o 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847(a}(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

and certain controlling organizations as defined in section 512{b){13) must fite Form 290 {see instructions).

All other organizations with gross receipts less than $200,000 and total assets iess than $500,000
at the end of the year may use this form.
P The organization may have to use a copy of this refum fo satisfy state reporting requirements.

| OMB No. 1545-1150

Open to Public
Inspection

A For the 2010 catendar year, or tax year beginning

» 2010, and ending

, 20

B Check if applicable:
D Address change

G Name of organization

Association for the Study of Literature and Environment

D Empioyer identification number

54-1540244

D Name change
[ tnitiat return

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

P.D. Box 502

Recom/suite

E Telephone number

803-357-7471

Terminated
[ 1 Amended retur

I:I Application pending

Cily or town, state or country, and ZIP + 4

Keene, NH 0243%-0502

Number

F Group Exemption

»

G Accounting Method:
1 Websiie: b

Cash [ ] Accrual

wan.aslie.org

Other (specify) »

J Tax-exempt status {chack only one) — [/] 501{cH3) [ ] 501() (

) < finseri no.) [_] 4947(a)1) or

527

H Check » [7}if the organization is not
required to attach Schedule B
{Form 980, 980-EZ, or 990-PF).

K Check »

[ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A

Form 920-EZ or Ferm 996 retum is not required though Form 990-N (e-postcard) may be required {gsee instructions). But if the organization chooses

to file a return, be sure to file a compiete returm.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or ii totai asssts (Part 1},
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> g

Revenue, Expenses, and Changes in Net Assets or Fund Ba[ances {see the instructions for Part 1.)

Check if the organization used Schedule O to respond to any question in this Part | 5 os
1 Contribulions, gifts, grants, and similar amounts received . 1 £4884
2  Program service revenue including government fees and contracts 2 0
3  Membership dues and assessments . 3 55547
4  Investment income . - - .. . . 4 Z588
5a Gross amount from sale of assets other tha_n |nventory 5a 3
b Less: cost or other basis and sales expenses . . . < w 5b ]
¢ Gain or (loss) from sale of assets other than invertory (Subtract Ime 5b from line 5a) . Sc g
6 Gaming and fundraising events
a Gross income from gaming {atiach Schedule G if greater than
3 $15,000) . N R | 6a | o
2 b Gross income from fundraising events {not lnciudlng $ 0 of contributions
2 from fundraising events reported on line 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b g
¢ Less: direct expenses from gaming and fundraising events . - 6c 2
d Net income or {loss) from gaming and fundraising events {add lines 6a and 6b and subiract
line 6¢) s i 6d O
7a Gross sales of inventory, less returns and ailowances 7a 2
b lLess: cost of goods sold 7b ¢
¢ Gross profit or (loss) from sales of 1nventory (Subi:ract hne 7b from hne 7a) . 7c 3
8  Other revenue (describe in Schedule O) . . . . .. - . 8 280
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7¢, and B > L] 53874
10  Grants and similar amounts paid {list in Schedule G} . 10 2008
11 | Benefits paid to or for members - 1 2
2 |12  Salarfes, other compensation, and empicyee beneﬁts . 12 38732
2113 Professional fees and other payments to independent contrac“tors - 13 24%E
?::. 14  Oeccupancy, rent, utilities, and maintenance w = 14 435
i 115  Printing, publications, postage, and shipping . . . . - 15 13288
16  Other expenses {describe in Schedude () 5 G 16 5835
17  Total expenses. Add lines 10 through 16 o - . . |17 84708
w | 18  Excess or (deficit) for the year (Subtract line 17 from lme 9) I 18 {1334}
‘g 19  Net assets or fund balances at beginning of year {from line 27, coiumn (A)) (must agree wnth
] end-of-year figure reported on prior year's returm) 5 % i s . . - - . - 119 1EaS8
® | 20 Other changes in net assets or fund balances (explain in Sche-duie O) I . |20 3
= |21 Net assets or fund balances at end of year. Combine lines 18 through 20 > |21 1648860

