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. Return of Organization Exempt From Income Tax
Form   Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benelit trust or 2 0 0 95 private foundation)

, Sponsonng organizations ol donor advised funds and controlling organizations as defined in section 512(b)(13) must tile Form 990 All
Depanmem of me Trea$""/ other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end ol the year may use this form Upgn ig Publi()
""*""a" R*"e""e Se""ce P The organization may have to use a cogy of this return to satisfy state reporting requirements IUSFSCUUU
A For the 2009 calendar year, or tax year beginning JUL 1 , 2 0 0 9 and ending JUN 3 O , 2 O 1 OC Name of organization D Employer identification numberB Check if

applicable

E340?
lIltl1t"tas
Illsltfrt
Clli12"*""

Izlgmtaw
liltttltigo"

Please
use IRS
label or
pnnt or
type
See
Specilic
Instn.ic
tions

REATER HARTFORD LITERACY COUNCIL, INC 36-1777867
Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number

(860)522-7323

@NE UNION PLACEARTFORD, CT 06103 mmm,pCity or town, state or country, and ZIP + 4 F Group Exemption

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method Ill CHS" L3 ACCVUBI

Schedule A (Form 990 or 990-EZ). Omer (ipecmj pI Website: P H Check P LE if the organization is not
J Tax-exempt status (check only one) - 501(c)-( 3 ) 4 (inseit no) M 4947(a)(1) or M 527 required to attach Schedule B ir0rme9o,99eezors9oPn
K Check P D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or

Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete retum

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ PS O.
leanil Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part i )

53

Revenue

N(DT

Total revenue. Add lines 1, 2, 3, 4, 50, 60, 70, and 8

1 Contributions, gifts, grants, and similar amounts received

2 Program service revenue including government fees and contracts

3 Membership dues and assessments
4 Investment income

Gross amount from sale of assets other than inventory

b Less cost or other basis and sales expenses

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

.L

hh)

51:

.J-E
6 Special events and activities (complete applicable parts of Schedule G) lf any amount is from gaming, check here P M

Gross revenue (not including $ of contributions
reported on line 1)

b Less direct expenses otherthan fundraising expenses

c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

7a Gross sales of inventory, less returns and allowances

b Less cost of goods sold
i: Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

Other revenue (descnbe P

iii 2 2

NlflG

)

P

ID

0.

Expenses
-A-A-A-A(AISI-IQ

14

15

15

17

U

Grants and similar amounts paid (attach schedule)

Benefits paid to or for members

Salaries, other compensation, and employee benefits

Professional fees and other payments to independent contractors

Occupancy, rent, utilities, and maintenance

Printing, publications, postage, and shipping

Other expenses (describe P

F-. W Q 2..-*
fi 76.459"./7*,

/.33 N91/ --. f2-2 zu 2

-A-A-A-ACDN)-ID

IU jO.l p

2 ,ml LE, 7 147 l.,IJ ) 16
11 0.

201

18

19

EC 7
Net Assets

"I,

20

Excess or (deficit) forthe year (Subtract line 17 from line 9) - I

Net assets or fund balances at beginning of year (from line 27, column (.2 gs, L5*  ,J U TI

Total expenses. Add lines 10 through 16

(m st ith nd-of fig rn)
iw

C  -. -A  Ei-4:
u agreew e -year ure reported on pnoryear"s retu

Other changes in net assets or fund balances (attach explanation)

21 Net assets orfund balances at end of year Combine lines 18 through 20 P

N)-AQinN
-A

1a 0.
-2,670.

-2,670.

D

l Part ll# Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

i:":C,"i-*f*"x":.*"3

NIINJNTINIINTC3U1J50JlN7

27
932171

Cash, savings, and investments

Land and buildingsOther assets (descnbe P )
Total assets

(B) End of year

IN)
N1

N)
CB

IND5

25 0.
Total liabilities (describe P ACCOUNTS PAYABLE ) 2 , 6 7 0 25 2,670.
Net assets or fund balances (line 27 of column (Q) must aqree with line 21) -2 , 6 7 0 27 -2,670.

02.03.10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions

(See the instructions for Part ll ) (A) gegmmng ofyeaf

O .

