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Short Form | OMB No. 1545-1150
. 990-Ez Return of Organization Exempt From Income Tax

Under section 501(c}), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certaln controlling organizations as defined in section 512(b)(13) must file Form 930 (see instructions)

Open to Public

All other organizations with gross recelpts less than $200,000 and total assets less than $500,000 .
_ Department of the Treasury at the end of the year may use this form. Inspectlon
Internal Revenue Service » The organization may have to uss a copy of this retum to salisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning January 1 ; 2011, and ending December 31 ,20 1M
B Check If applicable: C Name of organkzation D Employer Identification number
] Address change The Public Sector Consortium, inc 20-5201451
] Name change Number and street (or P.O. box, if mali is not dellvered to street address) Room/suite | E Telsphone number
B 'T"ﬁ.";;”'f.f' 58 Fayerweather Street 617-547-8448
] Amended rotum Crty or town, state or courtry, and ZIP + 4 F Group Exemption
] Appication pending Cambridge, MA 02138 Number »

G Accounting Method: ] cash Accrual  Other (specify) » H Check » [Jifthe organization is not

| Waebsite: » www.public-sector.org required to attach Schedule B

J Tax-exempt status (check only one) — [/] 501(c}3) []1501(c)( ) « nsertno)[ ]4947@1)or []527] (Form 990, 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross recelpts are normaily
not more than $50,000. A Form 9390-EZ or Form 990 return is 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 retum.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il

lIne 25, column (B) below) are $500,000 or more, file Form 980 instead of Form 980-E2 . . . e >3
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [.)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . . []
1 Contributions, gifts, grants, and similar amounts received . .. e e 1 70904
9 2 Program service revenue including government fees and contracts 2 13500
C‘% 3  Membership dues and assessments . 3
xR 4  Investment income . .o 4 873
o 5a Gross amount from sale of assets other than |nventory e e 5a RES,
3 b Less: cost or other basis and sales expenses . . . 5b
= ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) .
< 6 Gaming and fundraising events
) a Gross income from gaming (attach Schedule G if greater than
TR $15000) . . . . . . v« . |ea]
% § b Gross income from fundralsmg events (not lncludlng $ of contributions
%z’ & from fundraising events reported on line 1) (attach Schedule G if the
S sum of such gross income and contnbutions exceeds $15,000) . . 6b
3] ¢ Less: direct expenses from gaming and fundraising events . . 6¢
d Net income or (loss) from gaming and fundraising events (add hnes 6a and 6b and subtract
line 6¢)
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Sub t Im 7b from Ilne 72 . . . . . . . |Tc
8 Other revenue (describe in Schedule O) . . . a/\ e e e e e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and’§ AN 85277
10 Grants and similar amounts paid (ist in Sch .VJ\O . 13500
11 Benefits paid to or for members 11
# 112 Salaries, other compensation, and e 12
2113  Professional fees and other paym 13 46846
3114 Occupancy, rent, utilities, an 14 6264
n} 18  Printing, publications, postage 15 2617
16  Other expenses (describe in Schadul 16 11206
17 Total expenses. Add lines 10 thro! 17 80433
o | 18  Excess or (deficit) for the year (Subtra .o 18 4844
D [19 Net assets or fund balances at beginniyg of y& Peia
3 end-of-year figure reported on prior year’ e e e R T 187973
® |20 Other changes in net assets or fund balances (explain in Schedule O) O <]
Z 121 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . p» |21 192817
Cat. No 10642I Form 990-EZ (o11)

For Paperwork Reduction Act Notice, see the separate instructions.

CT ot




Form 990-EZ (2011) Page 2
Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedu'e O to respond to any question in this Part i . . ...... O3
{A) Beginning of year {B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 19859522 198636
23 landand buildings. . . e e e e e e e e e 23
24  Other assets (describe in Schedule 0) e e e 24
25 Totalassets. . . e e e e e e e e e e 19859525 198636
26 Total labilities (descnbe in Schedule O) . .. 10622|26 5819
27 Net assets or fund balances (line 27 of column (B) must agree W|th llne 21) .. 18797327 192817
Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses
Check if the organization used Schedule O to respond to any question in this Partitl . . [J (Required for section
What is the organization’s pnmary exempt purpose?  Reinvent practice of public leadership 501(cK3) and 501(c)(4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of
persons benefited, and other relevant information for each program title.

