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. . ‘ R t f 0 . t. ho EForI lt F I T l OMB No 1545-1150
' ewurn o rganization exem rom Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@0 9
(except black lung benefit trust or private foundation)

P> Sponsoning organizations of donor advised funds and controlling organizations as defined in section

512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form Open to Public
Intemal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements Ins pection
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B check if applicable {Please | C Name of organization D Employer identification number
Address use IRS
change label or
Name change |print or |1 YDROGEN EDUCATION FOUNDATION 20-5020384
[ | Iniat return [type. Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
| [ Termmnaton :ee i 1211 CONNECTICUT AVE NW 600 (202 ) 223-5547
| Amended pecihic City or town, state or country, and ZIP + 4
[ retum Instruc- F Group Exemption
;g"','"“,g’m tions. [WASHINGTON, DC 20036-2701 Number = « -
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method |_] Cash | X lAccruaI
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » L_| if the organization is not
| Website;: » HTTP://WWW.HYDROGENEDUCATIONFOUNDATION.ORG/ required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - | % 1501(c) (3 ) « (nsertno)| | 4947(aytyor | |527] 990-EZ. or 990-PF).

K Check P | Ilf the organization 1s not a section 509(a)(3) supporting organization and its gross recetpts are normally not more than $25,000. A
Form 990-EZ or Form 990 return ts not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Fom 890-EZ . . P § 85 [ 847.

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts TeCeIVEd | . . . . . . . v v b i v e e 1 84,585.
2 Program service revenue including government feesandcontracts ... ... ... 2
3 Membershipdues andassessments | . . . .. ... L. e e e 3
4 INVeSIMENtINCOME . | . . . L\t v v v a e i ee ot ee e i ee e e 4 1,262.
5§ a Gross amount from sale of assets other than inventory _ _ _ . | . 5a X :
b Less costorotherbasisandsalesexpenses , . ., . .. ... .. 5b - ﬁ‘
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromlneS5a) . . . . . . .. .. 5c
g 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, checkhere | | | » |:| '
4 a Gross revenue (not including $ of contributions
ot reportedoninet) ... ... ... ..., 6a LI
b Less direct expenses other than fundraising expenses _ | _ | _ | 6b
¢ Net income or (loss) from special events and activities (Subtract ine 6b fromine6a), , , . . . . ... 6c
7 a Gross sales of inventory, less returns and allowances , ., . . . . . 7a
b Less costofgoodssold, . , ... ............... 7b —
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromlne7a) . . .. ... ... 7c
8 Other revenue (describe p y| 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢,6c, 7c, and 8 . . . »| 9 85,847,
10  Grants and similar amounts paid (attach schedule) | , | . . 10
11 Benefits paidtoorformembers = . . . . ... .... 11
2112  Salares, other compensation, and employee benefits | | | ... 112 0.
§ 13 Professional fees and other payments to independent contractors 0. |8 231,016.
u%- :4 Occupancy, rent, utillities, and maintenance | | . . . . . L. OG DEN, U‘T L0 14
. 5  Printing, publications, postage, andshipping , , . ., ., .. ... .. o ... 15
% 16  Other expenses (describe p» ATCH 2 y| 16 20.
) 17 Total expenses. Add lines 10 through 16 . . . . . . v o v v v o 4 o v s o o o s o s o v o e |17 231,036.
&R @ 18  Excess or (deficit) for the year (Subtract ine 17 fromhne9) . _ . . . ... ... .. ... 18 - -145,189.
< 2119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with oL
[%j f(n end-of-year figure reported on Prior years returmn) . . . . . . L L L L s e e e e e e e e e e e e e 19 161,838.
fom] g 20  Other changes in net assets or fund balances (attach explanation), . ATCH 3 . . . . .. .. 20 -12,450.
3 21 Net assets or fund balances at end of year Combine lines 18 through20 . . . . ... .. ... . > | 21 4,199.
Eﬂ Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
% (See the instructions for Part Il ) (A) Beginning of year (B) End of year
@ 22 Cash, savings,andivestments .. ... ... ... ... ... 169,858. |22 69,574.
€ 23 Landand buddings | L e 23
@ 24  Other assels (describe p- ATCH 4 ) 20,000. |24 28,224,
25 Totalassets .. ... ... .. ... 189,858. |25 97,798.
26 Total liabilities (descrbe p ATCH 5 ) 28,020. |26 93,599.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 161,838. |27 4,199

9510%)%;\3 ooo FOF Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. \9 7 Form 990-EZ (2009)
] \