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 108421
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Form 920-EZ {2010}

Page 2

Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part !f . o w5 [
{A) Beginning of year {B) End of year
22  Cash, savings, and investments . s A 166284 |22 184850
23 Land and buildings . - . c|23 ¢}
24  Other assets {describe in Scheduie O) ¥ s al24 o
25 Total asseis . : - 2 165284 |25 184650
26  Total liabilities (descnbe in Schedule O) . . 0126 v}
27 Net assets or fund balances {fine 27 of column’ (B) must agree wnh Iine 21) 186234 (27 154950
Statement of Program Service Accomplishments (see the instructions for Part 1il.) Expenses
. Check if the organization used Schedule O to respond to any guestion in this Part 1ll [11 (Required for section
501(c)(3) and 5071 c)(4)

What is the organization's primary exempt purpose?
Describe what was achieved .in carrying out the organization’s exempt purposes. In a clear and concise manner, describe

Education, promoting undersianding of nature in literature

organizations and section
4947(a)(1) trusts; aptional

the services provided, the number of persons benefited, and other relevant information for each program title. for others.)

28 5Lt Journail: Interdiscipiinary Studies in Literalure and Environment is the premier journal in its field, prints

schvdarly art»c}es, fiction, nonficticn, end poelry. 4 issuss per year, disiribuied 10 303 ASLE membears and

apsrox. 300 Hbraries worldvide.

(Grants $ 0) If this amount includes foreign grants, check here . > [l |28a 12228
29 Website & Blogs: members and genaral public can access organization's information & web rasaurces, such

as sylabi datebase, bibliographies on envirenmental topics, calls for propesals of conferences & manuscripis

gragduate student handbook & menioring program. Mew bicgs bagun in 2010 on diversity & graduate students

(Grants $ ) If this amount includes foreign grants, check here . - . > 1 |29a 11604
30 A% F Mews: Association newsietter, electronic sublication emaiied t¢ all members and subscribers, and aise

_evaiable on the websis ac PDF. Published 4 times per year, reaching about 1400 peopie per issue

(Grants § @) if this amount includes foreign granis, check here > [] |30a 3040
31 Other program services (describe in Schedule O) 2 z : % om s =

{Grants § ) I this amount includes foreign grants check here .. > [] {31a
32 Total program service expenses (add lines 28a through 31a) . . . > |32 26952

List of Officers, Directors, Trustees, and Key Employees. List each one even :f not compensated (see the instructions for Part [V.)

Check if the organization used Schedule O 1o respond to any question in this Partlv. . . . . . & w o k]
) {b} Title and average {c} Compensation {d) Contributions to {e) Expense
{a) Name and address hours per week {if not paid, employee bengfit plans & account and
devoted to position enter -0-.) defered compensation | other allowances
Arny Miciniyrs s 2 <
prnioprcs femnimaemis i idanaging Directer, 28 hrs __
2& Barier Zurees:, Heene tiH 03431 258068 o 0
Annie ineram, Davidsen College English Dept .
— g = z R Praesidant, 7 hrs
Boir 70 avidson, NC 280258 a o o
Urstila %-49"; Stanford University English Bast - . ;
: S f 5 s Vice President, 4 tws
450 Serra Wiafl Bidg 460, Stanford CA 94305-2087 o G o
Dan Philiopon, University of Minngscte Twin Cities - s
s il A = ,u = immediate Past Pres,, 2hrs
207 Lind, 287 Church 8L 3E, Minneapolis MM 55455 G 0 ¢]
Ciia-iu Chang . .
o st - - e Executive Council, .5 hwrs N
1% Raritan Ava, Apt C7, Highland Park, nll 08824 a ] &
Creta Gaayd, University of Wiscorsin River Falis . o Ve
3 s 4 ey Execitive Council, 5 hrs .
449G S, Third St., River Falis Wi 54022 a ] ¢
Tom Hillard Sxsoutive © 0 o
- — Exscutive Council, .5 Hrs
1781 Leadvilie Ave., Boise, 13, 83708 . ) o 5
Gretchen Legler £ itive Coursit 5h
s T xecutive Council, .5 hrs
816 &. Jay Road, Jay, ME (4238 9 o ]
By Patrick Mossman, Western Hiinols University - y
Executive Coungil, .5 his
1 University Circle, Macomb, #. 51455 & g a
Caie Sandilands, York University Environmental Studies E e iq 5
ruecutve Councll, .5 ars
4700 Keele Strael, Toronts, CN M33 1P2 Canade - 0 0 a
{arla Armiruster, Webster University , .
T : ; R = Executive Secretary, T hr
470 E. Lochinood Ave, S1. Louis MO 83118-3194 0 G G