1
Form 990-EZ (2009)
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1 r 1 ,
F0rm99o-Ez(2oo9) GREATER HARTFORD LITERACY COUNCIL, INC 36 1777867 PaQe2
I par( HL(-Statement of Program Service Accomplishments (See the instructions for Part iii) Expenses

What is the organization*s pnmary exempt purpose?

Descnbe what was achieved in carrying out the organization*s exempt purposes. In a clear and concise manner, descnbe
the services provided, the number of persons benefited. and other relevant information for each program title.

(Required for section 501 (c)(3)
and 501(c)(4) organizations and
section 4947(a)(1) trusts, optional
for others)

28

(Grants $ ) If this amount includes foreign grants, check here P E28a
29

(Grants $ ) If this amount includes foreign grants, check here P i:i29a
3lJ

(Grants $ ) If this amount includes foreign grants, check here Pi-J3m
31 Other program services (attach schedule)

(Grants $ ) lf this amount includes foreign grants, check here
32 Total rogram service expenses (add lines 28a through 31a)

P V-imaP32 0.
i Part   Of 0ffiCefS, Dil"eCt0f$, Tfustees, and Key EITIPIOYEBS- List each one even if not compensated (See theinstructions torPartN)

(il) Contributions
(li) Title and average hours (c) Compensation to empgoyee (e) Expense

(B) Name and BUUYGSS per week devoted to (ll not paid, enter benefit plans 3, account and
position -0-.) deterred other allowances

compensation

JOHN J. HUSSEY, 3 BROOKLINE DRIVE, BRESIDENT
W. HARTFORD, CT 06109 0.00
LEE ERDMANN NICE PRESIDE
7 LINDEN STREET, HARTFORD, CT 06106 0.00

0. 0. 0.
NT 0. 0. 0.

PAUL MANDELL BREASURER
157 ROBIN ROAD, GLASTONBURY, CT 06033 0.00 0. 0. 0.
DANIEL J. FOSTER BECRETARY
71 BROOKSIDE DRIVE, AVON, CT 06001 0.00 0. 0. 0.
WINSOME BARNABY BOARD MEMBER
55 MEAKIN DRIVE, WINDSOR, CT 06095 0.00 0. 0. 0.
JEREMY DONNELLY BOARD MEMBER
18 SHERMAN STREET, HARTFORD, CT 06105 0.00 O. 0. 0.
LIZ DUPONT-DIEHL BOARD MEMBER
45 PROSPECT STREET, WINDSOR, CT 06095 0.00 0. 0. 0.
JOANNE CUNARD, 10 CYPRESS ROAD, W. BOARD MEMBER
HARTFORD, CT 06117 0.00 0. 0. 0.
SONJA HALL , 49 CANTERBURY STREET, BOARD MEMBER
HARTFORD, CT 06112 0.00 0. O. 0.
CHRISTINE HOWARD BOARD MEMBER
30 TOLLAND STREET, TOLLAND, CT 06084 0.00
CARL GUERRIERE, 284 GRANDVIEW BXECUTIVE D1
TERRACE, HARTFORD, CT 06114 1.00

0. 0. o.
RBCTOR o. 0. o.

M1172oz-os-io Form 990-EZ (2009), 2
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i b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction during the

F0fm 990-EZ (2009) GREATER HARTFORD L ITERACY COUNC IL , INC 3 6 - 1 7 7 7 8 6 7 Page 3
I Parf VI,-I Other lrtf0r1T18li0h (Note the statement requirements in the instructions for Part V.)

Yes No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity

34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes

35 lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not 3

33 X

reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T I
a Did the organization have unrelated business gross income of $1 ,000 or more or was it subiect to section 6033(e) notice, reporting,and proxy tax requirements? . 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 35h N/ Q

36 Did the organization undergo a liquidation, dissolution, termination, or signihcant disposition of net assets during the year? lf"Yes,"complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P I 37a I 0 -  f
ti Did the organization file 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 * I
in a prior year and still outstanding at the end of the period covered by this retum? -35:* X

b If "Yes," complete Schedule L, Part Il and enter the total amount involved 38h N/ A 5 5

39 Section 501(c)(7) organizations Enter Ma Initiation fees and capital contnbutions included on line 9 N/ A
b Gross receipts, included on line 9, for public use of club facilities m N/ A

