- '

990 Return of Organization Exempt From Income Tax | @teissoes
Form Under section 501(c), 527, or 4947(a)(1) of the Interna) Revanue Coda (except black lung 2 0 02
Department ol the Tr_:mr banefit trust or private foundatlion) Gge# 1 Public
tniemal Revenue Service > The organization may have Lo use a copy of this retum to satisty state reporting raquiremants mepaction
A Forthe 2002 calendar year, or tax year period beginning and ending
B Checxit Prease | 0 NaMO of Organization D Emplayar idantiflcatlon numbar
spplicable: use RS

e b BUREAU OF GOVERNMENTAL RESEARCH, INC. 72-0408914

51“:2%. ';: Number and street (or P O box i mail 1s not deliverad to street address) Roomvsurte | E Telephone numbaer

8 lspeatc225 BARONNE STREET 610 (504)525-4152
CJfna [ | Cty ortown, stats or country, and ZIP + 4 F acountrgmemae. [ Casn [ X aconms

Amenes NEW ORLEANS, LA 70112 =, »

[__JAgpicanon @ Sactlon 501(c){3) organizations and 4947(a)(1) nonexempl charitable trusts | 4 ang | are not applicable to section 527 organzations
must attach a ecompleted Schedula A (Form 990 or 990-EZ) H(a) Is this a group ratur for affilates? D Yes IE No

G Websita PWWW.BGR .ORG H(b) It *Yes," enter number of affiliates P>

J__Organization type e oy ooe) > { X 501(c) ( 03 ) @ graentna) [ ] 4947(2)(1) or [__] 527 H(c) Are all affiliates ncluded® N/A ] Yes L] No

K Check herg > :l if tha organization’s gross receipts are normally not more than $25 000 The H(d) I(.l.ft.li:g Iasgzg?:t;'gl)um fled by an or-

organization nead not file a retum with the IRS, but i the organrzation receved a Form 990 Package gamization covered by a group ruling? D Yes - Na
In the mail, it should file a return without financial data Soma states require a complete return I Entar 4-digt GEN D>
M Check [:l if the organization 1s not required to attach
L Gross receipts Add lines 6b, 8b, 3b and 10b to line 12 P> 734,015. Sch B {(Form 890 990-EZ, or 950-PF)
[ Part i] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, giits, grants, and similar amounts recalved
2 Direct public support 12 704,570.
b Indiract public support 1b
¢ Government contnbutions {grants) 1c
d Total (add ines 1a through ¢} {cash § 704,570. noncash$ ) 1 704,570.
2 Program service revenue including govemment fees and contracts (from Part VII, line 93) 2
3  Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 1,433.
5  Dmwdends and intersst from secunties S
6 a Gross rents Ba
b Less rental expanses 6b
¢t Net rantal income or (foss) (subtract line 6b from ine 6a) be
o Other investment incorns (descnbe P> ) 7
g 8 a Gross amount from sale of assets other {A) Securties (B} Cther
H than inventory 8a
« b Less costor other basis and sales expenses 8b
¢ Gain or {loss) {attach schedule) 8¢
d Net gan or {loss) {combina ine 8¢, colurmns (A) and {B)) 8d
8  Spacil events and activities {attach schedula)
a Gross ravenus {not mctuding $ 45,225, ofcontnbutions
reported on line 1a) 9a 28,012,
b Less direct expenses othar than fundratsing axpensas 9h 31 ) 909.
= ¢ Nstincoma or {loss) from spactal events (subtract line 9b from line 9a) SEE STATEMENT 1 9c <3,887.>
ﬁ 10 a Gross sales of inventory, less returns and allowancas 10a
0 b Lass cost of goods sold 108
— ¢ Gross profit or (loss) from sales of mventory (attach schedula) {subtract Itna 10b from line 10a} 10¢
Lou 11 Other revenue (from Part Vii, ina 103) 1
Q 12 Total revenus (add ines 1d, 2, 3, 4,5, 6¢, 7, 8d, 8¢ 10c 12 702,106.
o v 13 Program services {trom lina 44, column (B)) RECE]VED ] 13 469,880.
W @] 14  Management and ganeral (tfrom line 44, column (C}) 8 14 110,218.
= E_ 15 Fundraising {from ling 44, column {D}} S Q 15 47,784.
g w { 16  Payments to affilates (attach scheduls) 2 N V 2 4 2003 g:) 16
8 17___ Total axpenses (2dd lines 16 and 44, column (A)) 1= 17 627,882.
18 Excess or (dafict) for the yaar (subtract ine 17 from lina OGDL‘:N_ ot 18 74,224.
gg 19 Net assats or fund balances at beginnmg of year {from ||n - 19 157,442.
z( 20 Otherchanges in nat assets or fund batances (attach explanaticn) SEE STATEMENT 2 20 58,870.
21 Naf assats or fund bafances at end of year (combine ings 18 19 and 20) 21 290,536.
5755 LHA For Pspsrwork Reduction Act Notice, see the separats Instructions Form 990 (2002)
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BUREAU OF GOVERNMENTAL RESEARCH,

INC.

72-0408914

Statement of

Punctional EXpenses _ and (4 organiations and section 4947 ()1 nonexsmot Sxasiable inits but spuenet e atbers ') Pege2
Do ngé:ngg‘céeb'%%frgf gpoarg:;ﬁn fne {A) Total (BJSF;rrelgcr:;'n (€ n%nag:mg?t {D} Fundraising
22 Grants and allocations (attach scheduls) N *
cah § noncash § 22

23 Specific assistance to indnviduals (aftach schedule) |23
24 Benehts paid to ar for mambers {aftach scheduls) {24 a - . . .
25 Compensation of officers, directors, etc 25 98,092. 55,279. 32,830. 9,983.
26 Other salanies and wages 26 256,367, 194,198. 41,019. 21,150.
27 Pension plan contnbutions 27
28 Other smployes benefts 28 29,541. 21,270. 5,908. 2,363.
29 Payroll taxes 29 28,446. 20,481. 5,689. 2,276.
30 Protassional fundraising fees 30
31 Accounting fees 3 7,545. 5,432. 1,509. 604.
32 Legal fees 32
33 Supplies 33 4,274. 3,077. 855. 342.
34 Telaphone M 7,940. 5,717. 1,588. 635.
35 Postage and shipping 35 5,712. 4,113. 1,142. 457.
38 Occupancy 36 31,229, 22,485. 6,246. 2,498.
37 Equipment rental and maintenance 37 5,757. 4,145, 1,151. 461.
38 Prnting and publications 38 15,4214. 9,717. 1,388. 4,319.
39 Trvel 39 674. 485. 135. 54.
40 Confarences, conventions, and meetings 40
41 Interest STMT 8 Ll
42 Depreciation deplehon, ate (atlach schedula) 42 3,331. 2,399. 666. 266.
43 Other axpenses not covered above (tamize)

a 432

b 43h

c 43¢

d 43d

s SEE STATEMENT 3 438 133,550. 121,082. 10,092. 2,376.
44 m’ uﬁ?&mﬂ c&“m"‘%'"“m"m“"’ s o ks 1315 | 44 627,882. 469,880. 110,218. 47,784.
Joim Costs Check B [ if you are following SOP 98-2
Are any (oint costs from a combined educational campaign and tundraising solictation reported in (8) Program services?