Form 990-EZ (2010




Form 990-EZ (2010) _ Page 3
Other Information (Note the statement requirements in the instructions for Part V)

Check if the organization used Schedule O to regpond to any question inthisPartV.. . . . . . . . . .
Yes No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed v
description of each activity in Schedule O . . . . . . . . . . . . . % % ow ow o ow & w a3
34  Ware any significant changes made to the organizing or governing decuments? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name, Gtherwise, explain the v
change on Schedule O {see instructions) . . . . . M i n & o @ ow B ¥ @ 34
35  If the organization had income from business activities, such as those reported on Imes 2, 6a, and 7z (among others) but
not reported on Form 880-T, explain in Schedule O why #he crganization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), v
501{c)(5). or 501(c)(6) organization subject to section 6033{e) notice, reporting, and proxy tax requirements? 35a
b [If “Yes,” has it filed a tax return on Form 980-T for this year (see instructions)? . . . 35b
36 Did the organization undergo a liguidation, dissolution, termination, or S|gn|ficant d|spcsmon of net assets
during the year? If “Yes,” complete applicable paits of Scheduie N . . . A a6 v
37a  Enter amount of political expenditures, direct or indirect, as described in the instructions. » i 37a I 0
b Did the organization file Form 1120-POL for this year? . . 37b
38a Did the organization borrow from, or make any loans to, any offlc;ﬂr dxrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax vear covered by this retum? . 38a v
b If “Yes,” complete Scheduie L, Part H and enter the iotal amount involved & m m 38b
39  Ssction 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on line® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of ciub facilities . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzation durmg the year under:
section 4911 » 0 ;section 4912 » 0  ;section 4955 p- 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4858 excess benefit
transaction during the year, or did it engage in an excess benefit iransaction in a prior year that has not been v
reported on any of its prior Forms 880 or 920-EZ? If “Yes,” complete Schedule L, Partl. . . . . . . 40b
¢ Section 501(c){3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . . : B 0
d Section 501{c)(3) and 501(0}(4) argamzahons Enter amount of tax on line 40c
reimbursed by the organization . . . . .. N o
e All arganizations. At any time during the tax year, was the organlzatson a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T. Y m w8 % 8 % m B A A &% M om m & & & B 1 40e v
a1 List the states with which a copy of this retumn is filed. =
42a The organization's books are in care of B Amy Mcintyre Telephone no. »_ &03-357-7411
Located at B 26 Sarksr Strest, Keene, NH 2P 4w 93431-2404
b At any time during the calendar year, did the Ol’gaﬂlzatlon have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
acCOUM)? & w0 o v e o o s e ® W W W %R 4 i a ok h e a i e w5 e e Aol v
If “Yes,” enter the name of the foregign country: b
See the instructions for exceptions and filing requirements for Form TD F 90-22_1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the arganization maintain an office outside of the U.S.? . . . . 42¢ v
If “Yes,” enter the name of the foreign country: B
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . . . . p[]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P i 43 |
Yes| No
4da Did the organization maintain any donor advised funds during the year? If “Yes,” Form 920 must be
completed instead of Form 890-E2 . . . . . 44a v
b Did the organization operate one or more hospltal fac:ﬂmes durlng the year‘? If "Yes 4 Form 990 must be
completed instead of Form 990-EZ . . . . . . . . . . o o L Lo 44b v
c Did the organization receive any paymenis for indoor tanning services during the year? . . . 44c v
d If "Yes" to line 44¢, has the organization filed a Form 720 to report these payments? ff "No," prowde an
explanation in Schedule O . . . . . . . . . . . . . . . . . . e o |4a4d