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 P 0 . ,section 4912 P 0 - ,section 4955 P 0 
year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and that the transaction

has not been reported on any of the organization*s prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 40h X
c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers 1 5

or disqualified persons during the year under sections 4912, 4955, and 4958 P 0 . I 2
tl Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by theorganization P 0 
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter 1 Itransaction? If "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed P NONE
42a The organization"s books are in care of P CARL GUERRIERE Telephone no P I 86 0 I 5 2 2 -7 32 3

Located at P ONE UNION PLACE , HARTFORD , CT ZIP + 4 P 0 6 1 0 3
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty

over a financial account in a foreign country (such as a bank account, securities account, or other financial N0awountl? . . M X
lf"Yes," enter the name of the foreign country P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

c At any time dunng the calendar year, did the organization maintain an office outside ofthe U S ? X
lf "Yes," enter the name ofthe foreign country P

43 Section 4947(a)( 1) nonexempt charitable tmsts filing Form 990-EZ in lieu of Form 1041 - Check here P III
and enter the amount of tax-exempt interest received or accrued during the tax year P I 43 N/ A

No
44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead ofForm 990-EZ , , , . . . X
45 ls any related organization a controlled entity of the organization within the meaning of section 51 2(b)( 13)? lf "Yes,* Form 990 must becompleted instead of Form 990-EZ 45 X

Form ego-Ez (2009)

932173
02-08-10
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N 49a Did the organization make any transfers to an exempt non-chantable related organization?

* n 1 , I 1
FONT) 990"EZ(2009) GREATER HARTFORD LITERACY COUNCIL, INC 36-1 777867 Page 4
I Part VI, I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50
and 51.

NERIE
(D
UIllll*

xxxxg

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public

office? If "Yes," complete Schedule C, Part I
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll

48 ls the organization a school as descnbed in section 17O(b)(1)(A)(ii)? lf "Yes," complete Schedule E

h It "Yes," was the related organization a section 527 organization?
50 Complete this table for the organization"s tive 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 is none, enter "None "

(it) Contributions
(b) Title and average hours (i:) Compensation (0 employee (e) Expense

(a) Name and address of each employee paid more per week devoted to benefit plans & 300011018110than $100-000 DOSIUOH deferred other allowancesNONE compensation

l Total number of other employees paid over $100,000 P
51 Complete this table tor the organization"s five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization If there is none, enter "None "
NONE

(3) Name and address of each independent contractor paid more than $100,000 (Qlype of sen/ice (5) Compensation

d Total number of other independent contractors each receiving over $100,000 P
z

Under penal fpeq d are that l have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts true,

correct, a plet D I tt reparer (other than officer) is based on all information of which preparer has any knowledge Gslgn , / / / I I 1 LL/ L9Here Si u oto cer 4-? Date
, Gttafuitfdlg f(liw.,.z& Epi, Dt/ef//pf)Type or pnnt name and title

Paiil Preparer"s natureP Date Check if self- P r o uiyi o fts ir)
Pmpareris -J wv.A,vvq/OL,  /0 fa.:  employed , Z rePare s i en ng num e eeins
"S" 0"" ,,,,,,.m,,,(,,,,,,,,, BLUM , SHAPIRO s. COMPANY , P . c . , CPA/ s Ein p

ilself-employed).  S . MAIN STREET, P.0. BOX  Phone,
wwf--11iP+4 wEsT HARTFORD, ctr 06127-2000 "0 860 561-4000

May the IRS discuss this return with the preparer shown above? See instructions P Ill Yes L-I No
Form 990-EZ (2009)

932174
02-08-10
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oivia No 15450041

cfs/2-Ez) Public Charity Status and Public Support 9Complete if the organization is a section 501(c)(3) organization or a section
Depanmem of me T,eaSu,y 4947(a)(1) nonexempt charitable trust. Open to Public
""e""*l R"e""e $e""0e P Attach to Form 990 or Form 990-EZ. P See separate instructions. l09D6Ufl0hName of the organization Employer identification number

GREATER HARTFORD LITERACY COUNCIL, INC 36-1777867
lrpart I I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

1 l:l A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).2l:l
al:l4D
5l:l

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed 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 descnbed in
section 170(b)(1)(A)(iv). (Complete Part ll.)

