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ggﬂ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black tung

Department of the Treasury

benefit trust or private foundation)

OMB No_1545-0047

2008

Open to Public

Internat Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning and ending
B Check i piease |C Name of organization D Employer identification number
applicable
use IRS
label
change” |prmtor BUREAU OF GOVERNMENTAL RESEARCH, INC.
hnee | Pe Doing Business As 72-0408914
fetien e | Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
eciiic
Termin- { - 1938 LAFAYETTE STREET 200 504-525-4152
renanded| tens | ity or town, state or country, and ZIP + 4 G_Gross recepts $ 759,843.
[ Jagpteca- NEW ORLEANS, LA 70113 H(a) Is this a group return

pending I Name and address of principal officer JANET HOWARD
SAME AS C ABOVE

for affilates?

| Tax-exempt status [X]501(c)(03 )« (nsertno) | _J4947@()or [ 527

J Website: p» WAW . BGR . ORG

DYes [X‘ No

H(b) Are all affiliates included? DYes D No
If "No," attach a list (see instructions)
H(c) Group exemption number P

K Type of organization; | X ] Corporation [ | Trust [ | Association [ | Otherp»

| L Year of formation: 19 3 2| M State of legal domicite: LA

{Part 1| Summary

o | 1 Bnefly describe the organization’s mission or most significant activites TO PROMOTE INFORMED PUBLIC
g POLICY-MAKING AND THE EFFECTIVE USE OF PUBLIC RESOURCES IN THE NEW
g 2 Check this box P (:] if the organization discontinued its operations or disposed of more than 25% of its assets
3| 8 Number of voting members of the governing body (Part VI, line 1a) 3 31
g 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 31
$| 5 Total number of employees (Part V, line 2a) 5 12
£| 6 Total number of volunteers (estimate If necessary) 6 31
E 7a Total gross unrelated business revenue from Part Ylll, ling. 12,.colu o 7a 0.
b_Net unrelated business taxable income from Form 990- 7b 0.
8 Prior Year Current Year
9 8 Contributions and grants (Part Vill, ine 1h) @ Nﬁ\f 2 9 2@@9 '3 669,042. 660,540.
S| 9 Program service revenue (Part VI, ine 2g) o l‘z
2| 10 Investment income (Part VilI, column (A), lines 3, §, al Yoo s 4,881. 3,953.
[
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, @@BE&‘ s UT 28,151. 60,538.
12 Total revenue - add lines 8 through 11 (must equ T EBIUmn (A), ine 12) 702,074. 725,031.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 424 ,562. 522,141.
g 16a Professional fundraising fees (Part IX, column (A), iine 11e)
2 b Total fundraising expenses (Part IX, column (D), ine 25) P 54 I 283.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 231,158. 183,331,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 655,720. 705,472,
19 Revenue less expenses Subtract line 18 from line 12 46,354. 19,559,
Eé Beginning of Year End of Year
%ﬁ 20 Total assets (Part X, ine 16) 1,619,418. 3,202,729.
Tg| 21 Total hiabilties (Part X, ine 26) 80,628. 58,961.
23| 22 Net assets or fund balances Subtract line 21 from line 20 1,538,790. 3,143,768.

F

art Il | Signature Block

and compiete Deg|

Under penalties of perjury, | degfare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, 1t 1s true, correct,
of pfeparer fother th fficer) 1s baged on all information of which preparer has any knowledge

Sign }
Here Signature of officer’

JANET HOWAR PRESIDENT & CEO

¢/ \Date

Y 7?5»//2? L1009

Type or print name and tltle

Preparer's }
Paid signature W ﬁv\_,~

Date

H[12fo1 |8

Check 1 Preparer's identifying number
self- (see instructions)

employed P> [:]

Preparer's
Use Only | yoursif

set-empioved. N 650 POYDRAS ST. SUITE1200

address, and

2P+ 4 NEW ORLEANS, LA 70130

P pame (or SAGONA, BOURG, LEE, MATTHEW & CO, L.L.C.[en»

Phoneno. > (504)274-0200

May the IRS discuss this return with the preparer shown above? (see instructions)

D?_] Yes l:] No

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STA(TZ}?ET CONTINUATION

Form 990 (2008)
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Form 990 (2008) BUREAU OF GOVERNMENTAL: RESEARCH, INC. 72-0408914 Page2

[ Part Il | Statement of Program Service Accomplishments (see instructions)

1

Bnefly describe the organization’s mission

THE BUREAU OF GOVERNMENTAL RESEARCH IS A PRIVATE, NONPROFIT,

INDEPENDENT RESEARCH ORGANIZATION DEDICATED TQ INFORMED PUBLIC POLICY

MAKING AND THE EFFECTIVE USE OF PUBLIC RESQURCES FOR THE IMPROVEMENT
OF GOVERNMENT IN THE NEW ORLEANS METROPOLITAN AREA.

