) u Return of Organization Exempt From Income Tax —ouene
Form 45 <=ui Undar sectlon SQt(c), 527, or 4347(a)(1} of the Internal Revenue Code {except black lung 2 ﬁ 01
beneflt trur. ot private foundation)
ﬁ&mﬂu‘f‘sl“t’.f” ® The organization may hava to usa a copy of this return to satisty state reporting requirements °P§;",,‘,':§}'§.i" $
A For the 2001 calendar ygar, or lax year pariod baginning and endlng

B Chmckit Preass |C N2Me of organization

applicable

D Emplayer Identification number

se IR3
Mo | wBUREAU OF GOVERNMENTAL RESEARCH, INC. 72-0408914
5‘{'.1"9. ‘g: Number and street (or P O box f mail is not delrvared to streat address) Roomysuits | E Telephone number

e lsoeitc225 BARONNE STREET 610 (504)525-4152
Flnal I"u::'f' City or town, state or country, and ZIP + 4 F Accourtng methoct |:J Cash DII Accrusl
Amendea NEW ORLEANS, LA 70112 [l GhEmb

prlmﬂm ® Sactlon 501{c){3) organizations and 4947(a)(1) nonaxempt charitable trusts Hand| are not applicable to section 527 organizations

must attach a completed Schaduta A (Form 990 or 980-E2)

G Webste PWWW.BGR.ORG

H(a) Is this a group ratum tor affiliates? D Yes LE] No
H{b) If"Yes, enter number of affiliates E>

J Organization typs (exonyene B [X] 501(c) ( 03 ) tnsertno) [ 1 4947(2)(1) or [ 527

H(e) Ara al affillates inctluded® N/A [ ves [_] No
{if "No," attach a list } |

K Checkhars P[] #the arganization’s gross recetpts are normally not more than $25,000 The

organrzation nead nol file a return with the IRS, but if the arganization receved a Form 990 Package
in the mail, 1t should file a return without financial data Some states require a complete return

H{d) is this a separate retumn filed by an or-
ganrzation coverad by a group ruling? |:] Yas No

|__Enter 4-digt GEN P>

M Check D if the organization is not required to attach

01-04-C2 LHA

17471104 099860 BUR-06977020

For Paperwork Redutilon Act Notice, see the separats Instructions]

L_Gross receipts Add lines 6b, 8b, 9b, and 10b to ing 12 P> 588,736. Sch B {(Form 990, 990-EZ, or 990-PF)
[ Part}| Revenue, Expenses, and Changes In Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support 12 556,911.
b Indirect pubhic support 1b
¢ Govammant contrbutions (grants) 1 -
d Total (add lines 1a through 1c) .
(cash $ 556,911. noncash$ ) 1d 556,911.
2  Program service ravenué Including government faes and ¢contracts (from Part VII, lina 93) 2
3  Membership duas and assessments 3
4 Intersst on savings and temporary cash investments 4 4,670.
5  Dwividends and interest from securties 3
6 a Gross rents 6a
b Less rental expenses 6b T
° € Nst rental income or (loss} (subtract ine 6b from line 6a) Be
E Other invastment incoma (dascriba P 7
& | 8 8 Gross amount from sale of assets other (A) Secuntles (B) Othar
x than Iinventory 8a
o~ b Less costor other basts and sales axpenses 8b
o ¢ Gam or (loss) (attach schedule) 8c .
oo d Net gain or (!oss) {combine line 8¢, columns (A} and (B}) ad
— 8  Spacial events and actrvilies {attach schadule)
2 a Gross revanue (not including § 42,400. ofcontributions
=] reported on lne 1a) s 27,155.}
b Less direct expanses other than fundraising expenses gb 24,551 |
o ¢ Nel income or {loss) trom spacial evants (subtract line 9b from lina Sa) SEE STATEMENT 1 9e 2,604.
10 a Gross sales of Invantory, less etumns and allowances 103
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sates of inventory {attach schedute) (sublract iine 10b from line 10a)_.____ .. .. 10¢
11 Other revanue (from Part VII, lins 103) REC =hEN 1 11
12 Total revenue (acd hnes 14, 2,3, 4,5, 6¢, 7, 8d, 9¢, 10¢, and 11) 41--—— ;:! 12 534 ’ 182 .
13 Program services (from lne 44, column (B)) t~ - 13 429,776.
§ 14 Management and general (from line 44, column {C)) 51 NOV 2 4 2002 - 14 107,209.
== $| 15 Fundrising (from line 44, column (D)} L - 15 35,727.
|§ 16 Paymsnts to affiliates {attach scheduls) OGDEM, U l 1B
17 Total expantes (add inas 16 and 44, cotumn {A}) 17 572,712.
18 Excess or {deficit) for the year (subtract ling 17 from ling 12) 18 <8,527.>
#| 19 Natassats or fund balances at beginning of year (from line 73, column (A}) 19 199,970.
23 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 2 20 <34,001.>
21 Nat assets or fund batances at end of ysar (comblne lines 18, 19, and 20) Al 157,442,
123001

Form 980 (2001)

2001.05050 BUREAU OF GOVERNMENTAL RESE BUR-0691




Form 980 2001)

BUREAU OF GOVERNMENTAIL RESEARCH,

INC.

72-0408914

Page 2

— Statement of
Part lf_| Functional Expenses

All organizations must complete column (A} Columns {B), (C}, and (D) ara requirad tor saction 501(c){3) and
{4} organrzations and sectign 4347{a)(1) nonaxempl charitabla trusts but aptional for othars

Do o - 10D, or 16 of Pt | () Total ) Erogarm O et e (D) Fundraising
22 Grants and allocations (attach schedule)
cosh § noncash § 22
23 Specfic assistance to indrviduals (aftach schedule) | 23
24 Benefits paid to or for mambers (aftach scheduls) |24
25 Compensation ot officars, directors, ste 25 100,488. 63,308. 31,151. 6,029.
26 Other salanas and wages 28 175,104. 131,328. 26,266, 17,510.
27 Pension plan contributions 27
28 Othar employee benefits 28 20,909. 14,845. 3,973. 2,091.
29 Payroll taxes 29 22,957, 16,070. 4,936. 1,951.
30 Professional fundraising faes a0
31 Accounting fees 3t 6,150. 4,305. 1,322. 523.
32 Legal faes 32
33 Supplies 33 5,972. 4,180, 1,284. — 508.
34 Talaphone k] 9,033. 6,323. 1,942, 768.
35 Postage and shipping 35 5,490. 3,843. 1,180. 467.
38 Occupancy 38 26,414. 18,490. 5,679. 2,245.
37 Equipment rental and maintenance 37 6,449, 4,514. 1,387. 548.
38 Printing and publications 38 12,699. 8,889. 2,731. 1,079.
39 Travel 30
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc {attach schedule) 42 9,338. 6,537. 2,007. 794.
43 Other expensas not coverad above (itemnize)
2 INSURANCE 238 2,233. 1,563. 480. 190.
p DUES 43b 4,116. 2,881. 885. 350.
¢ CONSULTANTS a3c 158,242. 137,671. 20,571. 0.
i MISCELLANEQUS 43d 2,488. 1,742. 535. 211.
s CAR ALLOWANCE 43a 4,630. 3,287. 880. 463.
44 Total functional axpensaes (add iines 22 through 43)
s totines g e DL Am e | 4a 572,712. 429,776, 107,209. 35,7217.
Joint Costs Chack » [ ffyou are following SOP 98-2
Are any ot costs from a combined educational campaign and fundratsing sollctation reported in (8) Program sarvices? » [:] Yas Uﬂ No
If "Yes,” enter {I) the aggregate amount of these Joint costs $ , (i) the amount allocated to Program services $ .
(iii) the amount allocated to Management and genaral $ , and (iv) the 2mount allocatad to Fundraising $
[ Part i} | Statement of Program Service Accomplishments
What ts the organization’s prmary exempt purpose? P SEE STATEMENT 3
PrunEram Servica
xpanses

