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. . S_hort Form OMB No 1545-1150
Return of Organization Exempt From Income Tax 2010

. Form 990-EZ . Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or

oPrivate foundation)
> Sponsoring organizations of donor advised funds, ofganizations that operdte one or more hospital facilities, and certain controlling
Department of the Treasury organizations as defined in section 512(b)(13) must file Form 860 All other organizations with gross receipts less than $200,000 and total

Open to Public

Inernal Revenue Service > The organization may have othﬁrs‘gsgoc'lggflé YIS reliinh To Satisty state) reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning and ending
B gggﬁg&e ¢ Name of organization D Employer identification number
Address change
[ Inamechange | PSSI WASHINGTON, INC. 11-3792466
|:||nma| return Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
[ lremnztes | 1002 WISCONSIN AVE. NW TOWNHOUSE LEV 3&4 202-342-0668
Amended return | C1Y OF town, state or country, and ZIP + 4 F Group Exemption
DApplxcahon pendng] WASHINGTON, DC 20007 Number p»
G Accounting Method: [ X] Cash  [__] Accrual  Other (specify) > H Check B> [__Jif the organization Is not
I Website: » PSSIWASHINGTON.ORG required to attach Schedule B
J_Tax-exempt status (check only one) — Dﬂ 501(0)(3):] 501(c) ( ) <(insert no.) D 4947(a)(1) or |:] 527] (Form 990, 990-EZ, or 990-PF).
K

Check |:] if the organization 1s not a section 509(a)(3) supporting organization and its gross recetpts are normally not more than $50,000. A Form 990-EZ or
Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file a return, be sure to file a
complete return.

L Add lines 5b, B¢, and 7b, to ling 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » 3 98,500.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check If the organization used Schedute O to respond to any question in this Part | [K]
1 Contributions, gifts, grants, and similar amounts received 1 98,500.
2  Program service revenue mcluding 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
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
m a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
E:» b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6¢
d Netincome or (loss) from gaming and fundraising events (add Iines 6a and 6b and subtract line 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or {loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe in Schedule 0) 8
9 Total revenue Add hnes 1,2, 3, 4, 5¢, 6d, 7¢c, and 8 R F CEIV ED > | 9 98,500.
| = 10  Grants and stmilar amounts paid (list in Schedule 0) < 8 10
5 11 Benetits paid to or for members © NOV 0 7 20“ Q 11
- ®dp 112 Salanes, other compensation, and employee benefits| 1y ‘n’;’ 12 75,000.
. GO 2 (13 Professional fees and other payments 10 Independentcontractors vy o ~masssnad == 13
| < § 14 Occupancy, rent, utilittes, and mamntenance L-msﬂkl\;‘[ ‘_J 14 4,800.
& W 145 Prnung, publications, postage, and shipping e o 15
& 16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 6,290.
Q 17 Total expenses Add lines 10 through 16 » | 17 86,090.
 Idda |18 Excessor(defict) for the year (Subtract hne 17 from line 9) 18 12,410.
Z§ 19  Net assets 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 6,224.
‘ 5% 20  Other changes In net assets or fund balances (explam in Schedule Q) 20 0.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 » | 21 18,634.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)

a2, @o
1
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14461019 757822 PSSI

Form 990-EZ (2010) PSSI WASHINGTON, INC., 11-3792466 Page 2
| Part il | Balance Sheets. (see the instructions for Part I1.)
Check if the orgamzalfon used Schedule O to respond to any question in this Part Il D
(A) Beginning of year (B) End of year

22  Cash, savings, and investments 6,224.|22 18,634.

23 Land and buildings 23

24  Other assets (describe in Schedule Q) 24

25 Total assets 6,224.|2 18,634.

26 Total liabilities (describe in Schedule O) 0./2 0.

27 _ Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 6,224. 27 18,634.
| Part Il | Statement of Program Service Accomplishments (see the instructions for Part lI1.) Expenses