It "Yes," antar (1) the aggregate amount of these joint costs §
{1il) the amount aitgcated to Management and gensral $

. {i1) the amount allocated to Program services $

P Jves [XIno

. and (hv) the amount altocated to Fundraising $

| Part 11} | Statement of Program Service Accomplishments

What 15 the organization’s pnmary exempt purpose? >

SEE STATEMENT 4

18 st .t

All oy

their sxempt purpose achisvements in 8 clear and concise manner State the number of clients served publications issusd etc. Discusa

achigvernents that are not messuradle (Section 301(cXT) and {4) orpanizations and 434 7(aX1) nonexemp! charitable rusts muat alsc enter the amount of grants and
allocations to others )

Program Service
ipenses
(Required for 501(ci3) ena
(4) orgs , and 4947(ay1)
trusts but optonal 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.

18571030 099860 BUR-06977020

{Grants and allocations § ] 469,880.
b
{Grants and altocations § )
c
{Grants and allocations $ }
d
{Grants and allocations $ )
_@_Otner program services (attach schaduls) {Grants and allocattions $ }
f Tolal of Program Service Expenses (should equal ine 44 column (B), Program services) » 469,880.
EE Form 990 {2002)
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18571030 099860 BUR-06977020

Form 990 (2002} BUREAU OF GOVERNMENTAL RESEARCH, INC. 72-0408914 Page 3
Balance Sheets
Note Where required, attached schadules and amounts within the descnption column (A) {B)
should be for end-of-year amounts only Beginning ot year End ot year
45  Cash - non-interast-beanng 45
46  Savings and temparary cash mvestments 145,981.! 48 277,488.
47 a Accounts recervable 47a 15,075.
b Less allowance for doubtful accounts 47h 16,500.] a7¢ 15,075.
48 a Pledgas recervable 4823
b Less allowance for doubttu! accounts 48b 48¢c
49  Grants racetvable 49
50 Recewables trom otficers, directors, trustaes,
and key employses 50
‘2 51 a Other notes and loans recenvable 51a
5 b Less allowance for doubttul accounts S1b S1c
52  Inventones for sale or use 52
§3  Prepaid expenses and defarret charges 3,897.| s3 7,641.
54  Investments - secunties STMT 5 (X cost [Jrmv 19,650.] 54 18,522.
§5 2 Investments - land, buldings, and
equipment basis 55a
b Less accumulated depreciation 55b 55¢
56  Investments - othar 58
57 a Land, buildmgs, and equipment basis 57a 61,195.
b Less accumulated depreciation STMT 8 57b 57,876. 3,759.] 57¢ 3,319.
58  Otherassets (descnbe P ) 58
___ |59 Total assets (add inas 45 through 58) {must equal ling 74) 189,787.] s9 322,045.
60  Accounts payable and accrued expanses 11,793.] 60 7,562.
B1  Grants payable 61
62  Deferred revenus 62
§ 63  Loans from othcers, dirsctors, trustees, and key smployees 63
Z |84 a Tax-exemptbond habtimies 642
3 b Mortgagas and other notes payable 64b
65  Other habiities (descnbe » DEFERRED MEMBERSHIP DUES ) 20,552.] &8 23,947.
66 Total liabikitles (add lines 60 through 65} 32,345.} 88 31,509.
Organlzations that tollow SFAS 117, cheek here P> (XJ ang complete lines 67 through
69 and lines 73 and 74
€ |67 unrestrcted 31,819.] &7 106,043.
§ |88 Temporanly restnctad 100,773.] es 159,143.
@ |89  Permanently restncted 24,850.| 68 25,350.
g Organlzations that do not follow SFAS 117, ¢chack here P> D and complats lines
u 70 through 74 .
; 70  Capdal stock, trust pnncipal, of current funds 70
2 1n Paid-in or capital surplus, or land, bullding, and equipment fund n
?_ 72 Retaned eamings, endowmant, accumulated incoms, or other funds T2
2 |73 Totalnet assets or furd balances (add lines 67 through 69 or lines 70 through 72,
column {A) must aqual line 19, column (8} must equat line 21) 157,442.| n 290,536.
74 Total liabilitles and net agsets / fund balances (add ines 66 and 73) 189,787.| 1 322,045.

Form 890 15 available for public inspection and, for soma peopls, servas as the pnmary or sols source of information about a particular organization How the public
percarves an organization 1n such cases may be determined by the information presented on ds retum Therefore, please make sure the return s complete and accurate

and fully descnbaes, in Part Il the erganization’s programs and accomplishmants

22301
01 22-03
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18571030 099860 BUR-06977020

