiS iS a copy of the | of contributions
> from fundraising events reported on line 1) (alQO0EZ submitted on
% sum of such gross income and ?onlnbuhons €1 JuIy 2013 6b
m ¢ Less. direct expenses from gaming and fundravery 6c
() d Nelincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
> line 6¢) . 6d
% 7a Gross sales of inventory. less returns and allowances 7a
- b Less cost of goods sold . 7b
o c Gross profit or (loss) from sales of inventory (Subtract line 7b from kine 7a) . . 7c
ns | 8 Otherrevenue (describe in Schedule O) ) 8 100
© | 9 Total revenue.Add lines 1. 2. 3, 4, 5c, 6d, 7c, and 8 m ) 36,882
i 10  Grants and similar amounts paid (st in Schedule O) CS - / L . 10
11 Benefits paid to or for members D . 11
«w | 12  Salanes, other compensation, and employee benelits 12
'2 13 Professional fees and other payments to independent contraclors 13 342
:-’. 14  Occupancy, rent, ulilities. and maintenance 14
W | 15  Printing, publications, postage. and shipping 15 9,022
16  Other expenses (describe in Schedule O) 16 25,481
17 Total expenses. Add lines 10 through 16 . | 17 34,845
| 18  Excess or (deficit) for the year (Sublracl line 17 from line 9) ) 18 2,037
19  Net assels or fund balances al beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on pror year's return) ) o 19 84,830
;_5 20  Other changes in net assets or fund balances (explan in Schedule O) . . . . . . 20
21 Netassets or fund balances al end of year. Combine hnes 18 through 20 . . . . > |21 86,867

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2012)



Form 990-EZ (2‘012) ASSOCIATION FOR DOCUMENTARY EDITING 52-1227864 Page 2
Pait Il Balance Sheets (see the instructions for Part i)
Check if the orgamization used Schedule O to respond to any queshion in this Part |l B
(A) Beginning of year {B) End of year
77 Cash savings, and investments 84,830] 22 86,867
~o Land and buldings 0] 23
24 Other assets (describe in Schedule O) 0] 24
25 Total assets 84,830] 25 86,867
26 Total liabilities(describe in Schedule Q) 0} 26 0
27 Net assets or fund balances(line 27 of column (B) must agree with ling 21) 84,830( 27 86,867
Part Il Statement of Program Service Accomplishments (see the mslrucuons for Part 1) Expenses
Check if the organizalion used Schedule O o respond to any question in this Part 1 X (Required for section
Whal i1s the organization’s primary exempt purpose? 501(c)(3) and 501(c)4)
SEE SCHEDULE 0 organizattons and section
Describe the organization's program service accomplishments for each of its three largest program services, 4947(a)(1) trusts. oplional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others )
persons benelfited, and other relevant information for each program litle
28 SEE OTHER
(Grants $ ) __If this amount includes foreign grants, check here > 28a
29
This is a copy of the
(Grants $ ) Ifthis amount includeiQ90EZ submitted on > 293
30 1 July 2013
(Grants $ ) if this amount includes foreign grants. check here > 30a
- 71 Other program services (describe i Schedule 0) ﬁ .l“ I,k ; - 2 t.'"' \\ m \\ /
(Granis S E ) l[ lﬁ'is amodht mdidas fareignfgrants. check here . )] “"‘““"l > 31a 34,845
32 Total program service expenses(addfings28a throlgh:a1a)d W U Vet N B » | 32 34,845

Part IV

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employeesd.ist each one even if not compensated (see the instructions for Part IV)

(b) Average (c) Reportalble (ld Heath benefi lls .
(a) Name and utle hours per week compensalion coninbutions to employee | (e) Estimated amount of
(Forms W-2/1099-MISC) benelfit plans., and th L
devoted lo postuian (If not paid, enter -0-) deferred compensation ofher compensatian

PHILANDER D. CHASE )

PRESIDENT 2.00 0 0

R. DARRELL MEADOWS

SECRETARY 2.00 0 0

JOHN FIERST )

TREASURER 2.00 0 0
DAA Form 990-EZ (2012)