Form 990-EZ (010



Form 980-EZ (2010) Page 4

Yes!| No

45  |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of

Form 980-EZ (see instructions) . . . . . 3 : 452 v
46 Did the organization engage, directly or mchrectfy, in polmcal campaigh acti\ntles on beha]f of orin opposrtion

to candidates for public office? If “Yes,” complete Schedule G, Part| . . . . a6 v

Section 501(c){3} organizations and section 4947(a)(1) nonexempt charitable trusts on!y. All section
501(c)(3} organizations and section 4947(a){1) nonexempt charitable trusts must answer questions 47-48b

and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvit . . . . . . . . . ]
Yes| No
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part |l . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . o e m 49a v
b If “Yes,” was the related organization a section 527 organization? 49b
80 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and address of each employee paid more (b)hgrgfsa;; irlv‘r:erig ¢ fe) Compansation emﬁ)&ﬂn&%ﬁﬁ;ﬁs & e{x?csxuﬁ?gzed
than $100,000 devoted to position deferred compensation | other allowances
None
f Totat number of other employees paid over $100,000 . . . . b

5t Complete this table for the organization's five highest compensated independent coniractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
{a} Name and address of each independent contractor paid more than $100,000

{b) Type of service (¢} Compensation

None

d Total number of other independent contractors each receiving over $100,000 . .b
52 Did the organization compiete Schedule A? Note: All saction 501{¢){3) orgamzataons and 4947(a)(1 )
nonexempt charitable trusts must attach a completed Schedule A . . » {vl Yes [ ] No

Under penazities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and-belief, it is
true, correct, and complete. Declaration of preparer (ather than offi caf) is based on all information of which preparer has any knowledge.

% .
e, 7 Pl ﬁ = ~ — e
Sign ’ /{\/:‘;/;?Q@‘ng@' 5 . el @, l (_Wz{f_: ,_.-;,\l = i
Here Signature of officer : Date .
Ursuia K. Heise, President
Type or print name anad title
Paid Print/Type preparer’s name Preparer’s signature Date Check [ i PTIN
Preparer self-emplayed
Use Only LFimwsname b Frm'sEIN b
Firm's address & Phone no.
i i i eeweowoo o . P [Yes []No

May the IRS discuss this retumn with the preparer shown above? See instructions

Form 990-EZ (2010)




SCHEDULE A
(Form 990 or 990-EZ)

] OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organizatioh or a section
4847(a){1} nonexempt charitable trust.

2010

Open to Public

Depariment of the Treasury .
fAtormel A Service P Attach to Form 990 or Form 980-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Association for the Study of Literature and Environment 54-1640844

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 11, check only cne box.)
1 [JA church, convention of churches, or association of churches described in section 170(h}(1)(A](' )-
2 [ A school described in section 170(b)}{(1)(ANii). (Attach Schedule E.)
3 [ ]A hospital or a cooperative hospital service organization described in section 170(b){1){A)ili).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(ii). Enter the
hospltal s name, city, and state:

4]
p-
3
9
§8
&
]
—h
[w]
e}
=]
T
@
8
®
[}
—n
o]
-~
fan
o]
o
o
(0]
2
=
]
o
[
(o]
o)
5
[{#]
T
o]
-
=
5
<
&
g,
=
=]
g
o |
(0]
[= 1
Q
-
Q
B
8
@
[«
U’
‘<
15
(o]
(=]
<
0]
3
3
(6]
=
B
=
3
2.
7
0
p i
o
(0]
(o}
5

section 170{b)}{1}{(A}iv). (Complete Part 1)
{1 A federal, state, or local government or govemnmmental unit described in section 170{b){1){A){v).
{1 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.)
8 [ A community trust described in section 170{b){1}{A){vi). (Complete Part i) - 2
9 An organization that normally receives: {1) more than 33%/:% of its suppart from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33v:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax).from businesses
acquired by the crganization after June 30, 1975. See section 509{(a}(2). {Complete Part lil)

10 [] An organization organized and operated exclusively 1o test for public safety. See section 509{a){4).

11 [JAn organization organized sand 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(3)(2). Ses section
509(a)(3)- Check the box that describes the type of supporting crganization and complete lings 11e through 11h.

a [] Typel b [ Typell e [ Type ll~Functionally integratsd d [ Type liI-Other
e [ By checking this box, | cerlify that ihe organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported orgamzatfons described in section 509(a)(1)
or section 509(a}2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lli supporting
organization, check thisbox . . . .. - v Mo im ope ouw o W w v wm v = LB
g Since August 17, 2006, has the organlzat%on accep‘ted any gift or contribution from any of the
following persons?

~N e

(il A person who directly or indirectly controls, either alone or tagether with persons deseribed in (i) and Yes | No
{ii) below, the governing body of the supported organization? . .. . . . 3 5 7 11g{)
{ii}. A family member of a person described in (i) above? . . . s e er o T mp mm m  am 11gfi)
{iif) A 35% controlled entity of a person described in (i) or {ii) above? 11gfii})
h Provide the following information about the supported organization(s).
() Name of suppaorted (i} EIN i) Type of organization | {iv} Is the organization {v) Did you notify {vi) Is the - {vif) Arnount of
organization {described on lines -9 | incol. () listed in your | the organization in organization in col. support
above or IRC section goveming document? col. {i} of your (i} crganized in the
{see instructions}) support? u.s?
Yes No Yes - No Yes No
(A}
(B)
(]
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 930 or 950-EZ.

Cat. No. 11285F

Schedule A (Form 990 or 980-EZ) 2010



Schedile A (Form 990 or 990-E2) 2010 Page 2
Part Il Support Schedule for Organizations Described in Sections 110(b)(1)(A)(lv) and 1 70(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tesis listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

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

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

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

4  Total. Add lines 1 through 3 .

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. Subiraci line 5 from line 4.
Section B. Total Support

Calendar year {or fiscal year beginning in} » | (a) 2006 (b) 2007 {c) 2008 {d) 2002 {e} 2010 (f} Total
7 Amountsfromlined4 . . . . . .
8 . Gross income from interest, dividends, ,

payments received on securities loans,
rents, royaities and income from similar
sources . . S ow o
8 Net income from unrelated business

activities, whether or not the business
is regularly carriedon . . . . .

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.} .

11  Total suppori. Add lines 7 through 10

12  Gross receipis from related activities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 890 is for the organization's first, second thlrd fourth ar f‘ fth tax year as a section 501(c){3)
organization, check this box and stop here . . s i@ % w o 8 ¥ £ £ & € s % 3 % 5 3 @ a z ™[O
Section C. Computation of Public Support Percen'tage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column () . . . . 14 %
15  Public support percentage from 2009 Schedule A, Part i, line 14 . . . 15 %
16a 33'2% support test—2010. If the organization did not check the box orn lane 13 and hne 14 is 33‘;3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . A |
b 3815% support test—2009. If the organization did not check a box on line 18 or 186a, and llne 15 is 33‘13% or more,
check this box and stop here. The organization qualifies as a publicly supported organization T |