Form 990 (2002} BUREAU OF GOVERNMENTAL RESEARCH, INC. 72-0408914 Pags 4
| Part IV-A] Reconciliation of Revenue per Audited Part IV-B [ Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Retum Retumn
h -
T erauid g stements al  790,788. 1 iiited mancursutemens »lal  716,564.
b Amounts included on line 3 but not on
b Amounts included on lina a but not on ling 17, Form 990
iina 12, Form 990 {1) Donated servicas
(1) Netunrealized gains and use of facilities  §
on Invastments $ (2) Pnor year adjustments
(2) Donated sarvices raported on fine 20,
and use of facilities  § Form 990 $
{3) Recovenas of pror (3) Losses reported on
year grants $ ine 20, Form930  §
(4) Other {specrty) {4) Other (speciy)
STMT 6 [ 88,682. STMT 7 $ 88,682.
Add amounts on nes (1) through (4) >|h 88,682. Add amounts on tines (1) through (4) >b 88,682.
¢ ULmneaminusineh | 21 702,106. ¢ wLneammusined >ic 627,882.
d  Amounts included on fine 12, Form d  Amounts included on line 17 Form
990 but not on line a 990 but not on line a
(1) Investment expensas - (1) Investmsnt expenses
nol included on not included on
ling 6b, Form930  § lne 6b, Form 930  §
(2) Cther (specify) {2) Other {spacily)
$ s
Add amounts on lines (1} and {2) »id 0. Add amounts on fines {1) and (2) AT 0.
@ Total revenue per line 12, Form 990 e Total expenses per lne 17, Form 990
(me ¢ plus fine d) e 702,106. {Ime ¢ plus line d) >l 627,882,
{ Port V| List of Officers, Directors, Trustees, and Key Employees {List sach one even f not compensated )
{B} Tlt:a an?( %veralg% rliours iC) Compensation |(D %?nu:gu&n&:n 53533?238
(A) Name and address Porwetion IFrot p§iY. enter Peaemoseanon. | other allowances
SEE _ATTACHED LIST OF NON-COMPENSATED
OFFICERS_ &_DIRECTORS_AT STATEMENT 9 _
0. 0. 0.
JANET HOWARD PRES/CEQ
225 BARONNE STREET, SUITE €10~~~
NEW ORLEANS, LA 70112-1704 FULL 98,092. 0.] 4,800.

75 Did any officer, director trustze, or key employee sacetve aggregale compensation of more than $100,000 from your organization and all refated
organizations, of which more than §10,000 was provided by the related erganzations? It “Yes " attach schedute p» { ] Yas [X ] No

Form 990 (2002)

223031 01 22 00
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Form 990 (2002) BUREAU OF GOVERNMENTAL RESEARCH, INC. 72-0408914

Page 5

| Part V1| Other Information

Yes

No

76  Did the organization engage In any activity not previously repodted to the IRS? If "Yes,” attach a detalled descnption of each actvity
7T Were any changes made in the organizing or governing documants but not reported to the IRS?
It"Yas," attach a conformed copy of tha changes
78 a Dud the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum?
b M"Yes, has it filed a tax return on Fotm 980-T for this year? N/A
79 Was thera a hquidation, dissolution, termination, or substantial contraction dunng the year?
If Yes,” aftach a statement
80 a s the organization related (othar than by association with a statewide or nalionwide organization} through common membership,
governing bodtes, trustaes, officers, etc , o any other exampt or nonexampt organization
b If*Yes, snter the name of the organizaton P>

and chack whether it 15 D axempt or |:] nonexempt
81 a Enter direct or indrrect polrtical expenditures See ne 81 instructions N | 81a I 0.

18

X

77

78a

18b

X
X
X

b O the crganization file Form 1120-POL for this year?
82 a Did the organization receve donated Services or the use of matenals, aquipment, or facilitias at no charge or at substantially less than
fair rental valua?
b !#7Yes, you may indicate tha value ot thase ltams here Do not include this amount as ravenua 1n Part | or as an
axpansa n Part Il (Ses nstructions in Part 111 ) | 82p | 56,773.

81b

82a

83 3 Did the organization comply with tha public inspaction requiremants fov returns and exemphion applications?

b D the organization comply with the disclosure raquirements ralating to quid pro quo contnbutions?
84 a Did the organization solict any contnbutions or gifts that were not tax deductibla?

b It"Yes, did the organization include with evary solicitatton an express statement that such contnbutions or gifts were not

tax deductible? N/A

85  501(c)(4), (5), or (6) crganizations a Ware substantially afl dues nondeductible by membars? N/A

b D the organization make only in-house lobbying expendrtures af $2 000 or lass? N/A
If "Yes® was answered to erther 85a or 85b, do not complate 85¢ through 85h below unless the organization recerved a wawer for proxy tax
owed for the pror year
Duas, assessments, and similzar amounts from members 85¢ N/A

84b

89a

85h

Section 162{e) lobbying and poltical expendrtures 8s5d N/A

Aggregata nondeductible amount of section 6033(a)(1)(A} dues notices 8s5e N/A

Taxabla amount of lobbying and poirtical expandrures {ine 85d fess BS5a) 851 N/A

Does the arganization elact to pay the section 6033(e) tax on the amount on ling 8517 N/ A
If section 6033(e){1){A} dues noticas ware sant, does the organization agree to add the amount on line 851 o its reasonable estimate of duas
allocabie to nondeductible lobbying and poltical expenditures for the following tax year? N/A
86 501(ci(7) organizations Enter a [nrtiation fees and caprtal contnbutions mncluded on line 12 BBa N/A

o @ = o o o

85h

b Gross recatpts, mcluded on ling 12 for public use of club facilties 86b N/A

87  501(c)(12) organzations Enter a Gross incoma from members or shareholders 87a N/A

b Gross income from othar sources (Do not net amounts dus or paid to othar sources

against amounts due o recerved from them ) 87b N/A
B8  Atany time dunng the year, did the organization own a 50% or greater interest in a taxabls corporation or partnarship,
or an antty disregardad as saparate from the organization undar Regulations sections 301 7701-2 and 301 7701-37
If *Yas," complate Part 1X
89 a 501(c)3) orgaruzations Entsr Amount of tax imposed on the organization dunng the year under
sachion 4911 0., section 4912 0 ., section 4955 b 0.
b 5071(ck3) and 501(c)4) organzations Did the crganization angaga in any section 4958 axcess benafit
transaction dunng the year or did it become aware of an excess banefit transaction from a prior year?
It "Yes,” attach a statement explaining each transaction
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under

88b

X

0.

sections 4912, 4955, and 4958 >
¢ Enter Amount of tax on line 89c¢, above, reimbursed by the organization >

0.