Check if the organization used Schedule O to respond to any question in this Part 11l

x|

What 1s the organization's primary exempt purpose?SEE  SCHEDULE O

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe
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 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here » [ ]l2sa 86,090.
29 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here > D 29a
30

(Grants $ ) If this amount includes foreign grants, check here » D 30a
31 Other program services (descnbe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here » |:] 31a

» |32 86,090,

32 Total program service expenses (add lines 28a through 31a)
Part IV | List of Offlcers, Dlrectors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part [V )

Check if the organization used Schedule O to respond to any question in this Part IV D
(b) Trtle and average hours | (¢) Compensation | (d) Contrbutions | () Expense
(a) Name and address per week devoted to (If not paid, enter | o> SPPYee, | account and
position -0-.) codeferred . other allowances
ROGER W. ROBINSON, JR., 1002 EXECUTIVE DIRECTOR
WISCONSIN AVE., N.W. TOWNHOQUSE 3, 16.00 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 0.00 0. 0. 0.
OLDRICH CERNY, NAD PALATOU 3057/5, CHAIRMAN
15000 PRAGUE 5 - SMICHOV, CZECH 6.00 0. 0. 0.
L Form 990-EZ (2010)
2
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Form 990-£7 (2010) PSST WASHINGTON, INC. 11-3792466 Page 3

| Part V I Other Information (Note the statement requirements in the instructions for Part V)

Check if the organlza'tlon used Schedule O to respond to any question in this Part V

x]

33

34

35

36

37a

38a

39

40a

41
42a

43

44a

Did the organization engage tn any activity not previously reported to the IRS? If "Yes," provide a detailed description of each activity in
Schedule O

Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the amended
documents If they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions)

If the organization had income from business activities, such as those reported on hines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?

If "Yes,” has it filed a tax return on Form 990-T for this year?

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,”
complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions | 4 |ﬂa J

Yes| No

33 X

34 X

35a X
35b | N/A

36 X

Did the organization file Form 1120-POL for this year?

Did 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 tax year covered by this return?

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

37b X

38a X

Section 501(c)(7) organizations. Enter:
Initation fees and capital contributions included on ine 9 39a N/A

Gross receipts, included on hine 9, for public use of club facilities 39 N/A

Section 501(c)(3) organmizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0. ,section 4912 p 0. ;section 4955 p»

O.

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction durning the

year, or did 1t engage In an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 990 or 990-EZ?

If *Yes," complete Schedule L, Part |
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

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on ine 40c reimbursed by the
organization

All organizations. At any time during the tax year, was the orgamzation a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T
List the states with which a copy of this return is filed. > NONE

40b X

40e X

The organization's books are in care of > ROGER W. ROBINSON, JR.

Telephone no.p»> 202-342-0696

Locatedat > 1002 WISCONSIN AVE,NW TOWNHOUSE 3&4, WASH., DC zr+4 p» 20007

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

Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year » | 43 I

Yes| No
42b X

42¢ X

N/A

Did the orgamization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 990-EZ

Did the organization operate one or more hosprtal facilities during the year? If "Yes,* Form 990 must be completed instead
of Form 990-EZ

Did the organization receive any payments for indoor tanning services during the year?

If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f *No, " provide an explanation

in Schedule O

Yes| No

44a

44b
44c

M|

44d

032173
02-02-11

14461019 757822 PSSI
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Form 990-EZ (2010) PSSI WASHINGTON, INC. 11-3792466 Page 4

Yes| No
. 45 Isanyrelated orga'nlzatlon a c'ontrolled entity of the organization within the meaning of section 512(b){(13)? 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)?
1t “Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes,” complete Schedule C, Part | 46 X

|Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)( 1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables for ines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI D
Yes| No
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II 47 X
48 Is the organization a school as described in section 170(b)( 1)(A)(n)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chanitable related organization? 49a X
b 1 “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 1s none, enter "None."