17a 10%-facts-and-circumstances test—2010. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mare, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies asa pubiicly supported
organization . . . . o . s ow s > 1

b 10%-facts-and-circumstances test—2009. If the organlzatxon did not check a box on line 13, 1 Sa, 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

. supported organization . . .- »
18 Private foundatlon. it the organlzatfon did not chec:k a box on Ime 13 163 16b 17a or 17b check thls box and see
instructionrs . . . . TR R S e R AR I R T s &= s SN W w B > ]

Schedule A (Form 950 or 990-EZ) 2010



Schedule A (Form 9980 or 980-E7} 2010

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1

If the organization fails to qualify under the tests listed below, please complete Pari |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) & | (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributiens, and membership fees
received. (Do not include any "unusual grants,") 32980 —— 81477 83171 i 283749
2 Grloss raceipts from admissions, merchandise
5 i v
Parihact i oy Sctinsy et & retett o 120 58302 of  m3em2 0 172334
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 HS 350 578 450 08 4100
4 Tax revenues levied for the
organization's benefit and either paid 0 0 0 ¢} 0 o
to or expended on its behaif
5 The value of services or facilities
furnished by a governmental unit to the 0 0 0 0 0 0
organization without charge .
6 Total. Add lines 1 through 5 . 3 34525 109768 62052 198033 60805 465183
7a Amounts included on lines 1, 2, and 3
received from disgualified persons 500 AD5G 560g 20 TR, 16487
b Amounts included on flines 2 and 3
received from other than disqualified a o o o o o
persons that exceed the greater of $5,000
or 1% of the amount on iine 13 for the year
c Addlines 7aand 7o 500 5050 5000 4720 1217 16487
8  Public support (Subtract line ?c from
e, . ) 443696
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e} 2010 (f) Total
9 Amounts from ting 6 ... 34525 109768 62052 198033 60805 455183
10a Gross income from interest, dividends,
payments received on securities loans, rents, 1213 1684 1160 1705 2569 8331
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses 0 0 0 0 0 0
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 1213 1684 1160 1705 2569 8331
11 Net income from unrelated busmess
activities not included in line 1Cb, whether o] 0 0 1] o 0
or not the business is regularly carried on
12  Other income. Do not include ‘gain or
loss from the sale of capital assets 0 o 0 0 o 0
(Explain in Part V) .
13 Total suppeort. (Add lines 9, 10c, 11
35738 111452 63212 199738 63374 473514
and 12.) L. R
14  First five years. If the Form 990 is for the organization’s first, second, third, fousth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 94.76 %
16 Pubiic support percentage from 2009 Schedule A, Part |li, line 15 16 96.32 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column {fy divided by line 13, column {f) 17 2 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 . £ 18 1 %
19a 33%2% support tests—2010. if the organization did not check the box on line 14, and Ilne 15 is more than 33'4%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33'1% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33"3%, and
line 18 is not more than 33'4%, check this box ahd stop here. The organization qualifies as a publicly supported organization b 1
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions P [ ]
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. OMB No. 1545-0047
9 Supplemental Information to Form 990 or 990-EZ I
(Form 990 or 990-EZ) 2 @ 1 o
Complete o prqvide information for responses to specific questions on
Bepertment of tha Tressury Form 920 or 980-EZ or 1o provide any additional information. Open t‘? Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
Association for the Study of Literature and Environment 54-1640944

Part |, Line 10, Grants & Similar Amounts Paid

Seed Grant for Association for the Study of Literature, Environment & Culture in Canada (ALECC) conference $2500.00
Donation to Rice University memorial fund "Walter W. Isle Lectureship in Environmental Literature" $500.00
I e ToriLine 10: | $300000
Part |, Line 16, Other expenses:
Website and Computer fees and software licenses $311.84 -
Office Supplies $516.74 e
___Travel and Professional Meetings $3208.27 e b R R R
Bagkand Ceedi Cordfees oo L GBIBIBTT i
____________ __ L T

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.
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