4947(a)(1) trusts, optional
for others.)

28 See attached schedule O
(Grants $ 13,500) If this amount includes foreign grants, checkhere . . . . » [] |28a 54047
29
(Grants $ ) _If this amount includes foreign grants, checkhere . . . . » [} |29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (describe in Schedule O) . s e e
(Grants $ ) _If this amount includes forelg_grants, check here .« . . . »[] |31a
32 Total program service expenses (add lines 28a through 31a) . . . . ... > |3 54047
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any question in this Part IV ]
(c) Reportable (d) Heatth benefits,
d (b)hzﬂ;andr a‘{ee;ge compensation contributions to employee| (e} Estimated amount of
{a) Name and address dovot ed‘:: w ton |(Forms W-2/1099-MISC)|  benefit plans, and other compensation
position {if not paid, enter -0-) | deferred compensation

Georgianna Bishop President - 29hrs

58 Fayerweather Street, Cambridge, MA 02138 11375
Pat Spitzig VP & Treasurer -

58 Fayerweather Street, Cambridge, MA 02138 3.9hrs 800
Bette Novak VP & Secretary -

58 Fayerweather Street, Cambridge, MA 02138 3hrs 1188
Kirke Harper Director - .7hrs

58 Fayerweather Street, Cambridge, MA 02138 0
Tony Rollins Director - .hrs

58 Fayerweather Street, Cambridge, MA 02138 0
Eleanor M. Seamans

Director - 2.5hrs
58 Fayerweather Street, Cambridge, MA 02138 0

Path --—G-“"(fﬁj Hor EF \eetar25Thrg

e Me-

Form 990-EZ (2011)




Form 990-EZ (2011) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V [l

33

Yes| No

Did the organization engage in any significant activity not prewously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . . . e a3 V4
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 orgamzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) .o .
Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .

If “Yes,” to line 35a, has the organization filed a Form 930-T for the year? If “No,” provide an explanatlon in Schedule 0
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part ill .

Did the organization undergo a liquidation, dissolution, termination, or srgmf icant dlsposmon 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. » | 37a |

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

Did the organization borrow from, or make any loans to, any officer, durector trustee or key emp!oyee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

<

If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b

Section 501(c)(7) organizations. Enter: AT
Initiation fees and capital contnbutions included onlned . . . . . . . . . . 39a

Gross receipts, included on line 9, for public use of club facilities . . . 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organuzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 b

Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit i :
transaction during the year, or did it 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)(8) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or dlsquallﬁed persons during the year under sections 4912,

4955, and 4958 . . . . . N &
Section 501(c)@3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A &

All organizations. At any time during the tax year, was the orga.mzatlon a party toa prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T. . . .. .

List the states with which a copy of this retum is filed. ™ Massachusetts

The organization's books are in care of > The Organization Telephone no. » 617-547-8448
Located at » 58 Fayerweather Street, Cambridge, MA ZIP+4 » 02138
At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No

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: »

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 the U.S.? .

If “Yes,” enter the name of the foreign country: »

Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . > | 43 |

Did the organization maintain any donor advised funds dun‘ng the year? if “Yes,” Form 990 must be |
completed instead of Form 990-EZ

Did the organizahon operate one or more hosprtal facmtles dunng the year? If "Yes, Form 990 must be
completed instead of Form 980-EZ

Did the organization receive any payments for indoor tannmg services dunng the yeaﬂ .

If "Yes” to line 44c¢, has the organization filed a Form 720 to report these payments? If "No prowde an
explanation in Schedule O . . e e . e e e

Did the organization have a controlied enbty within the meaning of section 512(b)(1 3)’7 .

Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the 2
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of 20y
Form 990-EZ (see instructions) . . e e e

Form 990-EZ 2011)




Form 880-EZ (2011)

46

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposntion

to candidates for public office? if “Yes,” complete Schedule C, Part! .