All organizations must describe their exampt purpose achisvemants [n a clear and ooncise manner State the number of cllents served publications issued, atc. Discuss
schlwvements that ans not Meesureble. (Saction S01(:)T) and (4) organtzations and 4947(a)1) nanesenpt chadtabie trusts must ales enter the mnount of grants end
sliccations to others §

(Raquired for 501(c)3) and
(4) orps , and 4347(a%1)
trusts but optional for others}

a THE BUREAU INFORMS THE PUBLIC AS TO THE OPERATIONS &

PROBLEMS FACING LOCAL GOVERNMENT THROUGH NON-PARTISAN,

NON-POLITICAL,

FACTUAL RESEARCH AND PUBLIC EDUCATION.

{Grants and allocations $ } 429,776.
b
{Grants and allocations $ }
c
{Grants and allocations § )
d
{Grants and allocations $ )
@ Othar program saervices (attach schedule) {Grants and allocations § )]
f Total of Program Service Expenses (should equal hne 44, column (B), Program servicas) > 429,776.
123011 Form 990 (2001)

01 @02
17471104 099860 BUR-06977020
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Form 990 (2001}

72-0408914

BUREAU OF GOVERNMENTAIL RESEARCH, INC. Page 3
Balance Sheets
Nole Where required, atlached schedules and armounts within the descrnption column (A) (B)
should be for end-of-year amouints anly Baginming of year End of year
45  (ash - non-interest-beanng 45
48  Savings and temporary cash nvestments 43,857.] 48 145,981.
47 2 Accounts receivable 47a 16,500.
b Less allowance tor doubtful accounts 4Th 50,500. axc 16,500.
48 a Pladgas recevable 48a
b Less allowance tor doubtful accounts 48b 48¢
49  Grants recervable 49
S0  Recervablas from officers, directors, trustaes,
" ang key employaes 50
‘@ |51 a Other notes and toans recevable 512
§ b Less allowance for doubtful accounts 51b Ste
52  Invantones for sale or use 52
53  Prapaid expenses and deferred charges 4,653.| 53 3,897.
84 tnvestments - secunties STMT 4 » (X cost [Jrmv 124,402.] s4 19,650.
55 2 Investments - land, buildings, and
aquipmant Dasis 552
b Less accumulated depreciation §5b 55¢
56  Invesiments - other 56
57 a Land, bulldings, and equipment basis 57a 58 I 304.
b Less accumulated depreciaion STMT 7 57h 54,545, 13,097.] s1¢ 3,759.
58  Other asseis {descnba > ) 58
59 Tatal asxets (add lnes 45 through 58) {must aqual ne 74) 236,509 .4 s8 189,787.
60  Accounts payable and accrued expensas 4,884.| g 11,793.
61  Grants payabla 81
§ |62 Deferred revenue 62
§ B3  Loans from officers, diractors, trustees, and key employees 63
3 54 a Tax-axampl bond habilities B4a
b Mortgages and othar notas payable 64b
65  Other liabiibes {descnbe P DEFERRED MEMBERSHIP DUES 31,655, 65 20,552.
66 Total liabilities (add {ines 60 through 65) 36,539.| 88 32,345.
Organlzations that follow SFAS 117, check hare > and complete lnas 67 through
69 and hnes 73 and 74
167  unrestncted 40,346.) & 31,819.
5 |68  Temporanly restncted 153,624 .| 68 100,773.
@ {69  Permanenty restncted 6,000.| & 24,850.
E QOrganlzations that do not follow SFAS 117, check hare D> D and complete lines
u 70 through 74
; 70 Captal stock, trust pnneipal, or current funds 70
% |7 Paid-m or capal stmplus, or land, bullding, and aquipment fund 71
_-'?_ T2  Retalnad eamings, endowment, accumulated income, or other funds 72
2 |73 Totalnet astets or tund balances (2dd lnes 67 through 69 OR lings 70 through 72, -
column (A) must equal ine 19, column (B) must equal ine 21) 199,970.| na 157,442,
74 Total llabliities and net astels / fund halances (add hines 66 and 73) 236,509.] 714 189,787.

Formn 990 15 available for public inspection and, for some peopla, serves as the pnmary or sole source of information about a particular organization How the pubiic
percaives an organization in such cases may be determined by the intormation presented on its return Therafore, please make surs the retum 1s completa and accurata
and fully descnbaes, in Part I1l, the orgamzation’s programs and accomplishments

123021

01-02-02 3
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Form 990 (2001}

BUREAU OF GOVERNMENTAL RESEARCH, INC.

72-0408914 Page 4

A1 ‘Reconciliation of Revenue per Audited
LPAL‘L'LV__J Financial Statements with Revenue pe:

Part E-Bj Reconciliation of Expenses per Audited
Financial Statements With o

penses per
Retum Retumn
1 ted Tosncirsttomants T wla| 624,817 1 iiutes tanci catoment >l 632,944,
- + b Amountsincludad on iing & but not on ;
b Amounts included on kne a but noton line 17, Form 930 ’ B
line 12, Form 930 ! (1) Donatad services
(1) Netunrealized gains and use of faciities  § .
on invastments $ . (2) Pnoryear adjustments
{2) Donated services " % reported on line 20, >
and usa of facilties  § Form 950 $ ’
(3} Recovenes of prior {3) Losses reportad on
yaar grants $ ine 20, Form990  §
{4) Other (specity) I {4) Other (specrly)
STMT 5 $ 60,232. .. _ 1 sTMT 6 $ 60,232. . .
Add amounts on lines (1) through {4) >|n 60,232. Add amounts on lings {1) through (4) »>|b 60,232.
¢ Lne a mnusline b > 564,185, ¢ Lineamnuslined e, 572,712.
d Amounts included on line 12, Form . Arnounts Included on hine 17, Form _
990 but not on hne a R 990 but not on line a i
(1) Investment éxpenses . (1) Invastment expanses
not Included on not included on
ing 6b, FOrm 990  § . line 6b, Ferm 990  § .
{(2) Other {specrfy) : {2) Othar (spacify) :
H Cet e $ . o Vet
Add amounts on lines {1) and(2) >d 0. Add amounts on lines (1) and (2) »>|d 0.
e Total revenus per lina 12, Form 990 @ Total axpensas par line 17, Form 990
{ling & plus lins d) »le 564,185, {lne ¢ plus line d) >le 572,712.
Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even ff not compensated )
(B) Trtle ama %veratg:‘ ltwurs G') Complensatlun (0 Gmu:.btg:‘n:mb ;E) Exptansa
{A) Nama and address per Wﬂpﬂos :t?:r? edto If not ng Bntar | ‘isne & ceterrea olhor alowancas
SEE_ATTACHED LIST OF NON-_COMPENSATED
OFFICERS_& DIRECTORS_ AT STATEMENT 8 _
0. Q. 0.
VICTOR FRANCKIEWICZ ______ _________ PRES/CEO
225 BARONNE STREET, SUITE 610 "~ "
NEW ORLEANS, LA 70112-1704 FULT, 12,836.] 1,154. 0.
JANET HOWARD ____________ PRES/CEO
225 BARONNE STREET, SUITE 6107 """~
NEW ORLEANS, LA 70112-1704 FULL 86,498. 0. 0.
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Form 990 {2001): BUREAU OF GOVERNMENTAL RESEARCH, INC. 72-0408914 Pags §