80 a Listthe states with which a copy of this rstum is filad ™ NONE

b Number of employees empioyed in the pay penod thal includes March 12, 2002 80b I

8

91  Thebooksaraincareof P HELEN L.. WILLIAMS

Telephoneno P {504) 525-4152

Locatedat » 225 BARONNE ST., SUITE 610, NEW ORLEANS, LA uP+a 70112
82  Seclion 4947(s8)(1) nonexempt chantable trusts filtng Form 980 in fieu of Farm 1041- Check here > l___!
and antar the amount of tax-sxempl intarest recervad or accrued dunng the tax year > I 92 l N/A
%335124_100 formn 990 (2002)
5
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Farm 990 {2002) BUREAU OF GOVERNMENTAL RESEARCH, INC. 72-0408914 Page B
[_3;1 Vi | Analysis of Income-Producing Activities (Ses pags 31 of the mstructions )

Unralated busingss incoms Excluded by section 512 513 or 514
Nots Epter gross amounts unless otherwise ) 8) © 0) {E)
indicated Business Amourt ciu Amount Related os exernpt
93 Program service revenue code codip function income
: |
c
d
g

I Medlicare/Medicaid payments
g Fees and contracts from government agencias
94 Membership duss and assessments
95 Interest on savings and temporary cash investrments 14 1,433.
98 Owvidends and interast from securries
97 Net rental Income or {loss) from real gstate
a debt-financed property
b not debt-financed propery
98 Net rental ncome or {loss) from personal property
99 Other invastment iIncoms
100 Gain or (loss) from sales of assets
other than inventory
101 Nastincome or {loss) from special events <3,897.>
102 Gross profit or {loss) trom sales of inventory
103 Other ravanue

a

b

€

d

-]
104 Subtotal {add columns (B), (D}, and (E}) 0. 1,433. <3,897.>
105 Tatal {add kne 104, colurmns {B), (D), and (E)) > <2,464.>

Note Line 105 plus fine 1d, Part |, should equal the amount on iine 12, Part |
[_af: Vviii| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses pags 32 of the instructions )
LineNo | Exptain how each actrvity for which income 1s reported in column (E} ot Part VI! contrtbuted imporantly to the accomplishment of the erganization’s
A 4 axampt purposas (othar than by providing funds for such purposes)
101 [THE ANNUAL MEETING INFORMS THE PUBLIC OF THE PROJECTS IN PROCESS BY
MTHE BUREAU AND INCLUDES A GUEST SPEAKER FROM THE GOVERNMENT SECTOR OR
INVOLVED IN A GOVERNMENTAL OVERSIGHT ROLE.

| Part IX | Information ﬁegardmg Taxable Subsidiaries and Disregarded Entities (Ses page 32 of the mstructions )

Name, address, algg)EIN of corporation, Pema‘rﬁ%ge of Natura (oﬁ)actwmas TDHI{EI)COIT!B End-{oE-yaar
partnership, or disregarded entity ownership interest assats
%
N/A %
%
%
| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See pags 33 of the instructions )
(a) Oid the orgamzation, dunng the yaar, recaive any funds, directly or indiractly, to pay premiums on a parsonal benetit contract? D Yes [X] No
(b) Did the organization, dunng the year, pay prermiums, directly or indirectly, on a personal bensfit contract® |:| Yas [X] No

PanyIng scneuulu and statements and to the best of my knowledge and betlaf, It in true,
o f uch preparer has knowledge.

2 eslpen 7T e O
Type or print name and titie




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No Te1s %07
(Form 890 or 890-E2) {Except Privale Foundation) and Section 501(g), 501(1), 501(x),
. ' 501(n), or Sactlon 4947(a)(1) Nonexempt Charitable Trust 2 0 0 2
0 ¢ of the Tregsury Supplementary Information-(See separate instructions.)
Intarnal Revenus Service P MUST be comgtatad by the ahova organizatlons and attachad ta their Form 990 or 930-E2
Name of the ergamization Employer Idantiflcation number
BUREAU OF GOVERNMENTAL RESEARCH, INC. 72 0408914

i Parti ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, antar "None °)

{a) Name and address of each employee paid
mora than $50,000

par week devoted to
position

{b) Title and avaraga hours

(c) Compansation | STPicyes henent

COMPANIAton

{d) Conlnbutions fo (a) Expensa

account and othar
allowances

PATRICIA MORRIS

RESEARCH DIR.

225 BARONNE STREET, NO, LA 70112 40 43,641.) 12,845.
JERRY HIMELSTEIN _ _ _ _ _ _________] ANALYST
225 BARONNE STREET, NO, LA 70112 40 46,000. 5,200.

e ke —— i et At W o — m m m — — —— — — — — —

Total numbar ot other smployees paid

over $50,000 |

0

[ Part ll] Compensation of the Five Highest Pald Independent Contractors for Professional Services
{See page 2 of the instructrons List each one (whathar indnviduals or firms) It thare are none entar "Nones )

(a) Nama and address of each independent contractor paid more than $50,000 {b) Typa of sarvice {c) Compensation
RAFTELIS FINANCIAL CONSULTING _________________
511 EAST BLVD., CHARLOTTE, NC 28203 CONSULTING 100,352.

Total numbar of others recening ovar
$50 000 for professional sarvices >

zzmovoi-22 03 LHA - For Paperwork Raduction Act Notlte, see the Instructlons for Form 990 and Form 390-E2

Schadule A (Form 990 or 990-E2Z) 2002



18571030 099860 BUR-06977020

Schedula A {Form 990 or 990-€7) 2002 BUREAU OF GOVERNMENTAL RESEARCH, INC. 72-0408914 Page2
Part Iil | Statements About Activities (See pags 2 of the instructions ) Yes| No
1 Dunng the year, has the organization attampted to influence national, state, or local lagisiation, including any attempt to influance
pubhe opimon on a {egislative matter or rafarendumn? If "Yes," enter the total axpenses paid or incurred In connection with the
lobbying actrvities B> § $ (Must equal amounts on line 38, Pan VI-A,
orling i of Pat VI-B ) 1 X
Organizations that made an elsction under section 501(h} by filing Form 5768 must complate Part VI-A Other organizations checking
Yes," must completa Part VI-8 AND attach a statement gving a detailad dascnption of tha lobbying activities
2 Dunng the yaar, has the organization, either directly or indirectly, engaged in any of the following acts with any substanhal contnbutors,
trustees, directors, officers, creators, key employees, or membars of their famihes, or with any taxable organization with which any such
parson is affliatad as an ofhcer, director, trustes majortty owner, or pnncipal beneficiary? (f the answer to any question Is "Yas, "
attach a detarled staternent explaining the transactions )
a Sale, exchange, or leasing of property? 2a X
b Landing of mansy or gther extension of cradit? 2b X
¢ Furmishing of goods, services, or facilities? 2c X
d Paymant of compensation (or payment or rimbursement of expensas it more than $1,000)> SEE PART V, FORM 990 2 | X
8 Transtar of any part of ts income or assets? 28 X
3  Does the organization make grants for scholarships, fellowships, student loans, etc # {Sae Note balow } 3 X
4 Do you have a section 403(b) annurty plan tor your employses? 4 X