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only All 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 lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi . .. 3
Yes| No
47 Did the organization engage In lobbying activities or have a section 501 (h) election in effect during the tax
year? if “Yes,” complete Schedule C, Part Il e 47 v
48 s the organization a school as described in section 170(b)(1 )(A)( )? lf “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related arganization? . 49a v
b If “Yes,” was the related organization a section 5§27 organization? . 48b
50 Complete this table for the organization's five highest compensated employees (other than offlcers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there 1s none, enter “None.”
(d) Health benefits,
{a) Nam;a] a;d address osf each employee (b)hz'g;a:.rf 3’:;99 gﬁmﬁﬁ'ﬁ contnbutions to employee| (e) Estimated amount of
more than $100,000 pensa benefit plans, and deferred|  other compensation
devoted to position (Forms W-2/1099-MISC) compensation
N/A
f Total number of other employées paid over $100,000 . >
51 Complete this table for the organization's five highest compensated independent contractors who each recewed more than

$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor pald more than $100,000

(b} Type of service

(¢) Compensation

N/A

‘ d
52

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

>

Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A .

» [7]1Yes [JNo

| Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, It is
true, correct, and complete Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

|
Sign } of officer Date
Here w W 5/“447,0 7/:2//070/&
Typeorpdntnamaéﬁtﬂie AL ORGPV 5/5/7/4 / "/
Paid Print/Type preparer’s name Preparer’s signature Date check [ 1 PTIN
Preparer self-ernployed
Use Only | Im'sname  » Fim's EIN >
Firm's address » Phone no

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

» [JYes [1No

Form 990-EZ (2011)




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
. 4947(a)(1) nonexempt charitable trust. i
De ot of the Treasury pt _ ' Open to Rubllc
|mema]' Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer Identification number
The Public Sector Consortium, Inc 20-5201451

mneason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For Iines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [ 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:

[J 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 II.)

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

(] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}(A)(vi). (Complete Part il.)

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

9 An organization that normally receives: (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 33'3% 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 lil.)

10 [7] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [JAn organization organized and operated exclusively for the bensfit of, to perform the functions of, or to cany 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 iines 11e through 11h.

a [] Typel b [J Typell ¢ [ Type Il-Functionally integrated d [ Type lI-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).
f If the organization received a written determination from the IRS that it is a Type I, Type 0, or Type mn supportmg
organization, check thisbox . . . <. .. a3
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

2]

~ o

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
() below, the govemning body of the supported organization? . . . . . . . . . . . . . _ 11g()
(i1) A family member of a person described in (i) above? . . . e e e e e e e e e 11g{ii)|
(iif) A 35% controlled entity of a person descnibed n (i) or (ii) above? e e e e e 11gmi)[
h  Provide the following information about the supported organization(s).
() Name of supported () EIN (i) Type of organization | (v} Is the organtzation (v) DId you notify {vi} Is the {vii}) Amount of
organization (described on lines 1-9 { incol () listed in your | the organizationIn | organtzation in col support
above or IRC section | goveming document? col. () of your () organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
GV

|
| ®)
|
3 ©
|
()
| ()
; i A A “553 fff 1:. z w%&%\; pﬁfmg "(%,?%: ;"&';,-5#2?"@?.‘{'
! ﬁ%&f o o s IRET ALt N SO s Ay
w Total e LS ”“”**?3% R s R A e P o [
! For Paperwork Reduction Act Notice, see the Instructions for ' Cat No. 11285F Schedule A (Form 990 or 980-E2) 2011

Form 990 or 990-EZ




Version A, cycle 1

Schedule A (Form 990 or 930-E2) 2011 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 | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contribubons by
each person (other  than a
governmental unit or  publicly b ; X
supported organization) included on wa A X

line 1 that exceeds 2% of the amount :

shownonline 11, column(f). . . . :

Public support. Subtract line 5 from line 4. X

,
£l

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e} 2011 () Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, d|V|dends,
payments received on securities loans,
rents, royalties and income from similar
sources e . .
Net income from unrelated busmess
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 IV.) .