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 ll.)
A community trust descnbed in section 1 70(b)(1)(A)(vi). (Complete Part ll.)

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 - sublect 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 Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 1 1e through 11h.
a lil Type I b l:l Type ll c Sl Type Ill - Functionally integrated d l:l Type lll - Other

e gl By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type l, Type ll. or Type Illsupporting organization, check this box l:l
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in GD and G10 below,the goveming body of the supported organization?
(ii) A family member of a person described in (D above?
(iii) A 35% controlled entity of a person described in (i) or (ID above?

h Provide the following information about the supported organization(s).

el:l7
al:l
9l:l

10l:lnlj

(D
10

Z
O

(1) Name oi supponea (mein llllllypeol (lvl Istljevfoanlzalion iv) Did you fwlifvihe lvll *SW (vii)Amouni0it l
orgamzauon (descflgleadngglxzmgs 1-9 in col (i) listed in you7r organization in col? agggpglgflllzlgallmge support

above or IRC Section goveming document (i) of your support U 5 7
(see instrui:tions)) Yes No Yes No Yes No

Total 5 2  3 . , ,
LHA For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 O2-08-10

5
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l a

seheduieA Form990oi-990-Ez)20o9 GREATER HARTFORD LITERACY COUNCIL, INC 36-1777867 paqeg
I Part tl 1 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 I.)

Section A. Public Support
Calendar year (or Hscal year beginning in)P (g) 2005 (I3) 2006 (9) 2007 (g) 2008 (g) 2009 (9 Total

1 Gifts, grants, contnbutions, 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 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 Publi() SUQPOYL Subtract line 5 from line 4 1 ,V 0 0
Section B. Total Support
Calendar year (or fiscal year beginning in)P (g) 2005 (I3) 2006 (Q) 2007 (Q) 2008 (g) 2009 (9 Total

7 Amounts from line 4
Gross income from interest,

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

9 Net income from unrelated business
activities, whether or not the
business is regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.) X X
11 Total support- Add lines 7 through 10  ........................  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... % ................ .. 0 
12 Gross receipts from related activities, etc. (see instructions) 12 I
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)organization, check this box and stop here . . MII
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 . 0 0 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 15 %
16a 33 1/3% support test - 2009.lf 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 , P lj
b 33 1/3% support test - 2008.lf 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 , , , , , P lj

17a 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on line 13, 16a, 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 lV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P lj

b 10% -facts-and-circumstances test - 2008.lf the organization did not check a box on line 13, 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 lV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P E

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P
Schedule A (Fon11 990 or 990-EZ) 2009

932022
02-08-10N 6

10461022 755449 GRE008 2009.0404O GREATER HARTFORD LITERACY C GRE008-1



I * I 4 1 , ,
Schedule A Form 990 or 990-EZ) 2009 Page 3
I Part tit 1-(Support Schedule for Organizations Described in Section 509(ajl(2) (Complete only ,f you Checked me box on img 9 of pan I )
Section A. Public Support
Calendar year (or fiscal year beginning in)P (a) 2005 (Q) 2006 (5) 2007 (Q) 2008 (g) 2009 (f) Total

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

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 disqualitied persons
b Amounts included on llnes 2 and 3 received

from other than disqualified persons that
exceed the greater ol $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support rsunmiinucimmiines) 2
Section B. Total Support
Calendar year (or fiscal year beginning in)P (g) 2005 (I3) 2006 (9) 2007 (g) 2008 (g) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,

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

b Unrelated business taxable income

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

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on ,

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

13 Tnlal support (Ada lines 9,1oe,11,ana12i

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,check this box and stop here P II
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (1)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (1)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2009. 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 organization P lj
b 33 1/3% support tests - 2008. 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 P E
20 Private foundation. If the orqanization did not check a box on line 14, 19a, or 19b, check this box and see instructions . P I3

Schedule A (Form 990 or 990-EZ) 2009

eezozaoz-oe-io
7
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1 . . I I* * A 1. 9
GREATER HARTFORD LITERACY COUNCIL, INC 36-1777867

1

FORM 99D-EZ INFORMATION REGARDING TRANSFERS STATEMENT 1
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . . . . . . . . . . . . . . . . . . I 1 YES IXI NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . I 1 YES (X1 NO

8 STATEMENT(S) 1
10461022 755449 GREO08 2009.0404O GREATER HARTFORD LITERACY C GRE008 1



Form 8868 Application for Extension of Time To File an
file" AP"*2"09l Exempt Organization Return OMBNO-1545-1709Department of Dio Treasury h
iriiemar navimiigsiimaa A P Hie a separate application tor each return.