[Part Vi| Other Information Yer| No
78  Did the organization engage in any actrvily not previously rapertad to the IRS? If “Yes,” attach a detatlad descnption of each activity 78 X

77 Waere any changes mads In the crgamizing or govesming documents but not reportad to the IRS? 77

X

If "Yes," attach a conformed copy of the changes
78 8 Did the organization have unrelated business gross income of $1,000 or more duning the year covered by this raturn? 78a X
X

b If "Yes," has it filed a tax raturn on Form 990-T fer this year? N/A 78h

79  Was thera a iguidation, dissolution, lermination, or substantial contraction during the year? 79
If *Yas," attach a statament

80 a Is the organization ralatad {other than by asseciation with a statewtde or nationwide organization) through commaon membarship,

governing bodies, trusteas, officars, etc , to any othar exempt or nonexempt organization? | 80a X

b M "Yes, enter the name ot the organization B

and chack whether s [:! axampt OR D nanexempt
81 a Enter diract or indirect peltical expenditures See Ine 81 instructtons 81a | 0.
b Did the orgamzation file Form 1120-POL for this year? 81h X
82 a Did the organization receive donated services or the use of matanals, equipment, or tacilmies at no charge or at substantially less than \
fair rantal value? 822 | X
b If "Yes," you may indicate the value of thesse items hara Do not include this amount as revenue in Part | or as an
axpense in Part I} {See instructions in Part 11l ) | 82h | 35,681.
83 a Dud the organization comply with the public inspection raquirements for retums and exemption applcations? 83a
b Ouf the orgamization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b
84 a Did the organization solicit any contributions or gifts that ware not tax deductible? 842 X
b If "Yes," did tha organization include with avery solicitation an exprass statement that such contnbutions or gifis ware not
tax deductible? N/A 84b
85  501(c)(4), (5), or (6) organizations a Wers substantially all duss nondeductible by members? N/A 85a
b Did the organization make only in-housa lobbying expenditures of $2,000 or less? N/A 85b |
It "Yas" was answared to ethar 85a or 85b, do not complate 85¢ through 85h below unless the organization received a watver for proxy tax
owed for the pnor year
Duss, assassmants, and similzr amounts from members 85¢ N/A
Section 162{e) lobbying and poltical expendituras asd N/A
Aggregata nondeductible amount of saction 6033{a){1)(A) dues notices 858 N/A .
Taxable amount of lobbying and political expendrures (ling 85d less 85e) 85¢ N/A
Doss the organization elect to pay the section 6033(s) tax on the amount in 857 N/A | 850

e

It sechion 6033(e)(1)(A) dues notices wars sent, does the organization agrse to add the amount In 85f to it reasonable estimats of dues
allocabla te nondeductible lobbying and poltical expenditures for the following tax year? N/ A 85h
B8  5071(c)(7) organzations. Enter a iInttiation fees and capial contnbutions included on line 12 86a N/A
b Gross receipts, included on fing 12, for public use of club facilities 8Bh N/A
87  501(c)(12) organizations Enter a Gross income from members or shareholdars 87a N/A
b Gross incoms from other sources (Do not net amounts due or pald to other sources
against amounts dus or recead from them ) 870 N/A
88  Atany time dunng the year, did the grganization own a 50% or greater interest In a taxable corporalion or parinership,
or an entrty disregarded as separate {rom the organization under Regulations sections 301 7701-2 and 301 7701-3?
It "Yes," complate Part IX 88 X
89 a 501(c)(3) organzations. Entar Amount of tax imposed on the organization during the year undar
saction 4911 0. , saction 4912 > 0 . , section 4955 P 0.
b 501{c)(3) and 501(c)(4) organzations. Did the arganrzation engage In any section 4958 sxcess benafit
transactron dunng the year or did &t become aware of an excess benefit transaction from a prior year?
I *Yes," attach a staternent explaining sach transaction 83b X
¢ Enter Amount of tax imposed on the organization managers or disquaified persons duning the year undar
seclions 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89¢, above, reimbursed by the arganization >
90 a List tha states with which a copy of this retum 13 filed B> _NONE
b Number of ernployess employed in the pay perod that meiudes March 12, 2001 I 90b | 7

91 Thebooksareincarsof ™ JANET HOWARD, PRESIDENT & CEO Telsphonseno ™ (504) 525-4152

Locatedat > 225 BARONNE ST., SUITE 610, NEW ORLEANS, LA 2P+4 70112

92  Sectron 4947(a)(1) nonexempt chantable trusts filing Form 990 in isus of Form 1041+ Chack her >

and anter the amount of tax-exemnpt intarest recenved or accrued dunng the tax year > | a2 l N/RA
of 02 5 Form 890 (2001)
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Ferm 990 (2001) BUREAU OF GOVERNMENTAL RESEARCH, INC. 72-0408914 Page 8
[PartVil | Analysis of Income-Producing Activities (Ses Specific Instructions on page 32 )

Note Enter gross amounts uniess otherwise ‘;J)m'ﬂtﬂd business l;como (EE:;ludad by section s;z 513 ors14 .
indicated Businass An&o{ml Exctu- An(a o{mt Related or axempt
93 Program service revenue code cods function mcome

a

b

]

d

a

f Medicare/Medicald payments
g Fees and contracts frem government agencies
94 Membarship dues and assessments
85 Interast on savings and temporary
cash investments 14 4,670.
98 Dividends and interest from securtws
97 Net rental incoma or (loss) from real estate 3
a debl-financed proparty
b not debt-financed property
98 Net rental Incorne or {loss) from personat proparty
99 (Other investment incoma
100 Gan or (loss) from sales of assets
other than inventory
101 Net income or {loss) from special events 2,604.
102 Gross profit or (foss) from sales of invantory
103 Other revenue

]

b

£

d

]
104 Subtotal {add columns (B), (D}, and (E)) 0. 4,670. 2,604.
105 Total {add hne 104, columns (B}, {D), and (E)) > 7,274,

Note Line 105 phis hne 1d, Part I, should equal the amount on line 12, Part |
| Part VIli| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 }
Line No | Explain how sach activity for which incoms 15 reported in column {E) of Part VI contnbuted importantty to tha accomphshment of the organization's
v axempt purposas {other than by providing funds for such purposes)
101 [THE ANNUAL MEETING INFORMS THE PUBLIC OF THE PROJECTS IN PROCESS BY
THE BUREAU AND INCLUDES A GUEST SPEAKER FROM THE GOVERNMENT SECTOR OR
INVOLVED IN A GOVERNMENTAIL OVERSIGHT ROLE.