Total support. Add lines 7 through 10 ; %
Gross receipts from related activities, etc. (see lnstructlons)

First five years. if the Form 930 is for the organization’s first, second thll’d fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . .. . e e e e e . .. .0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by fine 11, column(f)) . . . . 14 %
Public support percentage from 2010 Schedule A, Partll, line 14 . . 15 %
3313% support test—2011. If the organization did not check the box on Ime 13 and Ime 14 is 331/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . N A
3313% support test—2010. If the organization did not check a box on line 13 or 16a, and llne 15 is 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . T

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organizaton . . . . . . . . . . . . . . L L L L L L L. L 0. PO

10%-facts-and-circumstances test—2010. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . e > O
Private foundation. If the orgamzatlon dld not check a box on Ilne 1 3, 16a, 16b 17a, or 17b check thls box and see
instructions . . . . . . . .. L L L L s e s s e s s e s O

Schedule A (Form 990 or 930-E2Z) 2011




Schedule A (Form 990 or 990-EZ) 2011

Page 3

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

(Complete only if you 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 (d) 2010 (o) 2011 (f) Total
1  Gifts, grants, contributions, and membership feas
received. (Do not include any "unusual grants.”) 66475 56314 56264 56264 70904 306221
2  Gross receipts from admissions, merchandise
sold or services performed, or faciliies
fumished In any activity that is related to the
organizahion’s tax-exempt purpose . 75015 123200 49460 55581 13500 316756
3  Gross recelpts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
§ The value of services or facilities
furmished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . . 141490 179514 105724 111845 84404 622977
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 50000 50000 50000 50000 50000 250000
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 7aand 7b 50000 50000 250000
8 Public support (Subtract line 7c from T [ ARG
; line 6.) . . .. S 22 372977
| Section B. Total Support
‘ Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amounts from line 6 e 141490 179514 105724 111845 84404 622977
} 10a Gross income from Interest, dvidends,
| payments received on securities loans, rents,
: royalties and income from similar sources . 79 1018 1565 1056 873 4591
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 79 1018 1565 1056 873 4591
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly camed on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 100 11
and 12.) . 141569 180532 107289 112901 85277 627568
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 . . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f} divided by line 13, column (f)) 15 59.43 %
16 _ Public support percentage from 2010 Schedule A, Part lli, line 15 16 %
Section D. Computation of Investment Income Percentage
| 17  Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) . 17 I3 %
l 18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 . . 18 %
3 19a 33'"1% support tests—2011. If the organization did not check the box on line 14, and Ilne 15 is more than 33'a%, and lne
! 17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
| b 33'3% support tests~2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'a%, and
; line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » []
i 20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 890 or 990-E2) 2011




Schedute A (Form 890 or 990-EZ) 2011 Page 4

LERAN  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part |ll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011




_(i%:'f";‘;;if’mm Supplemental Information to Form 990 or 990-EZ

| omB No. 1545-0047

Complete to provide information for responses to specific questions on 2@ 1 1
{ of the Treasury Form 980 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service > Attach to Form 990 or 980-EZ. Inspection
Name of the organization Employer identification number
The Public Sector Consortium, Inc. 20-5201451

990-EZ, PART |, LINE 16 - OTHER EXPENSES:

Insurance $ 1,668
Office supplies, printing and postage 2,036
Client visits and marketing trips 4,295
Conferences 700
_Google word searches 2,370
Bank charges and registration fees 137
TOTAL OTHER EXPENSES $11,206

FORM 990-EZ, PART [I, LINE 26 - TOTAL LIABILITIES

Accounts payable $1,622
Deferred revenue 4,197
TOTAL LIABILITIES $5,819

FORM 990-EZ, PART Ill, LINE 28 - PROGRAM SERVICE ACCOMPLISHMENTS

We provided high quality management and leadership learning opportunities to Public Leaders and non profit community leaders for the

purpose of helping to improve their performance and service to US citizens.

We have a team of virtual contractors who serve as facuity, program managers and support specialists to keep our overhead low.

We consistently review and upgrade our program content to assure relevancy to public leaders. We strive to provide the highest possible

quality at affordable prices to public leaders (local state and federal).