2 Did the organization undertake any significant program services during the year which were not isted on
the prior Form 990 or 990-EZ? DYes [zl No
If "Yes", describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes IE No
If "Yes", describe these changes on Schedule O
4 Descnbe the exempt purpose achievements for each of the orgamzation’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
r allocations to others, the total expenses, and revenue, if any, for each program service reported
. 4a (Code ) (Expenses $ 525,133, including grants of $ ) (Revenue $ )
MONITORING AND REPORTING ON LOCAL GOVERNMENT ISSUES-FOR FULL
DESCRIPTION SEE ATTACHED APPENDIX A
4b (Code ) (Expenses $ 19,185. including grants of $ ) (Revenue $ )
BREAKFAST BRIEFINGS (3)-FOR FULL DESCRIPTION SEE ATTACHED APPENDIX A
4c (Code ) (Expenses $ 19,541 . including grants of $ )(Revenue $ )

EXCELLENCE IN GOVERNANCE AWARDS-FOR FULL DESCRIPTION SEE ATTACHED
APPENDIX A

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> § 563,859 . Mustequal Part IX. Line 25 column (B))

Form 990 (2008)

832002
12-18-08
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Form 990 (2008) BUREAU OF GOVERNMENTAL RESEARCH, INC. 72-0408914 Page3
[ Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposrtion to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Sechon 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or Investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
: the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
N Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quast-endowments? If "Yes," complete Schedule D, Part V 10 { X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VI, Vill, IX, or X as applicable 11 X
12 Dd the organization receive an audited financial statement for the year for which it ts completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xil, and Xlii 12 | X
13 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S ? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part iX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? /f "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part X, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K
If "No*", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the orgamzation’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If "Yes. " complete Schedule L, Part 1li 27 X
Form 990 (2008)
832003
12-18-08
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Form 990 (2008) BUREAU OF GOVERNMENTAL RESEARCH, INC. 72-0408914 Paged
[ Part I_V_rChecinst of Required Schedules (continueq)
. - Yes | No
28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee}, or an
indirect business relationship through ownership of more than 35% n another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes, " complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationshup with the organization?
If "Yes,* complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M 30 X
i r 31 Dd the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
; 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
| s Schedule N, Part I 32 X
| 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, Ill, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
|
|
|
|
832004
12-18-08
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Form 990 (2008) BUREAU OF GOVERNMENTAIL RESEARCH, INC. 72-0408914 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included m line 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 12
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
r  4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securnties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shetlter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the orgamization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintamned by a sponsonng organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter N /A
a Inmiation fees and capital contnibutions included on Part Vi, ine 12 R 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter. N/A
a Gross income from members or shareholders . i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b I
Form 990 (2008)
832005
12-18-08
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Form 990 (2008) BUREAU OF GOVERNMENTAI, RESEARCH, INC. 72-0408914 Pageb
Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
- Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 31
b Enter the number of voting members that are independent 1b 31
2 Did any officer, director, trustee, or key employee have a family relattonship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to 1ts organizational documents since the prior Form 990 was filed?

3
4

r 5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
" governing body? 7a | X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following

a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affilates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the orgamzation’s governing body before it was filed? All organizations must
descnbe in Schedule O the process, if any, the organization uses to review the Form 890 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s maiing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to Iine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this 1s done 12¢ | X
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b X

Descnbe the process In Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed LA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
D Own website [:] Another's website III Upon request

19 Descrnibe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
HELEN L. WILLIAMS - 504-525-4152
938 LAFAYETTE STREET, SUITE 200 , NEW ORLEANS, LA 70113

0 Form 990 (2008)
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Form 990 (2008)

BUREAU OF GOVERNMENTAL RESEARCH,

INC.

