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Form

Department of the Treasury
Interal Revenue Service

_ Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Itntfrna:jﬂgve;we Code {except black lung benefit trust or
private ioundgation
> Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(bX13) must file Form 990 All
other orgamizations with gross recespts less than $500,000 and total assets less than $1,250,000 at the end of the year may use thts form

P> The organzation may have to use a copy of this retumn to satisfy state reporting requirements

. &
990-EZ

OMB No 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning and ending
B %:f?‘ca‘éne pleass |C Name of organization D Employer identification number
[iggss |eerns
(%8t [pmtor PSST WASHINGTON, INC. 11-3792466
imtial g’ Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
Jermin- ﬁm? 1002 WISCONSIN AVE. NW TOWNHOUSE LEV 3&4 202-342-0668
[ Jamended|uons City or town, state or country, and ZIP + 4 F Group Exemption
[_Jpepamge WASHINGTON, DC 20007 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed 6 Accounting method: (X} cash [ Accrual
Schedule A {Form 990 or 990-EZ). Other (specify) >

I Website: p PSSIWASHINGTON.ORG

J_Tax-exempt status (check only one) — [ XJ 501(c) ( 3

H Check B [X1ifthe organization 1S not

y (nsertno.) [ ] 4947a)(1yor [ 1 507

required to attach Schedule B (rorm 990, 930-£2, or 990-PF)

K Check p> [ Jithe 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 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L__Add tines 5b, 6b, and 7b, to ling 8 to determine gross receipts; it $500,000 or more, file Form 990 instead of Form 990-EZ » $ 85 ,.000.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the istructions for Part 1.)
1 Contributions, gits, grants, and similar amounts received 1 85,000.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Ganor (lof_l[om sale of assets other than inventory (Subtract ine Sb from hine 5a) 5c
§ 6 Special evi d tm tabieparts of Schedule G). If any amount is from gaming, check here [ ]
o a Gross revepue/(notincioding: ¢ .,[ of contributions
,_5.’;)’ reported oﬁr;’m 1) NQV &3 6a _
- g% b Less: dire t‘:‘? enses other%aguﬁ%gﬂﬂlg ses 6b
&5 ¢ Net income orf(loss) from special events an ities (Subtract line 6b from line 6a) 6c
SP7a Gross salgs of |Mﬁ~"lﬁ"?ﬁ“w Fallowarces 7a
£k 2 DR
ﬁﬁ b Less: cost of goods ol 7b
Cl) ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe P> ) L8
<y
T 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c,and 8 > |9 85,000.
< 10  Grants and similar amounts paid (attach schedule} 10
QS
b 11 Benefits paid to or for members 11
@ |12 Safaries, other compensation, and employee benefits 12 75,000.
.@% 13  Professional fees and other payments to independent contractors 13
‘i}‘%” 14 Occupancy, rent, utilities, and maintenance 14 4,800.
W 145  Printing, publications, postage, and shipping 15 664.
16  Other expenses (describe p» SEE STATEMENT 1 )| 16 6,700.
17 Total expenses. Add lines 10 through 16 » | 17 87,164.
, |18 Excessor (defici) for the year (Sublract lme 17 from Ine 9) 18 -2,164.
E 19 Netassets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 8,388.
g 20 Other changes in net assets or fund balances (attach explanation) 20
21 Netassets or fund balances at end of year. Combing lines 18 through 20 P2 6.224.
[Part Il | 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 mstructions for Part Il.) (A) Beginning of year (B) End of year
22  Cash, savings, and nvestments 8,388.[22 6,224.
23 Land and buildings 23
24  Other assets (describe > ) 24
25 Total assets 8,388.[25 6,224.
26 Total liabilities (describe P> ) 0.)2 0.
27 Netassets or fund balances (Iine 27 of column (B) must agree with ine 21) 8,388.[27 6,224.
S Zouo LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2009)