[ Part IX | Information Regarding Taxable Subsidiaries and blsregarded Entities (See Specific fnstructions on page 33 )

{A) {B) ©) {1} (€
Name, address, and EIN of corporation, Parcentage ot Nature of actrvitles Total income End-of-year
pactnarstup, or discagardad entdy ownarship intgrast a$sq
%
N/A %
%
%
{PartX | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses Speciic Instructions on page 33 )
(a) Did the grganization, dunng the year, receive any funds, directly or indirectly, to pay premiums cn a parsonal benefit contract? |:] Yes IXJ No
(b} Cud the organization, durnng the year, pay premiums, directly or indirectly, on a parsonal benefit contract? [:] Yoz (X1 no

sccompanying schedulss anc siatemnents and to the best of iy knowledge and bellef, it is trus,
§ Information of which prepasrer has any knowledge.

Janet f% 9, ard LS 1 pN T+




SCHEDULE A
(Form 860 or 980-EZ)

Department of the Tressury
Intemal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundatlon) and Sectlon 501(a), 501(f), S01{k),
§01(n), or Sectlon 4947{a)(1) Nonexampt Charitable Trust
Supplementary Information-(See separate instructions.)
- MUST ba campleted by the above arganizations and attached to thalr Form 890 or 990-EZ

OMB No 15450047

2001

Name ot tha organization

BUREAU OF GOVERNMENTAI. RESEARCH,

INC.

Empioyer idenlification number

72 0408914

[Part} | Compensation of the Five Highest Paid Employees Other Than Officers, Diractors, and Trustees
(Sea page 1 of the instructions List each ona If there are nong, antar “Nona 7)

{a) Name and address of each employee paid (b Title and average hours (@) Conbioutions ioT (g} Expense
mor tan $50000 Per ek e (0| () Compensatn | KSR [tocountang it
NONE PAID MORE THAN $50,000. _ _____ ||
__________________________________ \
Tetal number of other amployeas pald
over $50,000 » 0
[Partit] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the mstructions List gach one (whethar indwviduals or firms) If there are none, enter "None )

{2} Name and address of each indepandent contractor pald more than $50,000 (b) Type of service {c) Compensation
INFRASTRUCTURE MANAGEMENT GROUP _ __ ____________
4733 BETHESDA AVE., BETHESDA, MD 20814 CONSULTING 131,051.
Total number of others recemving over :
$50.000 for professional servicas > 0

LHA

123101
12-29-01

17471104 099860 BUR-06977020

For Paperwork Reduction Act Notice, see the Instructions tor Form 990 and Form 990-EZ.

7

Schadule A (Form 990 or 990-EZ) 2007
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17471104 099860 BUR-06977020

Scheduls A (Form 990 or 990-E7) 2001 BUREAU OF GOVERNMENTAL RESEARCH, INC. 72-0408914

Page 2
[E.E_!E] Staternents About Activities (See page 2 of the instructions ) Yes!| No
1 Ounng the year, has the organization attempted to inttuance national, state, or local lagisiation, including any attempt to influenca
public opinion on a legislative mattar or refarandum? If "Yas," enter the total expenses paid or incurred n connaction with tha
lobbying actvites > s $ {Must equal amounts on lina 38, Part VI-A,
or lina | of Part VI-B ) 1 X
Organizations that mada an elaction undar section 501(h) by filing Form 5768 must complate Part VI-A Other organizations chacking
*Yes," must complete Part VI-8 AND attach a statement gving a datailed description of the lobbying activities
2 Dunng the year, has the organization, ethar directly or indirectly, engaged in any of the fallowing acts with any substantial contrbutors,
trustees, directors, officars, creators, key employees, or membars of their families, or with any taxable organization with which any such
person Is affilizted as an officar, director, trustes, majonty owner, or principal bensficiary? (7f the answer to any question is "Yes,"
attach a delailed statement explaining the transactions )
a Sale, exchange, or leasing of proparty? 22 X
b Lending of manay or other extansion of credit? 2b X
\
¢ Furmishing of goods, sarvices, of facilities? 2c X
1 Payment of cornpensation {of payment or reimbursement of axpenses f more than $1.000? SEE PART V, FORM 990 2 | X
8 Transfar of any part of ts income or assets? 20 X
3 Does the arganization make grants for schofarships, fellowships, student toans, eic 2 (See Note balow ) 3 X
4 Do you havs a section 403(b) annurty plan for your employees? 4 X

Note Attach a staterent to explain how the organization deterrmines that individuals or organizations recewing grants or foans
from it in furtherance of its chantable programs "qualify” to raceive payments

[ Part I¥| Reason for Non-Private Foundation Status (Ses pages 3 through 6 of the mstructions )

The organization I1s not a private foundation bacause it i1s (Please check anly ONE applicable box )

5 D A church, convention of churches, ar association of churches Section 170(b)(1}(A}1)
8 [ Aschool Section 170(b}(1}(A)l) (Also complete Pait V)
7 l:] A hosprtal or a cooperative hospral senace organization Section 170(b){1}{A}i)
8 [ AFederal, stata, or ocal govarnment or governmental unit Sectton 17¢(b){1){A){v}
9 :’ A medical research organization operated in conjunction with a hosprtal Section 170(b}{1}{A)(w} Enter tha hogpHal's name, city,
and state P>
10 :l An organization oparated for the benefit of a college or university owned or operatad by a govemmantal unit Section 170(b){(1){A){v)
{Also complete tha Support Schadule 10 Part IV-A )
113 IXI An organization that normally recaves a subslantial part of its support from a govermmental und or from tha general public
Section 170{b){1){A}(w1) {Als0 complate the Support Schadule in Part [V-A)
11b |:| A community trust Section 170{b)}{1}{A}{w) (Also complete tha Suppart Schadula in Part IV-A )
12 D An prganization that normally receves (1) more than 33 1/3% of ts support from contributions, membership fass, and gross
recaipts from activities relatad to its charntable, stc , functions - subjact 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 busingsses acquired
by the organtzation after June 30, 1975 See section 509(a){2) (Alsoc complets the Support Schedula in Part [V-A )
13 {:, An organization that is not controlled by any disqualified persons {other than foundaton managers) and supposts organizations descnbed in

{1) lines 5 through 12 above, or (2) section 50t(c)(4), (5), or {6), it they meet the tast of saction 509(a}{2) (Ses section 509{2}(3) )

Provida the following information about the supported organizations (See page 5 of the instructions }

{b) Line number

(a) Name(s) of supported organizaticn(s) trom abova

14 [ ] an organization organized and operated to test for public sataty Secton 509(a)(4) (Sea page 6 of tha mstructions )

Schadule A {Farm 890 or 990-E2) 2001

123111
01-07-02
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Schedule A (Form 990 or 990-£2) 2001 BUREAU OF GOVERNMENTAI. RESEARCH, INC.

72-0408914 Page3

.A | 'Support Schedula {Complete on

[BartV-A]

Note You may use the worksheet in the instructions for convertin

if you checked a box on line 10, 11, or 12) Use cash method of accounting
from the accnual to the cash method of accounting

Calendar year (or fiscal yaar
beginaing In)

>

{a) 2000

(b} 1999

(c) 1988

(d) 1997

{a) Total

13

Gifts, grants, and contributions recelved

(Do nat Include unuausl grants See

line 28 )

177,899.

508,474.

323,167.

160,903.

1,170,443.

16 Mambarship faes receivad

148,796,

134,390.

119,645.

160,110,

562,941.

17

Gross receipts from admisstons,
merchandisa sofd or services
performed, or furmishing of
facllitias n any activity that is
related to the organization’s

chantable, elc , purpose

18,346.

18,415.

16,996.

61,360.

115,117.