1 Al

Form 990-EZ (2009) 20-5020384 Page 2
Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
What 1s the organization's primary exempt purpose? ATCH 6 (5%‘:‘(‘3)'{;;’ ;‘,’,’d‘?,‘:};"(’;)@
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, 259437"(':)"?;?':;55"': ;e‘:‘o‘:‘“ "
describe the services provided, the number of persons benefited, and other relevant information for each program title. for others ) " P
28 ATTACHMENT 7
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » | |l28a 14,544,
29 ATTACHMENT 8
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . > | |[29a 124,546.
30 ATTACHMENT 9
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | —| 30a 59,799.
34 Other program services (attachschedule) . . . . & @t i v v i i i it et et et ot e e e e e e e e e s
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | l 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . v v v v v v v v e v v 0w » | 32 198,889.
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
(b) Title and average (c) Contl,gensauon (d) Contributions to {e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
ATTACHMENT 10 -0- -0- -0-

JSA
9E1009 2 000

Form 990-EZ (2009)
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Form 990-EZ (2009) 20-5020384 Page 3

Other Information (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
descriptionof each @ctivity . . . . . . L e 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the changes, & . . . . . ... e e e
3s If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but B
not reported on Form 990-T, attach a statement explaining why the orgaruzation did not report the income on Form 990-T.
a Dud the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? _ L L L. L ...
b If"Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . ... .. . . .. . . ...
36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes," complete applicable parts of ScheduleN. . . . . ... ... ... ... ... ...
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P |37a|
b Dud the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . ..
38a Dud 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 still outstanding at the end of the period covered by this retum? |
b If "Yes," complete Schedule L, Part |l and enter the total amountinvolved | | . | . . _ . 38bL
39  Section 501(c)(7) organizations Enter.
a Initiation fees and capital contributions includedonline9 _ . . . . . ... ... .... 39a
b Gross receipts, included on line 9, for public use of club facites _ , , . . . . . .. 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 p 0., section 4912 p 0.: section 4955 p 0.
b Section 501(c)(3) and 501(c){4) organizations Did the organization engage In any section 4958 excess benefit [
transaction duning the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl _ . . ...,
¢ 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 L > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by the organization ... ... ... L. L. ... > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T _ . .. .. .. .. ... ... ...
41  List the states with which a copy of this return s filed pNONE
42a The organization's books are i care of »TECHNOLOGY TRANSITION CORP rgiopnoneno P ... 2027223-5547
Located at » ATTACHMENT 11 """ Zp+4W 2003622701
b At any time during the calendar year, did the organization 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
BCCOUM ) e e e e e e e e
If "Yes," enter the name of the foreign county »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? . . . . .
If “Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charnitable trusts filing Form 990-EZ in heu of Form 1041 - Checkhere. . . . .. .. ...
and enter the amount of tax-exempt Iinterest receved or accrued during the taxyear . . . . . | 4 I 43 |
Yes | No
44 D the organization maintain any donor advised funds? If "Yes" Form 990 must be completed instead of %‘?a’“ K E
FOMOB0-EZ | . . . 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If ‘}ii',; R RN
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . .. . 45 X
Form 990-EZ (2009)
JsA

9E1029 2 000




Form 990-EZ izoos) 20-5020384 Page 4

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.

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 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partll, . . .. ... ... 47 X
48 s the organization a school as described in section 170(b){1)(A)(i)? If "Yes," complete Schedule E _ , . . . . . 48
49a Did the organization make any transfers to an exempt non-chantable related organization? . . ... ... 49a X
b [f"Yes," was the related organization 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 is none, enter "None "

(b) Titte and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week lemployee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
"~ NONE
f Total number of other employees paid over $100,000 » NONE

§1 Complete this table for 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 "

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
TNONE T
d Total number of other independent contractors receiving over $100,000_ . . . » NONE
N\
Unddr penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, gnd to the best of my knowledge
and belief)it 1s true, correct, and cgmplete Declaration of preparer (other than officer) i1s based on alt information of whiclf preparer has any knowledge
sign tf i, U (A ftr— L 2ihs foo
e A A % Q iu,p" o
(@ 1y ¢ v . 2
Type or print name ard title \ ! v
Date Check Preparer's identifying number (See instructions)
Preparer's } /
H self-
gald ) signature Ag((ﬁ@] g i d el /o/I‘L[ 1d employed »D )
reparers| s name (or ARGY, WILTSE & ROBINSON, P.C. EIN >
Use Only | yours if self-employed),
address, and ZIP + 4 8405 GREENSBORO DRIVE, 7TH FLOOR MCLEAN, VA 22102 Phone no >703"893_0600
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . .. .. .. ... > DQYes DNo