Note Attach a statement to explain how the orgamzation deterrmines that indnviduals or organizations receiving grants or loans
from it in furtherance of its chantable prograrns 'quaiify" to recerve payments

&aﬂ v | Reason for Non-Private Foundation Status (See pages 3 through 5 of the istructions )

Tha organization Is not a private toundation becausa it1s (Pleasa check only ONE applicable box )

5 |:] Achurch convention of churches, ar association of churches Section 170{b){1}(A)(1}
6 |:] Aschoot Section 170(b}{1){A){u) {Alsoc complate Part V)
7 I:] A hosprtal or a cooperative hospital sarvice organization Section 170({b}{1)}{A)m)
8 f:] A Federal, state or local government or governmental unit Saction 170(b){1){A}v)
9 I:I A medical research organtzation operated in conjunction with a hosprtal Section 170(b){1)(A)(t) Enter the hosplal's name, city,
and state P>
10 E] An organization operated for the benefit of a college or univarsity owned or operated by a govemnmaental unit Section 170{b}{ 1){A){rv}
{Also complets the Support S¢hedule i Part (V-A )
11a ['X] An organization that normatly recerves a substantial part of ts sepport from a governmantal unit or from the genaral public
Sechion 170({b){1){A}{w1} (Alsc complate the Support Schedula in Part [V-A )
11h |:| A communtty trust Section 170(b){1){A}{(v1} {Also comptete the Support Scheduls in Pant IV-A)
12 D An arganization that normally recetves (1) more than 33 1/3% of its support from contnbutions, membarship feas, and gross
receipts from activities related te ns chartable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
s suppor from gross investment income and unrelated busingss taxable income (less saction 511 tax} from businessaes acquired
by the orgamzation after June 30, 1975 See section 509(a)(2) (Also complete the Support Schadule i Part [V-A )
13 |:] An organization that 15 not controlled by any disqualified persons {other than foundahor managers) and supports organizations described in

{1) nes 5 through 12 above, or (2) saction 501{c){4), (5), or (6}, if they meat the test of section 509(a}(2) {Sae section 509{a}{3) }

Provide the following inforration about the supported organizations (See page 5 of the instructions )

(b) Line number

(a) Nama(s) of supported organization(s) from above

14 [ 1 Anorgamzation organized and operated to test for public safety Section 509(a)(4) (See paga 5 of tha nstructions )

Schedule A (Form 990 or 990-EZ) 2002
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Schedula A (Form 990 or 390-EZ) 2002 BUREAU OF GOVERNMENTAL RESEARCH, INC.

72-0408914

Page 3

{ Part IV-A |

Note

Support Schedule (Complete only if you checked a box on |
You may use the warksheet In the instructions for convertin

tine 10, 11, or 12 ) Use cash method of accounting.
from the accrual to the cash method of accounting

Calendar year (or fiscal year
baginning in)

>

{a) 2001

(b) 2000

{¢) 1999

(d) 1998

{e} Total

Gifts, grants, and contnbutions

recerved (Do not inctude unusual

grants See hne 28 )

450,251.

177,899.

508,474.

323,167.

1,459,791.

16

Membership feas raceved

129,557.

148,796.

134,390.

119,645.

532,388.

17

Gross raceipls from admissions,
merchandisa sold or services
performed or furmishing of
facilties in any actvity thatis
related to the organization's

chantabie, atc purpose

27,155,

18,346.

18,415.

16,996.

80,912.

18

Gross income trom intarest,

dvidends, amounts received from
payments on sacunties loans (sec-
tion 512{a)(5}). rents, royaltes, and
unrelated business taxabls iIncoms

(less section 511 taxes) from
businessas acquirad by the
arganization after Juns 30, 1975

4,670.

2,326.

6,171.

8,181.

21,348.

19

Net income from unrelated business
actrvitios not included in ling 18

Tax revenuss levied for the

orgamization's banefit ang ather

paid to it or expended on its behatl

21

The value of sarvices or facilities

furishad to the organization by a
governmantal unit without charge
Do not includa the vzlue of services
or facities generaily turnished to

the public without charge

22

Ctherincome Attach a schadule

Do not include gain or (lass} from

sale of capital assets

23

Total of ines 15 through 22

611,633.

347,367.

667,450.

467,989.

2,094,439,

24

Line 23 minus lina 17

584,478.

329,021.

649,035.

450,993.

25

Entar 1% of Ime 23

6,116.

3,474.

6,675.

4,680.

2,013,527.

26

b Prapara a list for your records to show the name of and amount contnbuted by each parson (other than a govemmantal
unit or publicly supported organtzation) whose total gifts for 1998 through 2001 exceeded tha amount shown in bine 263

d Add Amounts from column (e) forlines 18

Organlzations described on (lnes 10 ¢r 19 a  Enter 2% of amount in column (g}, iing 24

Do nat fite this lst with your return  Enter the sum of all these excess amounts
¢ Total support for section 509(a)(1) test Enter line 24, column (a)

21,348. 19

> | 26a

40,271.

26b

819,701.

26¢

2,013,527.

22

26b

819,701.

26d

841,049.

@ Puble support (ine 26¢ minus ine 26d total)

I__Public support percentaga {line 268 {numarator) divided by line 28¢ (denominatar))
Orpanizations described on line 12 a For amounts included i lines 15, 16, and 17 that were recerved from a "disqualified person * prepare a list for your
records to show the name of, and tota) amounts recerved in aach year trom, gach “disquairfied person * Da not flie this list with your return  Enter the sum of

27

such amaunts for each year

(2001)

N/A
{2000)

26a

1,172,478.

YvYv vy

26t

58.2301%

{1999)
b Forany amount included in ine 17 that was recenved from each person (other than ‘disqualified persons®), prepara a list for your records to show ths name of,
and amount racerved for each yaar, that was more than the larger of (1) the amount on line 25 for the year or {2) $5 000 (Includs in the Iist crganizations

dascnbad in ines 5 through 11, as well as indviduals ) Do not flle this |Ist with your return  After computing the diffarence betwesen tha amount receved and

{1998)

the targar amount descnbed in (1) or (2}, enter the sum of these ditfarences (the axcess amounts) for sach year N/A

{2001) (2000) {1999) (1998)

Add Amounts from colurnn () for lines 15 16

17 20 21 |27 N/A

Add Line 27a total and line 27 total > 27 N/A
8 Public support {line 27¢ total minus hine 27d total) »i27e N/A

Total suppart for section 509(a}(2) test Enter amount on ine 23, column (8} > I n | N/A .-