(b) Title and average hours | (¢c) Compensation | (d) Contributions |  (e) Expense
(a) Name and address of each employee paid more per week devoted to bonett olmes | @ccount and
than $100,000 NONE position o mm other allowances
f 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 15 none, enter "None.” NONE
{a} Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each recerving over $100,000 >
52 D the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A | D_L] Yes D No
(L:J::;Ez:?ﬂ%?r perjury, I’d&%ﬁl Thave examined this return, including accompanying schedules and stalements, and {o the best ol my knowledge and beliel, it is trus,

lete Declaralfon of plepgrer (other thap officer) 1s based on all information of which preparer has any knowledge
3 * i {- t

sign | p s.g—nlgézé*l“ OCunsney Lt U

Here
ROGER"W. ROBINSON, JR., PRESIDENT

Type or print name and title
Print/Type preparer's name Prep ure Date Check [ ] o |PTIN
Paid self- employed
Preparer MICHAEL A. GILLEN 10/19/11
Use Only |Frm'sname p. DUANE MORRIS P Frm'sEIN D
firm'saddress » 30 SOUTH 17TH STREET Phoneno. 215-979-1635
PHILADELPHIA, PA 19103-4196
May the IRS discuss this return with the preparer shown above? See instructions » lIl Yes [ | No
03704-11 Form 990-EZ (2010)

4
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

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

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
PSST WASHINGTON, INC. 11-3782466

[Part1 | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization 1s not a private foundation because it 1s: (For ines 1 through 11, check only one box.)

]
]

b WOWN

00 ®0 O

10
1"

(]

e[ ]

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)(AXii). (Attach Schedule E)

A hosprtal 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 hospital’s name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in

section 170(b){(1)(A)(iv). (Complete Part i})

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

An organization that normally receives. (1) more than 33 1/3% 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 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 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 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b D Type ll c [:] Type il - Functionally integrated d |:] Type lll - Other

By checking this box, | certify that the organization i1s 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)

f If the organization received a written determination from the IRS that it i1s a Type |, Type Il, or Type tll
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (in) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descrnibed in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described In () or (1} above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (‘J'r'é’al}gg‘;g; i) Is the osganzation) (v) D you oty the orgabon ol | (vi) Amountof
organization (described on lmes 1-9. |10 () 19160 10 YOUT Srgamaationn SO iy organized n ihe support
above of IRC section governing document?| (i) of your suppol 8.7
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
5
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Schedule A (Form 990 or 990-E2) 2010 PSST WASHINGTON,
| Part Il | 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 | or f the organization failed to qualify under Part lll If the organization

fails to qualify under the tests hsted below, please complete Part I1l)

11-3792466 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contrnibutions, and
membership fees received (Do not
| include any “unusual grants ) 27,400.] 85,000.] 98,500.] 210,900.
} 2 Tax revenues levied for the organ-
| 1ization'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 27,400.| 85,000.] 98,500./ 210,900.
5 The portion of tota! contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
: amount shown on line 11,
column (f)
6 Public support. Subuact line 5 from line 4 2 1 0 . 9 O 0 .
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 27,400.] 85,000. 98,500.! 210,900.
8 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 carned on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
11 Total support. Add lines 7 through 10 210,900.
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 2010 (line 6, column {f) divided by ine 11, column (f))
15 Public support percentage from 2009 Schedule A, Part |l, ine 14
16a 33 1/3% support test - 2010.If the organization did not check the box on fine 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and line 151s 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 - 2010.If the organization did not check a box on line 13, 16a, or 16b, and hne 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

14

%

15

%

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

]
»[ ]

»[]

b 10% -facts-and-circumstances test - 2009.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

]
pL 1]

032022
12-21-10

14461019 757822 PSSI
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
| Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only f yE)u checked the box on line 9 of Part | or if the organization failed to qualify under Part Il if the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts 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-
1zation'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 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

c Add lines 7a and 7b

8 Public support (Subtiact line 7c from ltne 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
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 hne 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 9, 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 [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2009 Schedule A, Part lil, ne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2010. 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 and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » ':l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » E]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010