Form 990-EZ (2012) ASSOCIATION FOR DOCUMENTARY EDITING 52-1227864 Page 3
Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the
) instruclions for Part V) Check if the organization used Schedule O to respond to any question in this Part o
* Yes | No
33 Dud the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
" detaifed descriplion of each activity in Schedule O 33 X
34 Were any significant changes made to the orgamizing or governing documents? If “Yes,” altach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see mnstructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reporied on lines 2, 6a, and 7a, among others)? 35a X
If “Yes,” lo line 35a, has the organization filed a Form 980-T for the year? If “No," provide an explanation in Schedule O 35b
Was the arganization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) nolice,
reporting. and proxy tax requirements during the year? If “Yes.” complete Schedule C, Part lil 35¢ X
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions | 4 l 37a |
b Did the organization fite Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stilt outstanding at the end of the tax year covered by this return? 38a X
b if“Yes,” complele Schedule L, Part I and enter the total amount involved 38b
39  Seclion 501(c)(7) organizations Enter
a Iniliation fees and capital contributions included on line 9 39a
b Gross receipts, Included on ne 9, for public use of club faciities 39b
40a Seclion 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under ’ .
section 4911 , section 4912 ; sechion 4955 »
b Sechon 501(c)(3) and 501(c)(4) organizations Did the organization engage in any seclion 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a pnor year that has not been
reporied on any of Iis prior Forms 80 or §80-E27 i “Yes,” compiete Schedule L, Part ! 40b X
c Section 501(c)(3) and 501(c)(4) organizatons Enter amount o tax 1 posed on
- organizalion managers or dlsquﬁ' e—c‘!‘bdergons du%ngm‘;ara‘dertsecuons 4912 f i é;g%\ ‘%\ f
4955, and 4958 B g t - ' |This is a copy of the
d Section 501(c)3) and 501(c)(4)orgamzatfc\)"ﬁgrEnler Bmoant of 4 990EZ submitted on
reimbursed by the orgamz.ahon . 1 JUly 2013
e All orgamzations At any time during the tax year, was the organil — lter
transaction? If “Yes,” complete Form 8886-T 40e X
41 Lst the stales with which a copy of this return is filed P NONE
42a The organization's books are in care of » ~ JOHN EFIERST Telephoneno » 517-484-1281
1405 PROSPECT STREET
Located at P LANSING ML zZp+4 > 48912
b Alany ime during the calendar year, did the organization have an inlerest in or a signature or ather authority over Yes | No
a financial account in a forergn country (such as a bank account. secunties account, or other financial account)? 42b X
If "Yes." enter the name of the foreign country” P
See he instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Alany lime dunng the calendar year. did the organization maintain an office outside the U.S ? 42c X
If "Yes.” enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here | 2
and enter the amount of lax-exempt interest received or accrued dunng the tax year | 4 | 43 |
Yes | No
44a Did the organizalion maintain any donor advised funds during the year? If “Yes,” Form 990 must be N -
completed instead of Form 990-EZ ) 44a X
b Did the organization operate one or more hospital facnlmes during the year? If "Yes,” Form 990 must be
completed instead of Form 990-EZ .. 44b X
c Did the organization receive any payments for indoor tanning services during the year" 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to repori these payments? If "No,” prowde an
explanation in Schedule O . 44d
--45a Did the organization have a controlled enlity within the meaning of section 512(b)(13)? 45a X
45b Dud the organization receive any payment from or engage n any transaction with a controlled entity within the
meaning of section 512(b)13)? If "Yes.” Form 990 and Schedule R may need lo be completed instead of . :
Form 990-EZ (see instructions) 45b X

DAA

Form 990-EZ (2012)




P

Form 990-EZ (2012) ASSOCIATION FOR DOCUMENTARY EDITING 52-1227864 Page 4
. Yes | No
46  Dud the organization engage. directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 X
“artVi. Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines
50 and 51
Check If the organization used Schedule O to respond o any question in this Part VI _
47  Dud the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes | Ho
year? If “Yes,” complete Schedule C, Part |l 47 X
48 s the organizalion a school as described in section 170(b)(1)(A}n)? If “Yes," complete Schedule E , 48 X
4%9a Did the organization make any transfers to an exempt non-chantable related organmization? 49a X
b If"Yes," was the related organizalion a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None *

(b) Average (c) Reportable (d) Health benefits,
{a) Name and tlle of each employee hours per week compensation contributions lo employee (e) Estimated amounl of
paid more than $100.000 devoted lo positton | (Forms W-2/1099-MISC) benefit plans, and other compensahion
deferred compensation
NONE
This is a copy of the
990EZ submitted on
1 July 2013
f  Total number of other employees paid over $100,000 . _—— | 4
- Complete this table for the organization's .ﬁ_ve higl?esi{\compenélha‘led |Edepquent coniractors who each repeved r?;‘ore th“gn
' $100,000 of compensation fromithe organization.ﬁf th'e're‘is’nong&enter “None " i é'
~ Wy R
{a) Name and address of each u%‘epen'd’en(‘!conﬂact%r pgld'.more &an Sﬂ)().OOOEq %:d 7 *::c:‘{(%) Tglpe of serv:og (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 >
52  Dud the organmization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a}1)
nonexemp! chantable trusts must attach a completed Schedule A » X Yes No