Over the years we have provided Facilitation Strategies for Public Leaders to the Public and Community Leaders in the City of New Bedford,

MA, Time Management to a non profit partner organization in Cambridge, MA and Systems Thinking for Public Leaders to NASA system

_engineers, students at the Fletcher School of Law and Diplomacy at Tufts University, a group of Federal State and Local Government

Leaders in Denver Colorado etc..
For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-E2. Cat. No 51056K Schedule O (Form 990 or 890-EZ) (2011)




Schedule O (Form 990 or 930-E2) (2011) Page 2
Name of the organization > Employer identification numb
The Public Sector Consortium, Inc. 20-5201451

The Public Sector Consortium invested in the design and creation of two new modular programs entitled Systems Thinking for Public

Leaders and Facilitation Practices for Public Leaders. These program investments makes it possible for organizations to train internal

facilitators to deliver these skills and practices more broadly to their organizations. Early in 2010 we offered the new Systems Program to

the Department of the Navy. A new workshop Sustainable Leadership Practices for Public Leaders was offered at the National Council for

Science and the Environment and to govermment officials in the country of Anguilla.

Our annual pro bono offering of a two day training program at no cost to public leaders continued in 2011. This year's program was the

updated Facilitation Practices for Public Leaders which was hosted by the SEC and attended by leaders from multiple public organizations.

The Public Sector Consortium's Board of Directors approved this being provided on a pro bono basis which was valued at $13,500 based

upon the cost incurred by PSC to provide this program.

We continue to provide a no cost monthly teleconference as an opportunity for public leaders to share best practices and leam together on

topics such as Ethics for Public Leaders and the new findings of Neuroscience and the impact on Leadership practices.

We continue to work to develop new approaches to leaming and to offer relevant topics that are on the frontier of public leadership

practices such as Sustainable Leadership Practices™ and Transitions Skills for Leaders.

We continue to expand our partnerships with other like minded non profits who share our mission. The target audience for our work is vast

(local, state and federal public leaders). We realize that we cannot possibly provide learning opportunities to all the public leaders who

need our services without strong partnerships.

Our web site www.public-sector.org provides publications and learning resources to leaders who want to continue their education on their

own. Our bibliography for public leaders is updated annually and is organized by essential areas of practice.

We will offer leaming opportunities throughotut 2012 as we continue to work an ways to lower our costs and keep our quality high so that

leaders at all levels of government can access these important management and leadership professional skills and practices.

Schedule O (Form 990 or 990-E2) (2011)




Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenus Service P> Flle a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox | R IE

® if 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 ) - 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 Iisted in Part | or Part Hl with the exception of Form 8870, Information Retum 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 electronic filing of this form,
visit www.irs.goviefile and click on e-file for Chanties & Nonprofits.

lPartil’] 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 extenslon - check this box and complete

Partionty . . .. . .. . . R N
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 returns.

Type or | Name of exempt organization or other filer, see instructions. Employer identfication number (EIN) or
rint
:lobym PUBLIC SECTOR CONSORTIUM, INC. 20-5201451
duedate for | Number, street, and room or surte no. If a P O. box, see instructions. Soclal security number (SSN}
firgyor | 58 FAYERWEATHER STREET
instructions. | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.
CAMBRIDGE, MA 02138

Enter the Retum code for the retum that this application 1s for (file a separate application for each return) L . [’]
Application Return } Application Return
is For Code |lsFor Code
Form 930 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ o1 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

GEORGIANNA BISHOP
® Thebaoks areinthecare of 58 FAYERWEATHER STREET - CAMBRIDGE, MA 02138
Telephone No.p» 617-547-8448 FAX No. b
@ [f the organization does not have an office or place of business in the United States, check this box _ . T D
® |fthis is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN}) . If this s for the whole group, check this

box P L. titis for part of the group, check this box P [_] and attach a list with the names and EINs of all members the ) extension 18 for.

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

AUGUST 15, 2012 , to file the exempt organization retumn for the organization named above. The extension
1s for the organization's return for:
» (X calendar year 2011 o
> [T tax year beginning , and ending

2  If the tax year entered in lne 1 is for less than 12 months, check reason: L_—_l Inttial return l:] Final retum
Change in accounting period

3a [f this application is for Form 980-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3als 0.
b if this application s 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. 3| $ 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. 3| $ 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 Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841

01-04-12