Pubhic 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 27{ {denominator)} >i27h N/A_ 4

28 Unusual Grants. For an organization gescnbaa in kne 10, 11, or 12 that receivad any unusuat grants dunng 1998 through 2001 prepare a It for rour recerds

ta show, tor aach year, tha name of the contnbutor, the date and amount of the grant, and a brief description of the natura of the grant Do not fite th
your return Do nol includa these grants in ine 15

223121 01-22 03

NONE
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Schedule A (Form 990 or 990-€7) 2002 BUREAU OF GOVERNMENTAL RESEARCH, INC. 72-0408914 Pages
| Part v] Prnivate School Questionnaire (Ses page 7 of the mstructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part V)

20 Does the organization have a racially nondiscnmenatory policy toward students by statement in its chartar bylaws, other goveming Yes| No
mstrument, or in a resolution of its governing body? 29

30  Does the organization inctude a statement of tts racialty nondiscnminatery policy toward students i all its brochures, catatogues, Bp
and other writtan communications with tha public dealing with student admissions, pragrams, and scholarships? 30

3 Has the grganization publicized tts racially nendiscnminatory policy through newspaper or broadcast media dunng the penod of
solicitation for students, or during the registration panod if it has no solicitation program, in a way that makes the policy known
to all parts of the genaral community it sarvas? N
If*Yes,’ pleasa descnbe, if "No ° please explain (It you need more space, attach a separate statement )

32  Does the organization maintain the following

& Records indicating the racial composition of tha student body, faculty, and administratrve staff? 322
b Records documenting that scholarships and other financial assislance are awarded on a racialty nendiscnminatary basis? 32b
¢ Copies ot all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? 32¢
d Copes of all matenal used by the organization or on its behalf to solict contnbutions? 32d

If you answerad "No” to any of the above, please explain (It you nesd more space, attach a separate statament }

33 Does the organizatton discnminata by race in any way with raspect to -

a Students’ nghts or pvileges® 33a
b Admissions policies? 33b
¢ Employment of facutty or administrative staff? 33¢
d Scholarships or othar financial asststance? 334
e Educational policles? 33e
t  Use of facities? Rk
g Athletic programs® 33g
h Othar extracurncular actrvities? 33h

It you answered “Yes® to any of the abave, please explain (It you need more space, attach a separate statement }

34 3 Doos the organization receve any financial aid or assistance from a govemmental agency? a
b Has the organtzation’s nght to such aid ever been ravoked or suspended? 34y

If you answared Yas” to erther 34a or b, please axplain using an attached staternant
35  Doss the organization cartify that it has complied with the apphicabls raquirsments of sections 4 01 through 4 05 of Rev Proc 75-50,

1975-2 C B 587, covering racial nondiscnmination? i *No,” attach an explanation as
Schedule A (Form 990 or 990-E2) 2002
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Schedule A (Form 990 or 990-E7) 2002 BUREAU OF GOVERNMENTAL RESEARCH, INC. 72-0408914  Pages

| Part VI-A | Lobbying Expenditures by Electing Public Chantles (Ses pags 3 of the nstructions ) N/A
{To he completed ONLY by an eligible organization that filed Form 5768)
Chack ™ a [:| if the organization belongs to an affillated group Check ™ b Ej if you checked "a® and "imited control” provisions apply
_— . a
Limits on Lobbying Expenditures Afﬁllat;d)group To be comglle’tad for ALL
{The term "expendrtures” means amounts paid or incurred ) totals electing orgamizations
N/A
35 Total lobbying expenditures to influence public opinion (grassroots lobbying} 36
37 Total lobbying expenditures to influance a legislative body (direct lobbying) 37
38 Total Iobbying expenditures (add ines 36 and 37) 38
39 Cthar exempt purposa expenditures 39
40 Totat exempt purpose expendiures {add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from tha following table -
It the amount on line 40 is - The lobbying nontaxabla amount Is -
Not ovar 3500 00Q 20% of the amount an ins 40
Crver $500,000 but not over §1 000 000 $100,000 plus 15% of the excess over $500 D00
Qver $1 000 000 but not over $1 500 000 $175 000 plus 10% of the axcess over $1 000 000 41
Over $1 %00 DOO but not aver $17,000 000 $225 000 plus 5% of the axcess over $1 500 000
Over $17 000 000 $1 000 000
42 Grassrools nontaxable amount {entar 25% of line 41) 42
43 Subtract ne 42 from lina 36 Enter -0- f ine 42 ts mora than lina 36 43
44 Subtract lne 41 from line 38 Entar <Q-if iine 4115 more than ine 38 44
Cautlon Jf there is an amount on either line 43 or iine 44, you must fila Form 4720

4-Year Avaraging Perlod Under Sectlon 501(h}

{Some organizabions that made a section 501(h) electton do not hava to compiste all of the five celumns
below See the instructiens for lines 45 through 50 on page 11 of the instructions }

Lobbylng Expend:tures During 4-Year Avaraging Period N/A

Calendar year (or (a) )] (c) (d} (e)
fiscal yaar beginning i) > 2002 2001 2000 1999 Total
45 Lobbying nontaxabls
amount 0.
46 Lobbying ceiling amount
{150% ot ing 45{8)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amaunt 0.
49 Grassroots celing amount
{150% of line 48(g)) 0.
50 Grassioots fobbying

expendiures 0.
E Part VI-B | Lobbying Activity by Nonelecting Public Charitles
{For reporting only by organizations that did not comptete Part VI-A) (See pagae 11 of the instructions )

Dunng the year, did the organization attempt to influence national, state or local legistation, including any attempt to ves | No Amount
influence public opion on 2 Iagislative matter or referandum, through the use of
a Volunteers X
b Paid staff or managemaent {Include compensation in expensas rapartad on lnes ¢ through h ) X
¢ Media adverisements X
d Mailings to members, legislators, or the public X
@ Publications, or publishad or broadcast statemants X
I Grants to other orgamizations for lobbying purposes X
g Orract contact with legislators, their staffs, govemment officials, or a lagislative body X
h Ralles demonstrations, seminars, conventions, speeches, lactures, or any other means X
1 Total iobbying axpendrures (Add lines¢ through h ) 0.
If "Yes" to any of the above, also attach a statement grving a detailed descniption of the lobbying activities
%k Schadule A (Form 990 or 890-E2) 2002
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Schedule A {Form 990 or 936-EZ) 2002 BUREAU OF GOVERNMENTAL RESEARCH, INC. 72-0408914 Pages
Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
. Exempt Organizations (Ses page 12 of the mstructions }
51  Did the reporting organizatton directly or indiractly engage in any of the following with any other erganization descnbed in saction
501(c) of the Code (other than sectron 501(c){3) orgamizations} or in section 527, relating to political erganizations?