Under penalties of perjury. | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is

true, correclt, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

I
Sign } Signature of officer Date
Here JOHN FIERST BOARD MEMBER
Type or pant name and tille B
Pnnt/Type preparer's name Preparer’s signature Dale Check _ p PTIN
Paid BARRY L. TONS / BARON TONS 07/01/13 | setemaloyed |pg0239234
Preparer | rm's nameb BARON TONS, LLC Firm's EIN}
Use Only | s aqaress? 700 ABBOTT ROAD
EAST LANSING, MI 48823-3101 pronene  517-351-9200

~uwday the IRS discuss lhis return with the preparer shown above? See instructions |

P X Yes No

DAA

Form 990-EZ (2012)



SCHEDULE A Public Charity Status and Public Support OB No_1515.004

(Form 990 or 990-E2)
\ Complete If the organization is a section 501(c){3) organization or a section 2 0 1 2
Depanment of the Treasury » Attach to Fo:r:497;2)(o1r) ::rr:’;:r:-pEthha:t;::::(:us‘- i i Open to Public
nal Reverue Service . parate instructions. Inspection
-ne of the organization Employer identification number
ASSOCIATION FOR DOCUMENTARY EDITING 52-1227864
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization s not a private foundation because it1s (For lines 1 through 11, check only one box )
1 Achurch, convention of churches, or association of churches descnibed in section 170(b){1)(A)(i).
2 Aschool described in section 170(b)(1){A)(ii).(Attach Schedule E )
3 __ Anhospilal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research orgarnization operated in conjunction with a hospital described in section 170(b)(1){A)(iii).Enter the hospital's name,

aty, and state

S _ Anorganization operated for the benelit of a college or umiversity owned or operated by a governmental unit described in
section 170(b)(1}{A)}(iv).(Complete Part Il }

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

7 __ Anorganization thal normally receives a substantia!l part of its support from a governmental unit or from the general public
described in section 170(b){1){(A)(v1).(Complele Part Il )

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

9 E An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 lll )

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

11 An arganization 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 seclion 509(a)(1) or section 509(a)(2) See section
509({a)(3). Check the box that describes the type of supporting arganization and comolete lines 11e through 11h

a __ Typel b Typell c Type Ili-Functionally integrated d  Type HI-Non-functionally integrated
-.e __ Bychecking this box, | cerhg that me%rgamz_ghoq 1s not controlled direclly or indifectlylby/6ne oRmare d:sauaﬁﬁed’;p'ersons

other than foundation managers and gther than ane or'mo‘“re publicly supported organizalig_‘z«izg:nbedﬁn seclion 509(a)(1)

or seclion 509(a)2) \.J ;I.inm ! E:zm g ‘éj E ﬁ

f If the organization received a wntten determination from the IRS that it This i fth orting
organization, check this box ISIS a COpY 0 e
g Since August 17, 2006 has the organizalion accepted any gift or contr| 990EZ submitted on
following persons? 1 July 2013
(i) A person who directly or indireclly controls, either alone or together with persons descrnbed in (1) and Yes No
(1) below, the governing body of the supported organization? 11g(1)
(1i) A family member of a person descnbed in (1) above? 11g(si)
(iii) A 35% controlled entity of a person described in (1) or (ii) above? 11g(in)|
h Provide {he following information about the supported organization(s)
(1) Name of supported (i) EIN () Type of organization (iv) Is the organization | (v) Did you notify {vi}isthe {vn) Amount of monclary
organization (described on tines 1-9 ol (1) bisted nyour | theorganizauon i |organization t col suppon
above or IRC section governing document? col (1ofyour  {t) organized i the
{sce instructions) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
—Jtal N N : - N . :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA




Schedule A (Form 990 or 990-E2) 2012

ASSOCIATION FOR DOCUMENTARY EDITING 52-1227864

Page 2

Part Il

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 11l.)

“action A. Public Support

.<lendar year (or fiscal year beginning in) »

1

6

(a) 2008 (b) 2009 (c) 2010 (d) 2011

(e) 2012

(f) Total

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants )

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or faciliies
furmished by a governmentat unit to the
organization without charge

Total Add lines 1 through 3

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) b

7
8

11
12
13

(a) 2008 (b) 2009 (c) 2010 (d) 2011

(e} 2012

(f) Tolal

Amounts from line 4

Gross income from interest, dividends,
payments received on secunties loans,
renls, royalues and income from similar

churnac

This is a copy of the
990EZ submitted on

g

=
activities. whether or not the business
1s regularly carned on \ 3 -

r _4...3

L

T ‘T”I
jrovd vyt |

Net income from unrelated busmess% ﬁ g

B o
GE

1 Jduiy 2013
7
< )\\\/
?J of
i i1

e
N\

4

Aﬁﬁml‘

Other income Do not include gan or
loss from the sale of capital assets
(Exptainn Part IV )

Totat support. Add lines 7 through 10

Gross receipts from related aclivities, etc (see instructions)
First five years.|f the Form 890 1s for the organization's first, second. third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage .

14
15
16a

17a

18

Public support percentage for 2012 (kine 6, column (f) divided by kne 11, column (f)}

Public support percentage from 2011 Schedule A, Part Ii, line 14 .

33 1/3% support test—2012.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/13% support test—2011.1f the organization did not check a box on ine 13 or 163, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publidy supported organization
10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b. and hne 14s
10% or more, and if the organization meels the “facts-and-circumstances” test, check this box and stop here. Explamn in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualfies as a publicly supported
organization . L )

10%-facts-and-circumstances test—2011.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and if the organization meets the “facts-and-crcumstances” test, check this box and stop here.
Explain in Part IV how the organization meels the “facts-and-carcumstances” lest. The organtzation qualifies as a publicly
supportied organizalion ) B .

Private foundation.|f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
nstructions

14

%

15

%

DAA

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012

ASSOCIATION FOR DOCUMENTARY EDITING

52-1227864

Page 3

Part NI

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

« (Complete only if you checked the box on tine 9 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 I.)

7 “oction A. Public Support

-

.dlendar year (or fiscal year beginning in) P

1

7a

Giits, grants, contnibutions, and membership
fees received (Do not include any “unusual
grants 7)

Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furmished in any activity that is related to the
organization's lax-exempt purpose

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

(a) 2008

(b} 2009

(c) 2010

(d) 2011 (e) 2012

(f) Total

12,982

2,425

2,626

2,045 1,541

21,619

16,975

28,363

33,579

31,527 35,341

145,785

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

Total. Add lines 1 through 5

29,957

30,788

36,205

33,572 36,882

167,404

Amounts included on ines 1 2, and 3
received from disqualified persons

3,034

3,034

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 hnes 7a and 7b

3,034

Public support(Subtract ne 7¢ from
ne 6 )

This is a copy of the
990EZ submitted on

1 July 2013

3,034

164,370

Section B. Total Support

S, 0

[ ==

\ M TR

LN e BTN,

[l < N ol

J4

10a

11

12

13

14

“lendar year (or fiscal year beginningjin) » %
I

4

{a) 2008,

2\, (b) 2009

& (c) 2040

8 B(d).2011%, ¢

(e} 2012

(f) Total

Amounts from line 6

L e £}

B 29,957

WM 30,788

% /Ja"é,zog; i E

33,572 36,882

167,404

g
Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

i a1 dosiasremu  w|

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included i line 10b, whether
or not the business Is regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
{(Explamn in Part IV )

Total support.(Add lines 9, 10c, 11,

and 12)

29,957

30,788

36,205

33,572 36,882

167,404

First five years.If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizalion, check this box and stop here

>

Section C. Computation of Public Support Percenfage

15
16

Pubhc support percentage for 2012 (line 8, column {f) divided by kne 13, column (f))
Public support percentage from 2011 Schedule A, Part lll, ine 15

15

98.19%

16

96.85%

Section D. Computation of Investment Income Percentage

17
18
19a
- b

20

Investment income percentage for 2012 (line 10c. column ({) divided by line 13. column (f))
Investment income percentage from 2011 Schedule A, Part lil, ine 17

33 1/3% support tests—2012.1f the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%. and line

17

%

18

%

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support tests—2011.1f the organization did nol check a box on line 14 or line 19a. and tine 16 is more than 33 1/3%. and
line 18 1s nol more than 33 1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization .
Private foundation. If the organizalion did not check a box on line 14, 19a. or 19b, check this box and see instructions

DOAA

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 ASSOCIATION FOR DOCUMENTARY EDITING 52-1227864 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
. Partil, line 17a or 17b; and Part ill, ine 12. Also complete this part for any additional information (See
instructions).