0 Ii you are tiling for an Automatic 3-Month Extension, complete only Part I and check this box . . . . .. . , . P iii
0 it you are Hling for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3month extension on a previously tiled Form 8868.

W AU1OmatiC 3-M0t1ii1 EXi6r1Si0i1 of Time. Only submtt onginai (no copies needed). U- K

A corporation required to tile Form 990-T and requesting an automatic 6-month extension - check this box and completePaitleiily ..  . . ,... .. .  .. .  .. . . . *ij
A/I other corporations Gncluding 1120-C filers), partnerships, REA/iiCs, and tmsts must use Form 7004 to request an extension of time
to iiie income tax returns.

Electronic Filing (e-tile). Generally, you can electronically tile Form 8868 ii you want a 3-month automatic extension of time to file one oi the returns
noted below (6 months tor a corporation required to tile Form 990-T). However. you cannot liie Form 8868 electronically if (1) you went the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or B870, group retums, or a composite or consolidated Form 990-T. instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form. visitwww irs , ov/eiie and click on e-iile for Charities E Nonprofits V -, K , , ,
Type or Name ot Exempt Organization Employer identification number
print

GREATER HARTFORD LITERACY COUNCIL, INC 36-1777867
$513131: Number, street, and room or suite no if a  O. box. sae instructions. K
regain ONE UNION PLACE 7 W
lrieiiuwoiw City. town or post office, state. and ZIP code. For a foreign address, see instnictions.- HARTFORD, CT ,(06103 - g 
Check type ot return to be tiled (tile a separate application for each return):

Ci Form 990 Ei Form 990-T (corporation) ij Form 4720
Ci Form seo-BL III Form soo-T (aaa. 4o1ra) or 4oa(e) trust) lj Form 5227
Form 990-EZ ij Fomi 990-T (trust other than above) ij Form 6069
l-Qi Form 990-PF Ci Form 1041-A i:i Farm aero

CARL GUERRIERE

O The books, gre rn the gafe QI *f    -  y  0 6 1 0 3TeiepnoneNo.b (860)522-7323 FAxNa.b
0 If the organization does not have an office or place oi business in the United States. check this box , E U , , , , , , P- Ci
0 If this is tor a Group Return. enter the organizations four digit Group Exemption Number (GEN) , if mrs is for the whole Q,oUp,ch@ck1)-,.5
box P* ij . if it is for part of the group. check this box P E and attach a list with the names and EiNs of all members the extension will cover.

1 i request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension oi time until

FEBRUARY 1 5 r 2 0 1 1 , to file the exempt organization retum for the organization named above. The extension
is for the organizi-1tion"s return for.

P ij calendar year or
P-taxyearbeginning JUL 1, 2009 --,andending JUN 30, 2010

2 if this tax year is lor lass than 12 months, check reason: Ei Initial return il-i Final return Ci Change in accounting penod

Sa li this application is for Form 990-BL. 990-PF, 990-T. 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions. as
b if this application is tor Form 990-PF or 990-T. enter any refundable credits and estimated

tax gyments made. include any-prioriyear overga)/ment allowed as a credit 3b S
c Balance Due. Subtract line Cib from line 3a include your payment with this form. or it r uired 3253.3? Y" v eq i I *isps

deposit with FTD coupon or. il required. by using El-TPS (Electronic Federal Tax Payment System) $5325Seeinstruciions W I g 7 A 3,, A N/A
Caution. ii you are going to make an electronic fund withdrawal with this Form 8868. see Form B453-E0 and Form 3379.50 for payment rnggruciiong,

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. V E if Farm 8365 (Rav, 4-2009)
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