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SCHEDULE A | omB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2 @0 8
To be completed by all section 501(c){3) organizations and section 4947(a)(1)
nonexempt charitable trusts. o . .
S “to-Public---
Department of the Treasury . N pen i
Internat Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the orgamzation Employer dentification number

H.U.G.SI 04 ! 3427743

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it Is (Please check only one organization )

1 0O
2 O
3 O
4 O

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

A hospital or a cooperative hospital service organizatton described in section 170(b}(1)(A){iii). (Attach Schedule H))

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A)(iv). (Complete Part Il )

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

7 4 Anorganization that normally receives a substantial part of its support from a governmentat unit or from the general public
described in section 170({b)(1)}(A)}{vi). (Complete Part i)

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

9 [ An organization that normally receives (1) more than 334 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/ % 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 il )

10 J An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

11 [ 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 describes the type of supporting organization and complete lines 11e through 11h
a [J Typel b O Typell ¢ [J Type lil-Functionally integrated d O Type lI-Other

e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a){1) or section 509(a)(2)

1 If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Hl supporting
organization, check this box

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

(i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No

and (i) below, the governing body of the supported organization? 11g(}) v
(i} A family member of a person described in (i) above? . 11g0n) v
(i) A 35% controlled entity of a person described n (1) or (i) above? . 1ig(iin) Y

h Provide the following information about the organizations the organization supports.

(1) Name of supported {n) EIN (m) Type of organization | (iv} Is the organization {v} Did you notify (v) Is the (vu) Amount of

organization (descrnibed on ines 1-9 | in col (i} hsted in your | the organization in organization 1n col support
above or IRC section governing document? col (1) of your (i} organized in the
{see instructions)} support? us?
Yes No Yes No Yes No
Total

For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1}{A)}{vi)
(Complete only iIf you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 {c} 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants *) 51,422 42,088 41,274 61,122 47,691 243,597
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
ts behalf . : 0 0 0 0 0 0
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge 0 0 0 0 0 0
4 Total. Add lines 1-3 ) 51,422 42,088 41,274 61,122 47,691 243,597
5 The portion of total contributions by each
person {other than a governmental unit or
publicly supported orgamization) included
on hne 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4. 243,597
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
7  Amounts from line 4 ° . 51,422 42,088 41,274 61,122 47,691 243,597
8 Gross income from interest, leldends
payments recelveg on secufrmes loans,
rents, royalties and income from similar
sources ) ] 39 78 102 94 78 391
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on . 0 0 0 0 0 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 | 243,988
12  Gross receipts from related activities, etc (see instructions) 12 243,988
13  First five years. If the Form 990 is for the organization's first, second, thlrd 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  Public support percentage for 2008 (Iine 6, column {f) divided by line 11, column (f)) 14 99.84 o
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . 15 99.85 %
16a 33% % support test—2008. If the organization did not check the box on Iine 13, and Ime 14 1s 335 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . » A
b 33'% % support test—2007. If the organization did not check a box cn Iine 13 or 16a, and line 15 1s 33‘/:% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . »
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization » [
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10% or
more, and If the organization meets the “"facts-and-circumstances” test, check this box and stop here Explan in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [
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Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes," complete Schedule C, Part | 46 Y
47 Did the organization engage in fobbying activities? If “Yes,” complete Schedule C, Part II 47 Y
48 Is the organization operating a school as described in section 170(b)(1)(A)(N? if “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a Y
b If “Yes,” was the related organization(s) a section 527 organization? 49b v
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employess) who
each recewved more than $100,000 of compensation from the arganization If there 1s none, enter “"None "
(b) Title and average (¢} Compensation (d) Contributions ta (e) Expense
(a) Name and address of each employee paid more hours per week employz2 berefit olans & account and
than $100,000 devoted to position deferred compensation other aliovances
L
Total number of other employees paid over $100,000 P
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization [f there 1s none, enter “"None ”
(a) Name and address of sach indepandant contractor paid more than $100,000 {b) Type of senvica {c) Compansaton
n/a

Total number of other independent contractors each receiving over $100,000 »
Under penalties of perjury, | declars that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s trye, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sian | ) ///,% 1
Here Ature of officer Date
Karen A. McSherry, Vice Presndent
Type or print name and title
Check if )
Paid Preparer's } Date She Pregarer’s Identifying Nurrber (See instructions)
Preparer's signature employed » OJ
Firm’s name (or yours EIN >
Use OnIy if self-employed), }
address, and ZIP + 4 Phone no P )

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

»

[J Yes [J No

Form 990-EZ (2008)
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HUGSTII
46 LOTHRUP ST
NORTH EASTON MA 02356

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent patt of that return.

AQ/W///Z/ IR DD DT

gnature of offlcer or trustee - Date

\};(JC. ‘@ @{C'\A \r,‘f‘—V\r

Title