This is a copy of the
990EZ submitted on
1 July 2013

DAA Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE O
(Form 990 or 990-EZ)

./—-Depanmenl of the Treasury
2rnal Revenue Service

OMB No 15450047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2012

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Open to Public
Inspection

«~ame of the orgamization

ASSOCIATION FOR DOCUMENTARY EDITING

Employecr identification number

52-1227864

FORM 990-EZ, PART I, LINE 8 - OTHER REVENUE

DESCRIPTION AMOUNT

BOYD AND BOYDSTON FUND $ 100
TOTAL §$ 100

FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES

DESCRIPTION AMOUNT
EXPENSES This is a copy of the
990EZ submitted on
CONVENTION SERVICES $ 20,189 1 July 2013
AWARD PLAQUES $ 865
BANK FEES $ 427 :
TOTAL $ 25,481

DOCUMENTARY EDITING THROUGH THE COOPERATION AND EXCHANGE OF IDEAS AMONG THE

COMMUNITY OF EDITORS

FORM 990-EZ, PART III, LINE 31 - ALL OTHER ACCOMPLISHMENT
THE ASSOCIATION FOR DOCUMENTARY EDITING WAS CREATED IN
1978 TO PROMOTE DOCUMENTARY EDITING THROUGH THE

COOPERATION AND EXCHANGE OF IDEAS AMONG THE COMMUNITY OF

EDITORS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2012)

DAA




52-1227864

Federal Statements

—-

Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description

MEMBERSHIP DULS

e St

5‘..«._.._"'3

Amount
S 14,740
$ 14,740

This is a copy of the

T NI 77X #]990EZ submitted
EN g KQ(1JuIy2%U13mIe >
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THE ASSOCIATION FOR DOCUMENTARY EDITING

IRS

Attn: E.O Account
P.O. Box 9941
Ogden UT 84409

March 31, 2015
Re: request of abatement for notice #CP141L

Dear Exempt Organization Account Officer:

I am writing this letter in my capacity as the Treasurer for the Association for Documentary
Editing (52-1227864). The organization recently received notice from the IRS advising that the
ADE has incurred a penalty of $1,844.10 for late filing of its FY2013 990EZ forms. The
treasurer of the ADE who was serving in FY2013 confirms that our records show that a 990 for

that year was filed on July 1, 2013, long before our filing deadline of October 15, 2013.

As you can see here, and on the enclosed copy of the complete form, Mr. Fierst worked with
CPA Barry L. Tons, who recorded the filing date as July 1, 2013.

Under penalbes of pequ ] dedare that | have examined this retum inciuding accompanymng schedules and statements, and to the best of my knowlcdge and befef 1113

wrue, correst and ol n of prep {other than officer) 1s based on all information of which preparer has any knowledge
Sign } Signature of officer ] Daie
Here JOHN FIERST BOARD MEMBER
Type or prini namo and e
PrnUType preparer's name Preparer's signature %. C,lod\ L PTIN
Paid BARRY L. TONS / RARON TONS /] 07701713 | 36 emolored 1900239234
Preparer | s namob BARON TONS, LLC \ e} TEN D
Use Only | eims agdress® 700 ABBOTT ROAD
EAST LANSING, MI 48823-3101 Proneno 917-351-9200
- Aay the IRS discuss this retum with the preparer shown above? See mstructions R » X Yes No

Form 990-EZ (2012)

Nonetheless, in my conversation with IRS agent #1000143690 (Mr. Gibson or Gibbons) on
March 5, 2015, I learned that the receipt date in the IRS record is December 29, 2014. Mr.
Gibson recommended, based on the ADE’s status and other mitigating factors, that we request
that the penalty be waived.

The ADE is a small exempt organization with revenues well below $50,000 per year. Itis a
professional organization comprised of editors dedicated to making accessible to the public
documents important to the history of the nation. It is supported by its membership, and its
officers are all unpaid volunteers who serve for a set number of years.




ADE, abatement request, CP141L, 31 March 2015, page 2

When 1 became the ADE treasurer in the fall of 2013, neither Mr. Fierst nor I had any reason to
believe that there was anything amiss with that year’s filing. It was not until late in the winter
that I learned the IRS did not have a record of receiving the FY2013 990.

Consequently, I sent a note to the agency in December 2014. With that note, dated December 23,
2014, I also sent a copy of the 990EZ for 2013; I believe that this copy was then recorded as the
initial receipt of the filing. The discrepancy between our July 2013 record of the filing and your
December 2014 record of the filing must have resulted from that.

I hope that the penalty can be waived in light of the ADE’s sincere belief that the form had been
filed in July 2013, as indicated above and on enclosed copy of the original form.

Please direct future correspondence regarding this matter and any others to me at this address:

Association for Documentary Editing
¢/o0 Ondine Le Blanc
Massachusetts Historical Society

Boston MA 02215
Thank you,

f~  —

Ondine Le Blanc
Treasurer, Association for Documentary Editing

1154 Boylston St., Boston MA 02215 | oleblanc@masshist.org | 617-646-0524