11411109 757822 PSSI

2009.04050 PSSI WASHINGTON,

INC. PSSI 1




Form 990-£7 (2009) PSSI WASHINGTON, INC. 11-3792466 Page 2

[Partill | Statement of Program Service Accomplishments (See the mstructions for Part fL.) Expenses
What 1s the organization's primary exempt purpose? _ SEE STATEMENT 5 :T:;:(‘i;; :’::’l‘z‘jo;‘:gd
Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe section 4947(a(1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 _SEE STATEMENT 3
(Grants $ ) If this amount includes foreign grants, check here | < ':] 28a
29 SEE STATEMENT 4
(Grants $ ) If this amount includes foreign grants, check here . |:] 292
30
(Grants $ ) If this amount includes foreign grants, check here . » [:] 30a
31 Other program services (attach schedule) .
(Grants § ) If this amount includes foreign grants, check here i _ |:| 31a
32 Total Trogram service expenses (add lines 28a through 31a) . p132 0.
Part IV List of Ofﬁcers, DiI'GCtOrS, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
(d) Contributions
{b) Title and average hours | (¢) Compensation [ to employee (e) Expense
(a) Name and address per week devoted to (¥ not paid, enter | benefitplans & | accountand
position -0-.) deferred other allowances
compensation
ROGER W. ROBINSON, JR., 1002 EXECUTIVE DIRECTOR
WISCONSIN AVE., N.W. TOWNHOUSE 3&4, 15.00 75,000. 0. 0.
JOHN G. SARPA, 300 SOUTH SPRING ST., BOARD MEMBER
SUITE 301, ASPEN, CO 81611 0.00 0. 0. 0.
GEORGE P. LUCACI, 420 LEXINGTON BOARD MEMBER
_ AVE., 25TH FL., NEW YORK, NY 10170 0.00 0. 0. 0.
ADAM M. PENER, 408 WEST 58TH __BOARD MEMBER -
TERRACE, KANSAS CITY, MO 64113 1.00 0. 0. 0.
OLDRICH CERNY, NAD PALATQU 3057/5, CHAIRMAN
15000 PRAGUE 5 - SMICHOV, CZECH 3.00 0. 0 0.
G2-08-10 Form 990-EZ (2009)
2
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Form 990-EZ (2009) PSSI WASHINGTON, INC. 11-3792466 Page 3
[ PartV | Otier 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 description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization 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 subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b 1f"Yes," has it filed a tax return on Form 990-T for this year? 350 | N/A
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,"
complete applicable parts of Sch. N . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > I 37a l 0.
b 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
n a prior year and still outstanding at the end of the period covered by this return? 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter;
a Inihiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on hne 9, for public use of club facihties 39b N/A
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) orgamzations. Did the organization engage n any section 4958 excess benefit transaction during the
year or Is it aware that it engaged i 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, Part | 40b X
¢ 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 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization [ 0.
e All organizations. At any time duning the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X

41 List the states with which a copy of this return 1s filed. > NONE

42a The organization's books are n care of p» ROGER W. ROBINSON, JR.

Telephone no.p> 202-342-0696

Locatedat > 1002 WISCONSIN AVE., N.W., TOWNHOUSE 3&4, WASHIN zP+4 » 20007

b At any time during the calendar year, did the orgamization 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
account)?

If "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.
¢ Atany time during the calendar year, did the organization maintain an office outstde of the U.S.?
If "Yes," enter the name of the foreign country: P>

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued duning the tax year » l 43 |

44 Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of
Form 990-EZ

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead of Form 990-EZ

Yes| No
42b X
42¢ X
» [ 1]

N/A
Yes| No
44 X
45 X

9832173
02-08-10

3

11411109 757822 PSSI 2009.04050 PSSI WASHINGTON, INC.

Form 990-EZ (2009)

PSST 1



Form 990-EZ (2009) PSSTI WASHINGTON, INC. 11-3792466 Page 4

| PartV] | Settion 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 chartable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.

46 Did the organization engage in direct or indirect polittcal campaign activities on behalf of or in opposition to candidates for public
office? If “Yes,” complete Schedule C, Part |
47  Did the organization engage in fobbying actvities? If “Yes,"” complete Schedule C, Part II
48 s the organtzation a school as described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?
b ! “Yes," was the related organization a section 527 organization?

Yes

46

47

48

DI [ (Z

49a

49

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each receved more

than $100,000 of compensation from the organization. if there 1s none, enter *None."

(d) Contributions
(b) Title and average hours | (¢) Compensation | tg employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit pans & | accountand
than $100,000 position deferred  {other allowances
NONE compensation
t Total number of other employees paid over $100,000 »

51 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 1s none, enter *None."