Form 990-EZ (2009)

JSA
9E1031 2 000




SCHEDULE A

| OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization Is a section 501(c){3) organization or a section 2@0 9
4947(a)(1) nonexempt charitable trust. CAran .
Department of the Treasury Opento Pt.lbhc
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organkzation Employer identification number
HYDROGEN EDUCATION FOUNDATION 20-5020384

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is. (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospitaf's name, city, and state __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmenta! 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 Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii )

An organization that normally receves (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 Il )

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 described in section 509(a)(1) or section 509(a)(2) See section
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a Type | b D Type li c D Type |l - Functionally integrated d D Type Iif - Other
e By checking this box, | 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 described in section
509(a)(1) or section 509(a)(2)

2
3
4

T [0 O OO0

-

©w o

10
11

El

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Wl supporting
organization, check thIS DOX, | L
g Since August 17, 2006, has the organization accepted any gift or contribution 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 () below, the governing body of the supported organizaton? 11g(i)
(ii) A family member of a person descrbed n () above? L. Hglii)
(iii) A 35% controlled entity of a person descrbed in () or (W) above? . 1g(iii)
h Provide the following information about the supported organization(s)
(i} Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | 1n col (i) histed 1n your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) orgamized in the
(see instructions)) support? us-
Yes No Yes No Yes No

ATTACHMENT |1

Total . ’ el PR 0.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2009
Form 990 or 990-EZ.

JSA
9E1210 2 000




Schedlule A (Form 990 or 890-EZ) 2009 20-5020384 Page 2
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 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . .. ...........
3 The value of services or facilities
‘ furnished by a governmental unit to the
i organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . ..
5§  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) inctuded (£
on line 1 that exceeds 2% of the amount |3
\ shownonine 11, column(f). . . . ... e
| 6  Public support. Subtract line 5 from line 4 HER
| Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7
8

10

11
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business Is
regularly carried on

Other income. Do not Include gain or
loss from the sale of capital assets
(Explain in Part V)

Total support. Add fines 7 through 10 . . [
Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 s 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
b

17a

18

%
%

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14
Public support percentage from 2008 Schedule A, Partll,kne14 . . . . . . . ... .. .. ..... 15
33113% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... ............
331/13% support test - 2008. If the organization did not check a box on line 13 or 16a, and hne 15 I1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . .. .. ... . . ...
10%-facts-and-circumstances test - 2009. 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, . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported OfanIZation . . . . L . L. L L L i e e e e e e e e e e e e e e

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

JSA

Schedule A (Form 990 or 990-EZ) 2009

9E1220 1 000




Schelule A (Form 690 or 990-E2) 2009 20-5020384

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

(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”)
2 Gross receipts from admusstons, merchandise

Page 3

sold or services performed, 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 business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behaif

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

6 Total. Add Ines 1 throughs_ . .

7a Amounts included on hnes 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13

fortheyear. . . . . ... .. .....
¢ Addhines7aand7b. . . . .. ... ..
8 Public support (Subtract line 7c from }%% “‘&ﬂ o A R N
Ty W R R
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfrombne6, . ... ......
10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES . & v v v v v v v v v o s v a u s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , . .
¢ Addlines 10aand10b . ., .. ..
14 Net income from unrelated business
activittes not included in line 10b,
whether or not the business i1s regularly
carfiedon - - - c ¢ ¢ e i d e e e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) ., . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) L.
14  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)
organization, checkthisboxand stop here. . . . . . . . . . . . . . i e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
1§  Public support percentage for 2009 (ne 8, column (f) dwvded by lne 13, column () . . . . . 15 %
16 Public support percentage from 2008 Schedule A, Partlll,lne15. . . . . . . . . . . . ¢ . v o v v v ew.. 16 %
Section D. Computation of Investment Income Percentage '
17  Investment income percentage for 2009 (line 10c, column () divided by ine 13, column (f)) _ . . . . . . . .. 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, tne 17 . ... ... .. 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 18 not more than 33 1/3%, check this box and stop here The orgamization qualifies as a publicly supported organization P EI
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 I1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P> H

o1 00 Schedule A (Form 990 or 990-EZ) 2009




20-5020384
Schedule A (Form 990 or 990-E2) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part i, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (1IV) (V) (VI) (VII) AMOUNT OF
(I} NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
NATIONAL HYDROGEN ASSOCIATION 52-1622555 501(C) (6} X X X 0.
TOTAL AMOUNT OF SUPPORT 0
ISA Schedule A (Form 990 or 990-E2) 2009

9E1225 2 000




'"HYDROGEN EDUCATION FOUNDATION 20-5020384

ATTACHMENT 2

FORM 990EZ, PART I - OTHER EXPENSES

BANK FEES 20.