18

Gross income from interest,

drvidends, amounts recerved from
payments on secunties loans (sec-
tion 512(a)(5}), rents, royatties, and
unralated business taxabla tncome

(lass section 511 taxes) from
businasses acquired by the
organization after June 30, 1975

2,326,

6,171.

8,181.

7,726.

24,404.

19

Net income from unrelated businass
activities not included in line 18

20

Tax revenuss levied for the organization s
benefit and sither paid to it or expended

on its behalf

21

Tha valug of sarvicas or facilittes

tumishad to the organization by a
govarnmental unit without charge
Do not Include the valua of servicas
or facilities ganarally furnishad to

the public without charge

22

Cther Incoma. Attach s schedula Do not
inciude gain or {losa) from sale of cepital

3wty

23

Tolal of ines 15 through 22

347,367

667,450.

467,989.

390,099.

1,872,905.

24

Lina 23 minus line 17

329,021.

649,035.

450,993.

328,739.

25

Entar 1% of line 23

3,474.

6,675.

4,680.

3,901.

1,757,788,

b Prepare a !ist tor your records to show the name of and amount contributed by sach person (other than a govemmental
untt or publicly supported arganization) whosa total gifts for 1997 through 2000 exceeded the amount shown In line 26a

d Add Amounts trom column {e) for linas

Organizations described on lines 10 0r 11§  Enter 2% of amount i column (e), line 24

Do not file thig llst with your return  Entar the lotal of afl these excass amounts
€ Total support for sectfon 509(a){1) test Enter line 24, column (e)

18

24,404, 19

22

26b

@ Publlc suppor (ne 26¢ minys ling 26d total)
1 _Public support percentaga (lina 262 {(numerator) divided by line 28¢ (denamingior))
Organizations described onllne 12  a For amounts included in lines 15, 16, and 17 that were raceivad from a "disqualrfied person,” prepare a list for your racords
to show the name of, and total amounts recelved in each year trom, sach “disqualifisd parson " Do not flle this [ist wlh your return Enter tha sum of such amounts

27

928,688.

»| 262

35,156.

[ERVRErVRn:

¥
£
¥

' '928,688.

28¢c

1,757, 788.

26d

©

'953,092.

804,696.

Yvv vv

281

45.7789%

forsachyear N/A

(2000)

(1999)

(1998)

(1997}

b For any amount in¢luded in ling 17 that was recatved from each pason {other than "disqualified parsons®), prepare a list for your records to show the name of, and
amount received for each ysar, thal was mora than tha larger of {1) the amount on line 25 for the year or (2) $5.000 (Include in the list organizations dascnbed tn
Ines 5 through 11, as well as indrviduals ) Da not fila this list with your return  After computing the differsnce between the amount recelved and the larger

(2000}

Add Amounts from column {e) for linas

17

Add Line 27a total

Public suppont {ling 27¢ total minus line 27d total)

amount descnbed in (1) or {2), enter the sum ot these differences (the excess amounts) for each year N/A
{1999) (1998} {1997)
15 16
20 21 >|2n N/A
and ling 27b total (274 N/A
»| 278 N/A
Total support for section 509{a}{2} test Enter amount on line 23, coluran (a) » \ 2n \ N/A e s ¥
Public support percentage (line 27e (numerator) divided by line 271 (denominator}) > 219 N/A %
h_Investment Income percentage (line_ 18, column (e} {numerator) divided by line 27f (denominator)) |27 N/A %

28 Unusual Grants: For an omganization descnbed In lina 10, 11, or 12, that recefved any unusual grants dunng 1997 through 2000, prepare a list for your records 10

show, for each year, the name of tha contributor, the date and amount of the grant, and a briat description of the natura of tha grant De not fllg this |

return Co not includs these grants in ing 15

NONE

with your

123121 12 29-01
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Schedw'a A (Forn, 990 or 990-E7) 2000 BUREAU OF GOVERNMENTAI, RESEARCH, INC. 72-0408914 Pages
Lm!] Private School Questionnaire (Sese page 7 of the nstructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by staternent in its charter, bylaws, other governing Ves| No
instrurant, or in a resolution ot its goveming body? 29
30 Does the organization include a statament of its racially nondiscriminatory policy toward students in all ts brochures, catatogues, ) -
and other wnittan communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organization pubticized its racially nendlscrimmatory policy through newspapar or broadcast media dunng the period ot . N
solicration tor students, or dunng the registration panod if it has no solicrtation program, in a way that makas the policy known i ) o
to all parts of the general communiy 1t serves? 3
If "Yes,” please descnbe, i "No,” please explain (It you need more spaca, attach a separate statemant ) <
R -
32  Doss the organization maintam the following .
a Records Indicating the racial composttion of tha student body, faculty, and administrative staff? 322
b Records documenting that scholarships and othar financlal assistance aré awarded on a racially nondiscnminatory basis? 32b
¢ Copies of all catalogues, brochures, annguncements, and other written communications to the public dealing with student
admussions, programs, and scholarships? 32
d Coplas of alt matarial used by the arganization or on ds behatf to solicit contnbutions? 324
H you answered "No" to any of the above, please explain {If you need more space, attach a separate statement ) .
33 Doses the organtzation discriminats by race In any way with respect to B e
a Students' rights or prvilegas? 3
b Admissions policies? 33b
¢ Employment of faculty or administrative statf? x|
d Scholarships or other financlal assistanca® 33d
@ Educational policies? 330
! Use of faciities? 3
g Athistic programs? 339
h Other extracurncular activitles? 33h
If you answared “Yes" {0 any of the above, pleass explain (If you need more space, attach a separate statemant ) ﬂ:, o
’ ¥
34 a3 Doas the organization receive any financial atd or assistance from 2 governmental agancy? 342
b Has the arganization's right to such aid evar been revoked or suspendad? 34h
if you answered “Yes® lo ethar 34a or b, pleass explain using an attached statement s . et
33  Does the organization cartrly that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covering racial nondiscnmination? If "No,” attach an explanation 15
Schedule A (Form 880 or 990-EZ) 2001
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Schedufe A (Fornt 990 or 990-E7) 2001 BUREAU OF GOVERNMENTAI, RESEARCH, INC. 72-0408914 pages

{ Part VI-A| Lobbying Expenditures by Electing Public Charities (See page & of the mstructions ) N/A
(To be completed ONLY by an aligible organization that filed Form 5768)
Check P a [ e organization belongs to an affiliatad group Chock » [ I you checked "a” and “imrted control’ provisions appty
. e . . a
Limits on Lobbying Expenditures Afﬂllatgd)group Tobe comp(:t:lad for ALL
(The tarm “axpanditures’ means amounts paid or Incurred ) totals elacling organizatigns
N/A
36 Total tobbying expenditures to influence public opinion (grassroots lobbying) 38
37 Total tobbying expenditures to influance a legislatve body {direct lobbying) 7
38 Tota! lobbying expendrtures (add linas 36 and 37) 38
39 Cther exempt purpose expenditures 39
40 Tolal exempt purpose expenditures {add lines 38 and 39) 40
41 tobbying nontaxable amount Enter the amount from the foltowing table -
W the amounton lina 40 is - Tha lobbyling nontaxable amouat Is -
Nat over $500 000 20% of the amount on line 40 5
Over $500 000 but not over $1,000 000 $100,000 plus 15% of the excess over $500,000
Ovar $1 000 GO0 but nat over $1,500 000 $175 000 pius 10% of the excess over $1 000 000 1
Over $1 500,000 but not over $17 000 000 $225 000 plus 5% of the excess over $1 500 000
Ovar $17,000 D00 $1,000,000
42 Grassroots nontaxable amount {enter 25% of lina 41) 42
43 Subtract ling 42 from Ina 36 Enter -0- if ing 42 1s more than ins 36 43
44 Subtract line 41 from Ine 38 Enter -0- if ine 41 15 mora than tine 38 a4
Cautlon /f there is an amount on either line 43 or line 44, you rmust file Form 4720