a Transfers trom the reporting orgamzation to a nonchantable exempt organization ot Yes | No
(1) Cash S1a(l) X
(ily Other assets a{li) X
b Other transactions
(1) Salas or exchanges of assets with a nonchantable exempt organization bii) X
{1} Purchases ot assets from a nonchantable exemnpt organizatign h(ll) X
(iil) Rental of facilities, equipment or othar assets B{lii) X
(iv) Reimbursement arrangemants b{lv) X
{v) Loans or loan guarantaes biv) X
{vi) Parformance of services or membarship or fundraising selictations hivl) X
t Shanng ot taciies equipment, mathing hsts, othar assats or paid employees ¢ X
d [!fthe answer to any of the above Is "Yas,” complete the following schedule Column {b) should always show the fair market valus of the
goods other assets or services given by the reporting organization 1f the orgamization recarved lass than fair market value in any
transaction or sharing arrangament, show in column (d) the value of the goods, other assets or services racamved N/A
{a) {b) (€) ()
Ling no Amount ivotved Name of nonchantable axempt organization Description of transfers, transactions, and shanng arrangaments
52 a (s the organization directly or indirectly affiliatad with, or ralated to, one or more tax-exempt grgamzations dascnbad In saction 501(c) of the
Coda {other than section 501(c){3}) or in section 5277 » D Yes |X| No
b 1f "Yes *complate tha tollowing schedule N/A
(a) (b} (€)
Name of organizahon Type of organization Description of relationship
F Sthedule A (Form 990 or 990-E2) 2002
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BUREAU OF GOVERNMENTAL RESEARCH, INC. 72-0408914

FORM 990 ' SPECIAL EVENTS AND ACTIVITIES STATEMENT 1

GROSS CONTRIBUT.  GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
ANNUAL MEETING/BREAKFAST
MEETINGS 73,237. 45,225. 28,012. 31,909. <3,897.>
TO FM 990, PART I, LINE 9 73,237. 45,225. 28,012. 31,909. <3,897.>
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
INCREASE IN TEMPORARILY RESTRICTED ASSETS 58,370.
INCREASE IN PERMANENTLY RESTRICTED ASSETS 500.
TOTAL TO FORM 990, PART I, LINE 20 58,870.
FORM 990 OTHER EXPENSES STATEMENT 3
(A) (B} {C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
INSURANCE 2,901. 2,089. 580. 232.
DUES 5,784. 4,164. 1,157. 463.
CONSULTANTS 103,860. 99,706. 4,154. 0.
MISCELLANEOUS 8,815. 6,348. 1,762. 705.
CAR ALLOWANCE 4,800. 3,456. 960. 384.
DEVELOPMENT 7,390. 5,319, 1,479. 592.
TOTAL TO FM 990, LN 43 133,550. 121,082. 10,092. 2,376.
FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART III
EXPLANATION

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

15 STATEMENT(S) 1, 2, 3, 4
18571030 099860 BUR-06977020 2002.06000 BUREAU OF GOVERNMENTAL RESE BUR-0691



BUREAU OF GOVERNMENTAL RESEARCH, INC. 72-040891

18571030 099860 BUR-06977020

4
FORM 999 : NON-GOVERNMENT SECURITIES STATEMENT 5
OTHER
PUBLICLY TOTAL
CORPORATE  CORPORATE TRADED OTHER NON-GOV' T
SECURITY DESCRIPTION  STOCKS BONDS SECURITIES SECURITIES SECURITIES
INVESTMENTS 18,522. 18,522.
TO 990, LN 54 COL B 18,522. 18,522.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 6
DESCRIPTION AMOUNT
SPECIAL EVENT EXPENSES 31,909.
IN-KIND DONATIONS 56,773.
TOTAL TO FORM 990, PART IV-A 88,682.
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 7
DESCRIPTION AMOUNT
SPECIAL EVENT EXPENSES REPORTED ON LINE 9B 31,909.
IN-KIND DONATIONS 56,773.
TOTAL TO FORM 990, PART IV-B 88,682.

16 STATEMENT(S) 5, 6,
2002.06000 BUREAU OF GOVERNMENTAL RESE BUR-0691
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Bureau of Governmental Research
Property Plant & Equipment
12/31/02

Form 990, Part ll, ine 42 and Part IV, ine 57a & 57b

720408914

PROPERTY AND EQUIPMENT Depreciation Net Book
Total Cost 2001 A/D Expense 2002 D Value
Office Equipment 44 495 39,179 2347 41,526 2,969
Furniture and equipment 16,700 15 266 984 16,350 350
Totat property & equipment 61195 54 545 333 57 876 3319

STATEMENT B



Bureau of Governmental Research
2002 Officers, Board of Directors and Staff

Officers (Uncompensated)

Anne M Milling
Louis M Freeman
David Guidry
Dionne M Rousseau

Directors (Uncompensated)

Kim M Boyle
Terrel J Broussard
Robert W Brown
Bertel Dejoie

Patncia C Denechaud
Jean C Felts

Norma L Freiberg

Dr Brenda G Hatfield
Russell S Hoadley
George D Hopkins, Jr
Jan S Jobe

Hans B Jonassen
Maurice L Lagarde 111
Betty V Launcella

T1 A Martin

Carolyn W M°Lellan
Roger W Peck
Sharon Perlis,

R Hunter Pierson, Jr
Robert D Reily
Lynes R Sloss
Sterling Scott Willis
Rodenck K West
Leonard V Wormser
Mary K Zervigon

Honorary Directors (Uncompensated)

Wilham A Baker, Jr
Bryan Bell

Harry J. Blumenthal, Jr
Edgar L Chase III
Richard W Freeman, Jr
Ronald I French, M D
Paul M Haygood
Diana M Lewis

M Hepbum Many

R King Milling
George H Porter, III, M D
Edward F Stauss, Jr

STATEMENT 9



fom 3868 Application for Extension of Time To File an

{December 2000) Exempt Organization Return OMB No 1545-1709
2::3;:‘;::‘:52'::.‘” » File a separate application for each return
o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » X

e If you are fihng for an Additional (not automatic) 3-Month Extenston, complete only Part )} (on page 2 of this form)