TOTAL 20.

ATTACHMENT 2



'HYDRQGEN‘EDUCATION FOUNDATION

FORM 990EZ, PART I - OTHER CHANGES IN FUND BALANCES

20-5020384

ATTACHMENT 3

DECREASES IN FUND BALANCES

PRIOR PERIOD AUDIT ADJUSTMENT

TOTAL

12,450.

12,450.

ATTACHMENT 3




'HYDRbGEN.EDUCATION FOUNDATION 20-5020384

ATTACHMENT 4

FORM 990EZ, PART II - OTHER ASSETS

BEGINNING END
| DESCRIPTION OF YEAR OF YEAR
GRANTS RECEIVABLE 20,000. 28,224.
TOTALS 20,000. 28,224.

ATTACHMENT 4




'HYDRbGEN‘EDUCATION FOUNDATION

FORM 990EZ, PART II

- TOTAL LIABILITIES

DESCRIPTION

ACCOUNTS PAYABLE

TOTALS

20-5020384

ATTACHMENT 5

BEGINNING END

OF YEAR OF YEAR
28,020. 93,599.
28,020. 93,599.

ATTACHMENT 5




lHYDﬁOGEN EDUCATION FOUNDATION 20-5020384

ATTACHMENT 6

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

| TO SUPPORT THE NATIONAL HYDROGEN ASSOCIATION (NHA) AND ADMINISTER
EDUCATIONAL ACTIVITIES TO BRING AWARENESS OF HYDROGEN TO THE PUBLIC
AT LARGE.

ATTACHMENT 6




'HYbRQGEN‘EDUCATION FOUNDATION 20-5020384

FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

ATTACHMENT 7

PROGRAM SERVICE ACCOMPLISHMENT 1

H2U STUDENT DESIGN CONTEST

THE H2U STUDENT DESIGN CONTEST IS AN EDUCATIONAL EFFORT TO
STIMULATE COLLEGE STUDENTS TO THINK ABOUT HYDROGEN AND
DEVELOP INNOVATIVE HYDROGEN TECHNOLOGY TO BE SHOWCASED AT
THE NHA ANNUAL CONFERENCE. THE CONTEST WILL CREATE A FORUM
FOR UNIVERSITY LEVEL STUDENTS STUDYING A VARIETY OF
DISCIPLINES TO APPLY THEIR ACADEMIC SKILLS AND CREATIVITY
TO THE DESIGN OF A HYDROGEN SYSTEM. HEF ANTICIPATES THAT
EACH YEAR, BASED ON A DIFFERENT THEME, DOZENS OF
MULTI-DISCIPLINARY STUDENT TEAMS FROM AROUND THE WORLD WILL
DESIGN A COMPREHENSIVE HYDROGEN SYSTEM THAT IS EVALUATED BY
A TEAM OF JUDGES BASED ON THE AESTHETIC DESIGN,
ENGINEERING, ECONOMIC VIABILITY, ENVIRONMENTAL IMPACT,
SAFETY AND MARKETABILITY. WINNING TEAMS WILL HAVE THE
OPPORTUNITY TO PRESENT THEIR DESIGN AT THE NHA ANNUAL
HYDROGEN CONFERENCE AND EXPO.

ATTACHMENT 8

PROGRAM SERVICE ACCOMPLISHMENT 2

H2 AND YOU IS A MULTI-YEAR, $1 MILLION+ CAMPAIGN DESIGNED TO
INCREASE PUBLIC AWARENESS AND EDUCATE THE PUBLIC ABOUT THE
BENEFITS OF HYDROGEN AND ITS RELATED APPLICATIONS. IT IS INTENDED
TO INFORM THE PUBLIC ABOUT THE BENEFITS AND REALITIES OF HYDROGEN
FOR THE WORLD'S ENERGY NEEDS.

ATTACHMENT 9

PROGRAM SERVICE ACCOMPLISHMENT 3

THE H-PRIZE, ENACTED BY CONGRESS, AUTHORIZED THE SECRETARY OF
ENERGY TO CREATE A PROGRAM TO COMPETITIVELY AWARD CASH PRIZES THAT
WILL ADVANCE THE COMMERCIAL APPLICATION OF HYDROGEN ENERGY
TECHNOLOGIES BY DRAMATIZING AND INCENTIVIZING ACCELERATED
RESEARCH. THE H-PRIZE WAS ORIGINALLY ESTABLISHED BY THE ENERGY
INDEPENDENCE AND SECURITY ACT OF 2007, IN SEC. 654.