4-Yaar Averaging Perlod Undar Seetlon 501(h)

{Some organizations that made a section 501(h) aelaction do not have to complate all of tha five columns
below See the Instructions for lines 45 through 50 on page 11 of the instructions )

Lobbylng Expenditures During 4-Year Averaging Period N/A

Calendar year (or {a) (b) {c) (d} (e}
fiscal yaar baginning In) > 2001 2000 199% 1998 Total
43 Lobbying nontaxable
amount 0.
48 Lobbying celing ameunt
(150% of ling 45(a)) 0.
47 Total lobbying
axpenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots cailing amount
{150% of line 48(a)} . 0.
50 Grassroots lobbying
expendruras 0.

E Part V!—Bi Lobbying Activity by Nonelecting Public Charities
{For reporting onty by organizatfons that did not complete Part vI-A} (Sea page 12 of the instructions )

During the yeat, did the organization attempt to influsnce national, stats or local lagistation, incluging any attempt to Yes | No Amount
influence public opinion on a Isgisiative matter or refarendum, through the use of-
a Volunteers X
b Pad staft or managemant {Include compensation in expenses raported on lines ¢ through h ) X
¢ Media advartisemsnts X
d Mailings to members, legislators, or the public X
@ Publcations, or published or broadcast statements X
{ Grants to other organizations for lobbying purposas X
g Direct contact wrth legisiators, their stafts, governmaent officials, or a legislatrve body X
h Rallies, demonstrattons, serminars, convantions, spaechas, lectures, or any other means X
| Total lobbying expanditures (Add linas ¢ through h ) 0.
I *Yos® to any ot the abova, also altach a statamant giving a detailed description of the lobbying actrvities
PN Schedule A (Form 990 or 890-EZ) 2001
11
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Schedule A (Form 990 or 990-£7) 2001 BUREAU OF GOVERNMENTAL RESEARCH, INC. 72-0408914 Pages
| Part Vil | nformation Regarding Transfers To and Transactions and Relationships With Nonchantable
__Exempt Organizations (See page 12 of the instructions )
§1  Did the reporting organization diractly or indiractly engage In any of the tollowing with any othar organization described in section
501(c) ot the Code {other than section 501(c){3) organizations) or in section 527, relating to political organizations?

a Transters from the reporting organization to a nenchantable exampt grgantzation of Yes | No
(1) cash 51a(l) X
(Il) Other assets a(ll) X
b Other transactions
(1) Salas or axchanges of assets with a nonchantable exampt organization b{l} X
{ll) Purchases of assets from a nonchantable exampt organization b(li) X
(1ll) Rental of facilties, aquipmant, or other asssts h(iki) X
() Reimbursemant arrangemants b{lv) X
(v) Loans o loan guarantees b{v) X
(vl) Performance of sarvices or membership or fundraising selicitations hvl) X
¢ Shanng of facitities, equipmant, mailing bists, ather assets, or paid employses (3 X
d Itthe answar to any of the abova 1s "Yes,” complete tha tollowing schedule Column (b) should always show the fair market valuae of tha 3
goods, othar assats, or sarvicas given by the reporting orgamization if the organization recerved less than fair market value in any
transaction or sharing arrangemant, show in column (d) the valua of the goods, other assets, or services recerved N/A
@ 0 {t) L]
Lina ne Amount involved Name of nonchantable exempt organization Descnption of transfars, transachons, and shanng arrangemants
52 a [sthe organization directly or indirectly affilialed with, or related to, one or more tax-exampt organizations descnbed in section S01(c} of the
Code {other than saction 501{c}(3) or in saction 5277 > [vYes X1 No
b !f*Yes." complate tha following scheduls N/A
(a) (b) {c)
Name of arganization Type of organization Descrnption of relabonship
13280 Sehadule A (Form 990 or 930-E2) 2001
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hedule B Schedule of Contributors
?ocm 596, S90.-EZ. o OMB No 1343-0047
900-PF} Supplementary information for
Department ol the Troma line 1 of Form 990, 990-EZ and 990-PF (see instructions) 2 0 01
Name of organization Employer identification number
BUREAU OF GOVERNMENTAL RESEARCH, INC. 72-0408914
Orgamzation type (check one}
Filers of: Section:
Form 990 or 990-EZ Fj] 501 (c)(o 3 } {enter number) ocrganization
I:] 4947(a)(1) nonexempt chamtable trust not treated as a private foundation
L___] 527 poltical organization \
Form 990-PF l:] 501(c)(3) exempt private foundation
[ ] 4947(a)(1) nonexempt chartable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization ts covered by the General rule or a Special rule. (Note: Only a section 501(c)(7), (8), or (10) crganzation can check box(as)
for both the General rule and a Special nile-see instructions.) )

General Rule-

D For organizatlons filing Form 990, 990-EZ, or 990-PF that received, during the ysar, $5,000 or more (In money or property) from any one
contnbutor (Complete Parts land II)

Special Rules-

IXI For a section 501{c)(3) organlzation filing Form 990, or Form 990 EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170{L){1)(A)vi} and recerved from any one contnbutor, during the year, a contnbution of the greater of $5,000 or 2%
of the amount on line 1 of these forms (Complete Parts [ and I}

D For a section 501(c)(7), (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contnbutions or bequeats of more than $1,000 for use exclusively for religloua, chantable, scientific, Iterary, or educational
purposes, or the prevention of cruelty to children or animals {Complete Parts |, il, and Iil }

D For a section 501{¢c)(7}, (8), or {10) organmzation filing Form 990, or Form 990-EZ, that recelved from any one contnbutor, durng the year,
some contnbutions for use exciusively for religious, chartabls, etc , purposes, but these contributions did not aggregats to more than
$1.,000 (If this box is checked, enter hers the total contnbutions that were recerved during the year for an exclusively religious,
charttable, etc , purpcse Do not complete any of the Parts unless the General rule applies to this organization becauss it received
nonexclusively refligious, chantable, ete , contnbutions of $5,000 or more during the year) >3

Caution: COrganzations that are not covered by the General rule andfor the Special rules do not file Schedule B (Form 990, 990-£Z7, or 930-PF), but
they must check the box in the heading of thelr Ferm 990, Formn 990-EZ, or on line 1 of thelr Form 990-FPF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

Schedule B (Form 890, 880-EZ, or 890-PF) (2001)

123431 12 29-01
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Schedule'B (Form 990, 993-EZ, or 990-PF) (2001)

Page 1l 1 orpam

Nams of organization

BUREAU OF GOVERNMENTAL RESEARCH,

Employar Identification numbar

72-0408914

Partl  Contributors (See Specrfic Instructions )

(a}
No.

{b)
Name, address and ZIP + 4

{c)
Aggregata contnbutions

{d)
Typa of contnbution

1 | STATEMENT 9

$ 441,669.