NONE
(a) Name and address of each ln&epehdent contractor paid more than $100,000 {b) Type of service {c) Compensation
d Total number of other independent contractors each receving over $100,000 | 2

officer) 1 on all information of which preparer has any knowledge

V( this returpyincluding accompanying schedules and statements, and to the best of my knowledge7 belief, ot Is true,
than 4bﬁ

|
Date

Sign
Here Signature of Sfficer

obiasem T %xuhu: Diteb,

U/is o
A

[}

Paid Preparer's signatu Date Check if self- Preparer’s identifying number (See instr }
Prepgrer's 11/09/10 employed p, D
Use Only Frm’s name (or your E MORRIS LLP EIN b

A settemployed), 30 SOUTH 17TH STREET Phonep»

adess.andZP+4 - PHILADELPHIA, PA 19103-4196 no. 215-979-1635

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

» [X]ves [ 1o

932174
02-08-10

4
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- OMB No 1545-0047
ig:?;uol:;ﬁm Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

PSSTI WASHINGTON, INC. 11-3792466

mart ] I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it 1s (For lines 1 through 11, check only one box.)
D A church, convention of churches, or association of churches descnbed in section 170(b)({1)(A)(i).
D A school descnbed in section 170{b){1)(A}ii). (Attach Schedule E)
|:] A hosprtal or a cooperative hosprtal service organization descnbed in section 170{b){ 1)(A)iii).
E] A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1)(A)(iii). Enter the hosprtal'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 II.)
A federal, state, or local government or govermmental unit descnbed in section 170{b){ 1)(A){v).
An organization that normally receives a substantial part of its support from a govemmentatl unit or from the general public descnbed in
section 170{b)(1){A}vi). (Complete Part II.)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable mcome (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 ines 11e through 11h
a |:| Type | b D Type ll c [:] Type lil - Functionally integrated d [:] Type lll - Other
e [:l By checking this box, | certify that the organization is 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).

&L WN

00 E0 O

10
1

00

f If the organization received a wntten determination from the IRS that it is a Type |, Type |l, or Type il
supporting organization, check this box R |:]
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 descnibed in (ii) and (ui) below, Yes [ No
the govermning body of the supported organization? . . i 114g(i)
(ii) A family member of a person descnbed in (j) above? . X X - | 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (()'r'é)azlyz‘;%g[" s t(ti\)elgrtgzr:ganon (¥ D you oty the | Jvidlsthe 1 (yii) Amount of
orgamization (described on ines 1-9 - your)organizalion in €0l | {¥oraanized in the support
above of IRC section goverming document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10

5
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Schedule A (Form 990 or 990-E7) 2009 PSST WASHINGTON, INC.

(Complete only if you checked the box on tine 5, 7, or 8 of Part I )

11-3792466 Page2
Support Schedule for Organizations Described in Sections 170(b)(1){(A){iv) and 170(b)(1)(A)(vi)

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 Girfts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

90,000.

90,000.

2 Tax revenues levied for the organ-
1zation's benefit and erther 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

90,000.

90,000.

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 Iine 11,
column (f)

6 Public support. subtract line 5 from line 4

90,000.

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 Amounts from line 4

90,000.

90,000.

8 Gross iIncome from interest,
dividends, payments received on
securties loans, rents, royatties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business i1s regularly camed on

10 Otherincome Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

90,000.

12 Gross receipts from related activities, etc (see instructions)

12 [

13 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, check this box and stop here

»[X]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, line 14

14

%

15

%

16a 33 1/3% support test - 2009.if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[ ]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

»[_]

17a 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16a, or 16b, and tine 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 organmization qualifies as a publicly supported organization

»[]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and if the organization meets the "facts-and-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 foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[]
[ |

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 Page3
liart‘ll,l Eur:port Schedule for Organizations Described in Section 509(3)(2) {Complete onty if you checked the box on line 9 of Part I.)

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

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s 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 erther paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental untt to
the organization without charge

6 Total. Add Iines 1 through 5

7a Amounts included on tines 1, 2, and
3 received from disqualified persons

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

amount on line 13 for the year

|
|

¢ Add lines 7a and 7b
8 Public support (Subtractline 7c from line 6 )

Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total

9 Amounts from line 6 7 _ e - -
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ne 10b,
whether or not the business 1s
regularly carned on

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

13 Total support (Add ines 8, 10¢, 11, and 12)

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 S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f}) .. . 15 %
16 Public support percentage from 2008 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
18 Investment income percentage from 2008 Schedule A, Part I, ine 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 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > |:|

b 33 1/3% support tests - 2008. If the organization did not check a box on tine 14 or ine 19a, and ine 16 1s more than 33 1/3%, and

Iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > r__]

20__Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions | 4 D

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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|
17 Investment income percentage for 2009 (Iine 10c, column (f} divided by line 13, column (f)) 17 %
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PSSI WASHINGTON, INC.