THERE ARE SEVERAL H-PRIZE CATEGORIES, INCLUDING PRODUCTION,
STORAGE, DISTRIBUTION, UTILIZATION, AND PROTOTYPES AND
TRANSFORMATIONAL TECHNOLOGIES. THE 2009-11 PRIZE WILL BE AWARDED
IN THE AREA OF STORAGE MATERIALS IN MOBILE SYSTEMS FOR LIGHT-DUTY
VEHICLES.

ATTACHMENT (S) 7,8,9
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*HYDROGEN' EDUCATION FOUNDATION 20-5020384

ATTACHMENT 11

FORM 990EZ, PART V, LINE 42A - LOCATION OF BOOKS

1211 CONNECTICUT AVE NW, SUITE 600 WASHINGTON, DC

ATTACHMENT 11




rom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Departmaent of the Treasury -
Intemal Revenue Service » Fille a separate application for each retum.

e |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . .. .. ......

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

mAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check ttis box and complete
(= T R 11372 > D

All other corporalions (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 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, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organizaion HYDROGEN EDUCATION FOUNDATION Employer identification number
print HYDROGEN EDUCATION FOUNDATION 20-5020384

Fite by the Number, street, and room or suite no If a P.O. box, see instructions 1211 CONNECTICUT AVE NW

g;;:gdya&ej:or 1211 CONNECTICUT AVE NW

retum. See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions. WASHINGTON, DC 20036-2701

Check type of return to be filed (file a separate application for each return):

Form 990 Form 980-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » THE ORGANIZATION

Telephone No. » _202 223-5547 FAXNo » 202 223.5537

e If the organization does not have an office or place of business in the United States, check this box
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis

for the whole group, check this box - > D . It it1s for part of the group, check this box - . > u and attach a list with the
pames and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 .2010 .to file the exempt organization return for the organization named above. The extension i1s
for the organization's return for.

> calendar year 2009 or
» . tax year beginning , , and ending '

2 |f this tax year is for less than 12 months, check reason. [___l Initial return D Fmal return D Change in accounting period

3a |If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a($

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3bl $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 3ci$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

JSA
9F8054 2 000

5/3/2010 1:56:37 PM V 09-6




Form 8868 (Rav 4-2008) Page 2
o [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox , _ . , . . .. [ X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o |f Eou are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only f le the original (no copies needed).
Name of Exempt Organization L Employer identification number

prpe o | HYDROGEN EDUCATION FOUNDATION 20-5020384
Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

File by the

exended | 1211 CONNECTICUT AVE MW JUZTE Cdﬂ/

ﬁlitng thsee‘a City, town or post office, state, and ZIP code. For a foreign address, see instructions. 5'

retum "

instructions WASHINGTON, DC 20036 2701
Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL ) Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
X' | Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books areinthe care of » THE ORGANIZATION

Telephone No. » 202 223-5547 FAXNo. » 202 223-5537
® [f the organization does not have an office or place of business in the United States, check thisbox , ., ., .. ... ....... > D
o [f this 1s for a Group-Return, enter the organization's four digit Group Exemption Number (GEN) f thisis
for the whole group, check thisbox _ | . » . if it is for part of the group, check thisbox . . . » l Iand attach a

list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of tme unti _ 11/15/2010
5 For calendaryear 2009 | or other tax year beginning ,and ending

6 If this tax year is for less than 12 months, check reason: D Initial return || Final return || Change in accounting period
7 State in detall why you need the extension ADDITIONAL TIME IS REQUIRED TO GATHER THE
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any /V 0 /1/ 6
nonrefundable credits See instructions 8a|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 8b|$

c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. |8¢|$ /1/ 0 /l/ é

Signature and Verification
Under penaities of perjury, | dectare that | have exammned this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it 1s true, correct, and compb&Www to prepare this form
Signature B> 7% Title B Pﬁfﬂ roﬁe/ﬂﬁeﬁ Date O.K /0 { ?a ﬁ

ARGY, WILTSE & ROBINSON, P.C. Form 8868 (Rev. 4-2009)
8405 GREENSBORO DRIVE, 7TH FLOOR
MCLEAN, VA 22102

JSA

9F80S55 3 000

8/6/2010 8:01:52 AM VvV 09-7.1