7
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y v
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0
* Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Tt evenue Service. P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
PSST WASHINGTON, INC. 11-3792466

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

BANK CHARGES 20.
SUPPLIES 76.
TAXES AND FILINGS 548.
COMMUNICATIONS 230.
MEALS & ENTERTAINMENT 1,023.
TRAVEL 4,393.
TOTAL TO FORM 990-EZ, LINE 16 6,290.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - 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 ASTA-PACIFIC REGION. FINALLY, PSSI WASHINGTON

INTENDS TO HELP COMMUNICATE, EXPLAIN AND PREDICT U.S. SECURITY POLICY

PERCEPTIONS AND RESPONSES CONCERNING KEY GLOBAL FLASHPOINTS.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS :

IN 2010, PSSI WASHINGTON ENGAGED IN EXTENSIVE

NETWORK-BUILDING WITH LIKE-MINDED AMERICAN PUBLIC POLICY

ORGANIZATIONS IN THE FIELDS OF FOREIGN AND SECURITY

POLICY. IT ALSO DID SIGNIFICANT WORK TO INVOLVE THE CZECH EMBASSY IN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y v T3
(Form 990 or 99°'E¥) Complete to provide information for responses to specific questions on 2 0 1 0
* Departmen . Form 990 or 990-EZ or to provide any additional information. Open to Public
fﬂlii';. Re\::r:t::es;:.a:euw P> Attach to Form 990 or 990-EZ. Inspection
Name of the orgamzation Employer identification number
PSSI WASHINGTON, INC. 11-3792466

WASHINGTON, DC IN THE ACTIVITIES OF PSSTI WASHINGTON AND ITS

PRAGUE-BASED PARTNER ORGANIZATION, THE PRAGUE SECURITY STUDIES

INSTITUTE. THE INSTITUTE ALSO HELPED TO LA& THE GROUNDWORK FOR A SPACE

SECURITY CONFERENCE SCHEDULED FOR JUNE 2011 BY BRIEFING AND SOLICITING

THE PARTICIPATION OF EXPERTS FROM WASHINGTON, DC AS WELL AS TOKYO,

JAPAN.

FORM 990-EZ, PART III, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS:

THE INSTITUTE ALSO AGREED IN 2010 TO SERVE AS A FULL

PARTNER IN THIS EVENT (INCLUDING AS A MODEST CONTRIBUTOR

OF FUNDS) AND BECAME INTEGRALLY INVOLVED IN THE LOGISTIC

AND OTHER PLANNING REQUIRED FOR A CONFERENCE OF THIS SCALE. PSSI

WASHINGTON GAINED SIGNIFICANT NAME RECOGNITION WITHIN THE EXECUTIVE

BRANCH AND THE CONGRESS AS A CREDIBLE EDUCATIONAL _ ENTITY WITH REGARD TO

ENRICHING THE QUALITY OF SECURITY-RELATED DIALOGUE BETWEEN THE U.S. AND

OUR EUROPEAN ALLIES.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 15451709
Department of the Treasury ' ’

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 2 IK]

® |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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electromic filing of this form,
visit www irs.gov/efile and click on e-file for Chanties & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).
A corporation required to fite Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » []

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 retumns.

Type or Name of exempt organization Employer identification number
print
Fle by the PSSI WASHINGTON, INC. 11-3792466

dus date for | Number, street, and room or suite no Ifa P O box, see instructions.

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

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

WASHINGTON, DC 20007

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code }ls For Code
Form 880 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No p» 202-342-0696 FAXNo p» 202-342-0883
® if the organization does not have an office or place of business in the United States, check this box » D
® |f this 1s 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> E| If 1t 1s for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization return for the organization named above The extension

1s for the organization’s return for
» [X] calendaryear 2010 or
» [ tax year beginning , and ending

2  If the tax year entered in hne 1 1s for less than 12 months, check reason [:] Initial return [:] Final return
Change in accounting pernod

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 | 8 0.
b If this apphlication i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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