11-3792466

ol

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

OFFICE REPAIRS 185.
BANK CHARGES 36.
SUPPLIES 358.
TAXES AND FILINGS 136.
TELEPHONE 74.
MISCELLANEOUS 25.
MEALS & ENTERTAINMENT 1,636.
TRAVEL 3,163.
EQUIPMENT 1,087.
TOTAL TO FORM 990-EZ, LINE 16 6,700.

11411109 757822 PSSI

8
2009.04050 PSSI WASHINGTON, INC.

STATEMENT(S) 1
PSSI 1




PSSI WASHINGTON, INC. 11-3792466

=L

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 2
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? . . . . . . . . . . . . . . 3 . . . . 3 [ ] YES [ X ] NO

|
~ B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

9 STATEMENT(S) 2
11411109 757822 PSSI 2009.04050 PSSI WASHINGTON, INC. PSSI 1




PSSI WASHINGTON, INC. 11-3792466

2 —ob

990-EZ PG 2 STATEMENT 3

ALTHOUGH PSSI WASHINGTON IS STILL IN ITS RAMP-UP PHASE, IN 2009 IT HAD A
NUMBER OF NOTABLE ACCOMPLISHMENTS. THE INSTITUTE DEEPENED CONSIDERABLY ITS
RELATIONSHIP WITH THE CZECH AMBASSADOR AND EMBASSY IN WASHINGTON D.C.AND
ASSISTED WITH A NUMBER OF OFFICIAL GATHERINGS AND EVENTS RELEVANT TO THE
FIELD OF SECURITY STUDIES AND POLICY. THIS INCLUDED SPEAKING ENGAGEMENTS FOR
ITS EXECUTIVE DIRECTOR AND ACTIVE PARTICIPATION IN EMBASSY-SPONSORED
PROGRAMS. SIMILARLY, PSSI WASHINGTON SECURED A NUMBER OF NEW WORKING
RELATIONSHIPS WITH LIKE-MINDED NON-GOVERNMENTAL PUBLIC POLICY ORGANIZATIONS
IN WASHINGTON AND ELSEWHERE IN THE UNITED STATES. THE INSTITUTE'S FUNDING
BASE WAS LIKEWISE EXPANDED THROUGH THE FORGING OF NEW ASSOCIATIONS WITH
FOUNDATIONS AND HIGH-NET WORTH INDIVIDUALS.

10 STATEMENT(S) 3
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990-EZ PG 2 STATEMENT 4

THE INSTITUTE'S EXECUTIVE DIRECTOR ALSO CARVED OUT SUBSTANTIVE ROLES FOR THE
INSTITUTE IN SELECT CONFERENCES CONVENED IN PRAGUE UNDER THE AUSPICES OF
IT'S PARTNER ORGANIZATION, THE PRAGUE SECURITY STUDIES INSTITUTE. THESE
GATHERINGS TREATED A RANGE OF CUTTING-EDGE SUBJECTS, INCLUDING THE CIVILIAN
DEVELOPMENT SIDE OF THE WAR IN AFGHANISTAN, THE NEW NATO CONCEPT AND ENERGY
SECURITY. FINALLY, PSSI WASHINGTON WAS GIVEN THE LEADERSHIP ROLE BY THE
CZECH GOVERNMENT IN THE PLANNING AND LOGISTIC SUPPORT FOR A NEW "AMERICAN
INSTITUTE" TO BE LOCATED IN PRAGUE THE FOLLOWING YEAR, WHICH WILL SERVE AS
AN INTELLECTUAL HUB FOR AMERICAN THINK TANKS SEEKING TO CONTRIBUTE TO
SECURITY POLICY DEBATE AND OUTREACH IN THE CZECH REPUBLIC AND CENTRAL AND
EASTERN EUROPE.

11 STATEMENT(S) 4
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990-EZ PG 2 STATEMENT 5

PSSI WASHINGTON IS DEDICATED TO HELPING ADVANCE A BETTER UNDERSTANDING OF
THE SECURITY CHALLENGES FACING THE CZECH REPUBLIC AND OTHER POST-COMMUNIST
STATES, PARTICULARLY IN LIGHT OF AN INCREASINGLY RESURGENT RUSSIA.