Person X]
Payroll |
Noncash [ |

(Complate Part |l if there
IS a noncash contnbution )

(s}
No

{b}
Name, address and ZIP + 4

(e}
Aggregate contnbutions

\ {d)
Type of contnbution

Person l:]
Payroll :]

Noncash [ |

{Complete Part Il f there
13 a noncash contnbution )

(a)
No.

{b)
Name, address and ZIP + 4

{c)
Aggregate contnbutiona

L]
Type of contnbution

Person l:l
Payroll |:|
Noncash [ ]

{Complete Part Il if thera
1s a noncash contribution )

{a}
No.

{b)
Name, address and ZIP + 4

(c}
Aggregate contnbutions

)]
Type of contnbution

Person l:l
Payroll l:]
Noncash [ ]

{Complete Part t| if there
13 a noncash contnbution )

(a}
No.

m)
Name, address and ZIP + 4

{c)
Aggregate contributions

)]
Type of contnbution

Person I:I
Payroll |:]
Noncash [ ]

(Complete Part |l if there
13 a noncash contribution )

(a)
No.

)
Name, address and ZIP + 4

()
Aggregate contributions

(d}
Type of contribution

Person [:]
Payroll ]

Noncash [ |

{Complete Part |l f there
13 a noncash contnbution )

123452 12 20-01
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BUREAU OF GOVERNMENTAL RESEARCH, INC. 72-0408914

FORM 950 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
ANNUAL MEETING/BREAKFAST
MEETINGS 69,555. 42,400, 27,155. 24,551. 2,604.
TO FM 990, PART I, LINE 9 69,555. 42,400. 27,155, 24,551. 2,604,
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
DECREASE IN TEMPORARILY RESTRICTED ASSETS <52,851.>
INCREASE IN PERMANENTLY RESTRICTED ASSETS 18,850.
TOTAL TO FORM 990, PART I, LINE 20 <34,001.>
FORM 9930 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III
EXPLANATION

TO PROMOTE INFORMED PUBLIC POLICY-MAKING AND THE EFFECTIVE USE OF PUBLIC
RESOURCES IN THE NEW ORLEANS METROPOLITAN AREA.

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 4
OTHER

PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON~-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
INVESTMENTS 19,650. 19,650.
TO 990, LN 54 COL B 19,650. 19,650.
15 STATEMENT(S) 1, 2, 3, 4
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BUREAU OF GOVERNMENTAL RESEARCH, INC. 720408914

e e ——— e e —————————
e ]

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 5
DESCRIPTION AMOUNT
SPECIAL EVENT EXPENSES 24,551.
IN-KIND DONATIONS 35,681.
TOTAL TO FORM 990, PART IV-A 60,232.
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM %90 STATEMENT 6
DESCRIPTION AMOUNT
SPECIAL EVENT EXPENSES REPORTED ON LINE 9B 24,551.
IN-KIND DONATIONS . 35,681.
TOTAL TO FORM 990, PART IV-B 60,232.
16 STATEMENT(S) S5, 6
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Bureau of Governmenta! Ressarch

Property Plant & Equipment 72-04008914
124131701
DATE . . 2000 DEPRECIATION 2001 NET BOOX]

ACQUIRED DESCRIPITON - - LIFE COST AID- EXPENSE AD = VALUE. 3
12-17-89  Equipment 5 EYR) 373 - a7 -
04-30-90  Bnding Machine 5 440 440 - 440 -
07-31-91  Computer Keyboard 5 130 130 - 130 -
11-18-92  Computer 5 - - - -
11-23-92  Postage Machine 5 102 7102 - 702 -
05-25-33  Laser Pnnter 5 - - - -
03-01-94  Fax Machine 5 2284 -~ 2284 - 2284 -
01-22-95  Sect. Desk 5 809 809 - BO9 -
01-22-35  Lateral File 5 292 292 - 292 -
01-22-35  Steno Chaw 5 132 132 - 132 -
01-22-35  Lamnats Bookcases(5) 5 660 660 - 860 -
01-22-35  Exec Charr (4) 5 672 672 - 872 -
01-22-95  Exec Desk H 475 475 - 475 -
01-22-95 Credenza 5 462 462 - 482 -
01-22-95  Lateral File 5 292 292 - 292 -
01-22-95  Conf Chair (4) 5 544 644 - 644 -
01-22-95  Exec Char 5 252 252 - 252 -
02-02-95  Tape Backup 5 475 475 - 475 -
04-06-95  (Glass Tops (Desks) 5 215 215 - 215 -
03-14.95  Phone 5 144 144 - 144 - 7
07-17-95  Phones (2) 5 237 237 - 237 -
08-17-95  Phona 5 144 144 - 144 -
04-03-96  Laptop 5 - - - -
04-19-96  Canon BJCS10 Pnnter 5 462 415 46 462 -
04-19-96  Computer 5 - - - -
08-07-836  Lantastic Software 5 901 811 80 01 -
09-10-96  Donor Perfect Software 5 2198 1,978 220 2198 -
01-13-97  Donor Parfect Software 5 2223 1779 444 2223 -
01-20-97 2 Computers 5 11688 9158 2338 11 493 195
01-20-97  HP Laser Jat 5 1490 1167 298 1485 25
02-24-97  Software 5 512 392 102 4905 17
02-25-97 2 Computers & software 5 5283 4051 1057 5107 176
03-11-97  Furnrture for new suite 5 6818 5114 1 364 8477 341
03-26-57 Hard Dnve § 242 181 48 230 12
05-19-57  Shelves 5 2958 2120 592 2711 247
05-19-57  Software ] 318 228 83 289 27
05-28-97  Pnnter Hub & cables 5 828 450 128 575 53
05-28-97  Donor Perfect Software & Support 5 995 713 199 912 X1
06-27 97  Software 5 450 s 90 405 45
08-12 97  Computer 5 2989 1593 598 259 98
09-23-97  Computer 5 1993 1298 g9 16894 299
2/2511998  Gateway computer 5 19238 1099 las 1488 452
2/24/1998  Office furniture 5 525 298 105 403 122
3/24/1998 Telewision 5 305 168 81 229 76
3/24/1998 VCR 5 554 360 Rkl 491 163
4/17/1998  Office furmiure 5 263 141 53 193 70
5/1/1998  Scanner 5 208 108 42 149 59
9/22/1998  Saftware 5 1553 699 31 1,009 544
112211999  SofMware upgrades (Quark, Frontpage, Peachires 5 611 244 122 368 245
1/8/1999  Storage Cabinets 5 269 108 54 162 107

TOTAL PPSE 58,304 45,211 9,318 54,649 3,766

STATEMENT 7



Bureau of Governmental Research
2001 Officers, Board of Directors and Staff

Officers (Uncompensated)

Anne M Milling
Louis M. Freeman
Herschel L. Abbott, Jr.
David Guidry

Directors (Uncompensated)

Mike Ballases

Terrel J Broussard
Robert W. Brown
Bertel Dejoie

Patricia Denechaud
Jean C. Felts

Norma L. Freiberg
Brenda G. Hatfield
Russell S Hoadley
George D Hopkins, Jr.
Jan S. Jobe

Betty V. Lauricella

Ti A. Martin

Carolyn W M Lellan
Ralph R. Miller
Damel F Packer
Roger W Peck
Sharon A. Perlis, Esq
R. Hunter Pierson, Jr
Robert D Reily
Dionne M. Rousseau
Lynes R. “Poco™” Sloss
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Richard W. Freeman, Jr
Ronald J. French, M D
Paul M. Haygood
Diana M Lewis