Note: Do not complete Part i unless you have already been granted an automatic 3-morith extension on a previously filed
Form 8868.

| Part | | Automatic 3-Month Extension of Time — Only submit onginal (no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Part | only » ]

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of ime to file ncome tax retums
Partnerships, REMICs and trusts must use Form 8736 to raquest an extension of ime to file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identification number
print BUREAU OF GOVERNMENTAL RESEARCH 72-0408914

Fila by the Number, street, and room or surte no If a PO box, see instructions

e | 225 BARONNE STREET, NO. 610

return See Chty, town or post office state, and ZIP code For a forexgn addreas, see nstructions

msvuctens | NEW _ORLEANS, LA 70112

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

Form 990 [C] Form 990-T (corporation) (] Form 4720

[[] Form 990-BL (] Form 990-T (sec 401(a) or 408(a) trust) ] Form 5227

(] Form 990-EZ (O] Form 980-T (trust other than above) [] Form 6069

(] Form 990-PF [] Form 1041-A (] Form 8870

¢ If the arganization does not have an office or place of business in the United States, check this box » ]
e If this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) if this 1s

for the whole group, check this box p E] If 1t 1s for part of the group, check this box p [:[and attach a list with the names and
EINs of all members the extension wili cover

1 I request an automatic 3-month (6-month, for 990-T corporation) extension of time until AUGUST 15 , 2003 |
to file the exempt crgamzation return for the organization named above The extension 15 for the organization's return for
» [X] catendar year 20 02 or
» | tax year beginning , 20 , and ending , 20

2 If thus tax year is for less than 12 months, check reason  [_] Imtal return ] Final return [} Changen accounting period

3a [f thus applhication i1s for Form 990-BL, 990-PF, 990-T, 4720, or 5069, enter the tentative tax, less any

nonrefundable credits See instructions $
b If this application 1s for Form 880-PF or 990-T, enter any refundable credits and estimated tax payments
made [nclude any pnor year overpayment allowed as a credit $

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions $
Signature and Verification

Undar penalties of perjury | declars that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief 1t1s true
correct and complets and that | am authorized to prepare this form AZLOTTE 4 TRURHE 1P 213 371
- - 4 b - —r - P i

WO T e Do LaRE
Signature e % Tt CﬁﬂDCl.:‘- «3 0 REET Date 5//20&3

” 7 = A PE B Y IR M 7
For Paperwork Reduction co, soe Instrugfion VETTLRLEAITR WA AT T Form 8868 (12-2000)

ISA
STF FEDBOSEF 1



Form 8868 {12-2000) Page 2
e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check thia box » [X]

Note Only cor“'tpleto Part Il f you have already been granted an automatic 3-month extansion on a previously filed Form B3ag
® if you af* filing for an Automatic 3-Month Extension, complete only Part | {on page 1}

[Part il Additional (not automatic) 3-Month Extension of Time - Must file Onginal and One Copy.

Type or Name of Exempt Organization Emp'oyef identification number
pant  BUREAU OF GOVERNMENTAL RESEARCH, INC. 72-0408914

ety e | Number, strest, and room or sutte no If a P O box, see instructions For IRS use only

amamir 225 BARONNE STREET, NO. 610

rsum Ses | City, town or post office, state, and ZIP code For a foreign address, see instructions

imnctions NEW ORLEANS, LA 70112

Check typa of retumn to be filed (Fila a separate application for each retum)
lIl Form 990 D Form 990-EZ D Form 990-T (sec 401(a) or 408{a) trust) :] Form 1041 A |____] Form 5227 D Form 8870
Tl Fom990BL [ Form990-PF  [_J Form 990-T {trust other than above) | Forma720 [ Form 6068

STOP- Do not complete Part Il if you were not already granted sn automatic 3-month axtension on a previously filed Form 6888

& ¥ the wigan.mion aces not have an office or piace of busineas in the Unnted States, check this box » L]
® [f thia ia for a Group Retumn, enter the organtzations four dignt Group Exemption Number (GEN) If this s for the whole group, check thia
box P E:] If 1t 18 for part of the group. check thia box P> [ and attach a list with the names and EiNs of all members the extension is for

4  |request an addiional 3-month extension of tmeuntd _ NOVEMBER 17, 2003

§  For calendar year 2002 | or other tax year beginning ~——and ending

6  If this tax year is for lesa than 12 months, check reason D Initial retum |:] Final ratum D Change in accounting penod
7

State In detall why you need the axtension
ADDITIONAL THIRD PARTY INFORMATICON IS NEEDED IN ORDER TO FILE A

COMPLETE AND ACCURATE TAX RETURN.

8a |f this application 18 for Form 990-BL, 990-PF, 980-T, 4720, or 6069, anter the tentative tax, less any
nonrefundable credrts See instructions s

b If this apphication 18 for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868 s
c Balance Due Subtract ine 8b from line Ba Include your payment with this form, or, if required, depostt with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Syatam) See instructions $ N/A
Signature and Varification

Under panalties of peruryy | declare that | have sxarpined this form, including accompanung_ sdidulu and stalernsats, aad to U best of my knowledge and bailet,
it 1s true, correct, and cofmplate, and t rized to propare this form a - .

Title > 4/9 f,-:f;l:':.':fh l-Lp s Date B> 9/3/2—"03

otice to Applicant - To Be Complated by the IRS

r__j/.Wo vgna snorovad e appcat on Plesss eftesh ths foom to ths organ'zation’s ~ofun

(:f We have not approved this application However, we have granted a 10-day grace penod from the later of the date shown below or tha due
date of the organization's return (including any prior extensions) This grace period |s considered to be a valid extension of time for elections
otherwise required to be made on a timely retum Please attach this form to lho organization's retum

D We have not approved thts application After considenng the reasons stated |n nom 7. we cannot grant your request for an extension of time to
file We are not granting the 10-day grace period

1 We cannot consider this application because it was filed after the duo dmoof the-ratum fmmp%was requested

Signature P

1 other ROVED
B ) AUG 2 i 003
Diractor NN Date

Aernate Mailing Address - Enter the address if you want the copy of” t,ma application for an WS\EWme to an address
diffarent than the one entered above OCESSING OGDEN

Mame
DELOITTE & TOUCHE LLP
Typa Number and street {include surte, room, or apt no ) Ora P O box number

orprit | 701 POYDRAS STREET

City or town, province or state, and country (including pestal or ZIP cods)
$#%%. | NEW ORLEANS, LOUISIANA 70139

Form 8868 (12-2000)
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