IT LIKEWISE SEEKS TO CONTRIBUTE TO THE PUBLIC POLICY DEBATE ON BOTH SIDES OF
THE ATLANTIC, INCLUDING WITH RESPECT TO THE CONNECTIVITY BETWEEN
TRANSATLANTIC SECURITY CONCERNS AND THE GROWING SECURITY RISKS EMANATING
FROM THE ASIA-PACIFIC REGION. FINALLY, PSSI WASHINGTON INTENDS TO HELP
COMMUNICATE, EXPLAIN AND PREDICT US SECURITY POLICY PERCEPTIONS AND
RESPONSES CONCERNING KEY GLOBAL FLASHPOINTS.

12 STATEMENT(S) 5
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Fom 8868 Application for Extension of Time To File an

(Rev. Aprl 2008)% Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Revenue Service ) File a separate application for each retum.

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box . Ly D_ﬂ

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

[ Part | I Automatic 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 this box and complete

Part | only A . . .. .. . » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums.

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 f (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 890-BL, 6069, or 8870, group retumns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part 1l} 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 Organization Employer identification number
print

. PSSTI WASHINGTON, INC. 11-3792466

lle by the

due date for | Number, street, and room or surte no. If a P.O. box, see instructions

fingyor | 1002 WISCONSIN AVE. NW TOWNHOUSE LEV 3&4

return See
mstructions | Crty, town or post office, state, and ZIP code For a foreign address, see instructions

WASHINGTON, DC 20007

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

E__] Form 990 D Form 990-T (corporation) |:] Form 4720
I:_l Form 990-BL r_—] Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227
IX] Form 990-EZ [:] Form 990-T (trust other than above) E] Form 6069
(] Form 990-PF (] Form 1041-A ] Form 8870

ROGER W. ROBINSON, JR. - 1002 WISCONSIN AVE. , N.W.,
® The books are in the care of p» TOWNHOUSE 3&4 - WASHINGTON, DC 20007

Telephone No p» 202-342-0696 FAXNo.p» 202-342-0883
® |f the organization does not have an office or place of business in the United States, check this box . B | 2 D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P D If it 1s for part of the group, check this box P D and attach a list with the names and EIiNs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 930-T) extension of ime unti
AUGUST 15, 2010 , to file the exempt organization retumn for the organization named above The extension
1s for the organization’s return for:
» [X1 calendar year 2009 or
» [ tax year beginning , and ending

2  If this tax year is for less than 12 months, check reason. D Inttial retum |:] Final return D Change in accounting penod

3a If this application is 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. 3b | 8

¢ 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. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

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

923831
05-26-00
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Form 8888 (Fev 4-2009) Page 2
e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . » [0
Note. Only complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868.

o If you are filng for an Automatic 3-Month Extension, complete only Part | (on page 1).
XX Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization I Employer identification number
print PSSI Washington, Inc. . " 3792466

File by the Number, street, and room or siite no. If a P.O. box, see instructions. For IRS use only

mm 1002 Wisconsin Ave., NW, Townhouse Levels 3&4

fﬂmlrllgn mSee Ctty, town or post office, state, and ZIP code. For a foreign address, see instructions.

insyucbons. Washington, DC 20007

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

O Form 990 O Form 980-PF O Form 1041-A O Form 6069
O Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 O Form 8870
& Form 990-EZ {0 Form 9980-T (trust other than above) [J Fomn 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. » (202 ) 3420696 FAX No.» (202 ) 3420883
e if the organization does not have an office or place of business in the United States, checktusbox . . . . . . » 4
® If this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) ____ . If thisis
for the whole group, check this box . ..... » (O . it it is for part of the group, check this box.. . ... » [J and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until .......___._. November15 . ,20.10

5
6 If this tax year Is for less than 12 months, check reason: [J tntiat retun [ Final retun [J Change in accounting penod
7

8a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8al$

b if this application Is for Form 990-PF, 980-T, 4720, or 6068, 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|$
¢ 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. 8c|$

Signature and Verification
amined thig form, ncluding accompanying schedules and staternents, and to the best of my knowledge and belief,
onzed to prepare this form.

Under penatties of perjury, | declare th
it Is true, correct, aaG

at |

Ay
L&) %A Tile » Executive Director Date »  July 30, 2010
0 Form 8868 Rev 4-2009)

Signature »