M. Hepburn Many

R. King Milling
George H. Porter, I1I, M.D.
Edward F. Stauss, Jr
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Form 8868 Application for Extension of Time To File an

(Decamber 2000) Exempt Organ ization Return OMB No 15451709
Department of the Treasury

Intarat Ravenus Service E- Fila a separate application for sach retumn

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

® |f you are filing for an Addrtional {not automatic} 3-Month Extension, complets only Part It {on page 2 of this form)
Note Do not complete Part it uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[ Parti I Automatic 3-Month Extension of Time - Only submrt onginal (no copies needad)

Note Form 9980-T corporations requesting an automatic §-month extension - check this box and complete Part | only S
All other corporattons (including Form 8S0-C filers) must use Form 7004 to raquest an axtension of ime to fila income tax
refurns Partnerships, REMICs and trusts must use Forrn 8736 to request an extension of time to file Form 1065, 1066, or 1041

Type or | Name of Exempt Organization Employer Idontaﬂca'.uon number
pnnt

BUREAU OF GOVERNMENTAL RESEARCH, INC. 72-0408914
Fila by the )

dueasta oy | Number, street, and room or suite no if a P O box, see instructions.

fingyour | 225 BARONNE STREET, NO. 610

retum See
Instructions | City, town or post office, state, and ZIP code For a fereign address, see instructions

NEW ORLEANS, LA 70112

Check type of return 1o be filed(file a separate application for each return)

IZ] Form 990 D Form 980-T (corporation) D Form 4720

|___| Form 990 BL D Form 990-T (sec 401(a) or 408(a) trust) [:l Form 5227

(] Form 930 EZ [ Form 930-T (trust other than above) (] Form 6069

(1 Form 9g0-PF 3 Form 1041-a (] Formaazo

® |f the organization does not have an office or place of business in the United States, check this box > :]

& |f thig 13 for a Group Retumn, enter the organization'a four digrt Group Exemption Numbar (GEN) If thus 1s for the whole group, check this

box P |:| if it 1 for part of the group, chack this box P |:] and attach a list with the names and EINs of all members the extension will cover

1 Irequest an automatic 3-month (8-month, for 980-T corporation) axtension of timeuntd__ AUGUST 15, 2002
to file tha axempt organization retumn for the organization named above Tha axtension 13 for the organization’s retum for
» [ X] calendaryear 2001 or

> Jtax year beginning , and ending

2 If this tax year s for less than 12 months, check reason 1 inttial retumn (] Finat retum ] Change in accounting penod

Ja If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6089, entar the tentative tax, less any
nenrefundable credits See instructions $

b If this application 1s for Form $90-PF or 990-T, enter any refundable credits and estimated
tax payments made [nclucle any prior year overpayment allowed as a credit $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, depost with FTD

coupoan or, If required, by using EFTPS (Electronic Federal Tax Payment Systern) See mnstructions $ N/A
Signature and Verification
Under panaltes of panury, | declare that | have examined this form, including accompanying sehgqutwTad SROYTHE LR gty Khowladge and belef,

1S true, corract, and ¢

plete, and that | am authonzed to prepars thts form 3700 ONE SHELL SQUARE

701 POYDRAS STREET / /
u-.'// e » _ C/7/7  NEW ORLEANS, LA 70139-228 B> d)zeq)7c07
Notice, sa¢/instruction form 8888 (12-2000)

12381
or 18-01

1T A CECEAATYO ANANRNOESENA MYy ASFOTTTACYYNS L TaValh| ACEASA PBIIP™TATIT AT AAITFTDAMDATMAT DO AT NAG]



Forn 8868 (12-2000) Page 2
e |f yo;.l ara fiing for an Additional {not automatic) 3-Month Extension, complete only Part il and check this box » [z]

Note Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

[Partit] _ Additional (not automatic) 3-Month Extension of Time - Must file Orginal and One Copy.

Type or Name of Exempt Organization , Employer [dentification number
Piil BUREAU OF GOVERNMENTAL RESEARCH, INC. C 1 72-0408914

:::.,ﬁ:,' Number, street, and room or surte no If a P O box, see instructions For {RS uss onty

:::::: 225 BARONNE STREET, NO. 610

mwm See | City, town or post office, state, and ZIP code For a foreign address, see instructions G T S g §
memcte® NEW ORLEANS, LA 70112 X - S

Chack type of retum to be filed (File a separate application for each return)
[X] Form 990 [JForm990-Ez [ Form 990-T (sec 401(a) or 408(ajtrust) [__J Form 10414 (1 Forms5227 [ Formas70
[ JFormoooBL [ Form990PF [ Form 990-T {trust other than abovey | Form4720 1 Form 6069

STOP Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 88688

® |f the organization does not have an office or place of business in the United States, check this box > |:]
® {f this is for a Group Retumn, enter the organizations four digit Group Exemption Nurmber (GEN) If this 1a for the whole group, check this
box P [:] If it 18 for part of the group, check this box P> D and attach a list with the names and EINs of g membera the axtension s for

| request an addrtional 3-month extension of imeuntd _ NOVEMBER 15, 2002 \—/
For calendar year 2001 , or othar tax year beginning and anding
if this tax year 1a for less than 12 months, check reason |:] Initial return [:l Final ratum |:| Change in accounting penod

State in detall why you need the extension
ADDITIONAL THIRD PARTY INFORMATION IS NEEDED IN ORDER TO FILE A COMPLETE

AND ACCURATE RETURN.

~N & &

8a If this application is for Form 980-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative 1ax, leas any
nonrefundable credns See Instructions $

b If this application is for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

praviously with Form 8868 $
¢ Balance Duse. Subtract line 8b from line 8a Include your paymeant with this form, or, if required, deposit with FTD
coupon of, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Veri i . u .
Under penaltias of panury, | dectara that | have exarmined this form, including accompanymgmﬁg%ﬁﬁug %%ﬁgjgfhﬁgs?%} % knowledge and balet,
it 1s true, correct, and ppmplete, and that | am authorized to grepare this torm
‘ 701 POYDRAS STREET

e > CPA  NEWORLEANS LA 70139-37CPate > B }‘[ /Zoa Z

Noticgto Applicant - To Be Completed by the IRS rd

We have aporovad this apolication Pleasa attach this form to the organization's retumn

D We have not approved this application Howevar, we have granted a 10-day grace psnoa from the iater of tha date shown bewow or the due
date of the organization’s retumn (including any prior extensions) This grace penod is considared to be a valid extension of time for elections
otherwise required to be made on a timely retum Please attach this form 1o the organization's retum

[__] we have not approved this application After considering the reasons stated in itam 7, we cannot grant your request for an axtension of time to
file We are not granting the 10-day grace period

D We cannot consider this application because it was filed after the dus date of the retumn for which an extension was requested

I:} Other

By
Diractor Date ;
Alternate Maidling Address - Enter the address If you want tha copy of this application for an additional 3-month aﬁ\enswrﬁ&@ﬁmress
different than the one entered above - 1O
¥
Name ~ d
DELOITTE & TOUCHE LLP al AUG 22 2002 \%1
Type Number and street {include surte, rcom, of apt ne) Ora P O box number ——=
orprint | 701 POYDRAS STREET OGDEN, UT
City or town, province or state, and country {including pestal or ZIP code) b
2i6e1 | NEW ORLEANS, LOUISIANA 70139

Form 8868 (12-2000)
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