72-0408914

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Use Schedule J-2 if additional space 1s needed

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -0- 1n columns (D)}, (E), and (F) if no compensation was paid

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

- and former such persons

[:I Check this box If the organization did not compensate any officer. director, trustee, or key employee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week 8 the organizations compensation
s s g organization (W-2/1089-MISC) from the
£ 12 - |2 (W-2/1099-MISC) organization
E s 2 |
s |2 g |8g and related
ERERE: S |25|E organizations
E g |8 |2 |Z5|2
SEE APPENDIX A-1
0. 0. 0.
JANET HOWARD
PRESIDENT/CEQO 40.00 X 135,000. 0. 0.
832007 12-18-08 Form 990 (2008)
8

12521112 744885 31050

2008.04051 BUREAU OF GOVERNMENTAL RESE 31050__ 1



INC. 72-0408914 Page 8

Form 990 (2008) BUREAU OF GOVERNMENTAL RESEARCH
l Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (8 © (D) (E) (F)

organizations

Name and titie Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
% organization (W-2/1099-MISC) from the
- (W-2/1099-MISC) organization
= and related
H

Highest compensated

Institutional trustee
Key employee
employee

Former

Officer

1b Total > 135,000. 0. 0.

Total number of individuals (including those in 1a) who received more than $100,000 in reportable

compensation from the organization > 1

Yes | No

3 Did the organization hist any former officer, director or trustee, key employee, or hughest compensated employee on

line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE

(A) (B) )
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the orgamization p» 0

Form 990 (2008)

832008 12-18-08

9
12521112 744885 31050 2008.04051 BUREAU OF GOVERNMENTAL RESE 31050__1




Form 990 (2008) BUREAU OF GOVERNMENTAL RESEARCH, INC. 72-0408914 Page9
| Part VIIl | . Statement of Revenue
. A B (o} (D)
Total (rezzenue Rela(te)d or Unr(ela)tted exgﬁ;ggl‘}fom
exempt function business tax under
revenue revenue Sg%?g? 5311 42
.2.2 1 a Federated campaigns 1a
gg b Membership dues 1b 72,765.
:e‘«% ¢ Fundraising events ic 35,000.
Y d Related organizations 1id
gE e Government grants (contnbutions) ie
-.‘_.;’ g f All other contributions, gifts, grants, and
gg similar amounts not included above #| 552,775,
g'g g Noncash contributions included in lines 1a-1f $
" O® h_Total. Add lines 1a-1f | 3 660,540,
Business Code
. _§ 2a
a f All other program service revenue
q_Total. Add lines 2a-2f P
3 Investment income (including dividends, interest, and
other similar amounts) » 3 ’ 953. 3 ¢ 953.
4 Income from investment of tax-exempt bond proceeds | 2
5 Royalties | 2
(1) Real () Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) | _d
7 a Gross amount from sales of () Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) »
o | 8 a Grossincome from fundraising events (not
g including $ 35,000. of
H contnibutions reported on line 1¢) See
e«
5 Part IV, line 18 al| 95,350.
g b Less direct expenses bl 34,812.
¢ Net income or (loss) from fundraising events > 60 .5 38. 60 . 538.
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total Revenue Add ines 1h 29, 3 4.5 6d. 7d, _8c 9c_10c_and 11e | 725, 031. 60,538. 0. 3,953.
05-05-00 Form 990 (2008)
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Form 990 (2008)

BUREAU OF GOVERNMENTAL RESEARCH,

INC.

72-0408914 Pagel0

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

not include amounts reported on lines 6b, (A) (B) (C) D)
7b, B Obrand 10b of Part Vil Totalexpenses | Programtenice | MeregeTeniams | omseasnd
1  Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part |V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
° 5 Compensation of current officers, directors,
trustees, and key employees 135,000. 105,111. 18,657, 11,232.
. 6 Compensation not included above, to disqualified
i persons (as defined under section 4958(f)(1)) and
persons described 1n section 4358(c)(3)(B)
7 Other salanes and wages 331,763. 258,312, 45,849. 27,602.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 21,750. 16,936. 3,005. 1,809.
10 Payroll taxes 33,628. 26,184. 4,647. 2,797.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 13,000. 10,120. 1,798. 1,082.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13  Office expenses 24,615, 21,272, 1,872. 1,471.
14 Information technology
15 Royalties
16 Occupancy 36,000. 28,027. 4,977. 2,996.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 20,162. 20,162,
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 8,115. 6,318. 1,122. 675.
;’ 23 Insurance
i 24  Other expenses. Itemize expenses not covered
| above. (Expenses grouped together and labeled
i miscellaneous may not exceed 5% of total
‘ expenses shown on line 25 below.)
| a PRINTING AND REPRODUCTI 20,930. 19,333. 575. 1,022,
’ b CONSULTANTS 13,163. 11,539. 1,014. 610.
| ¢ PARKING/TRANSIT 9,228, 7,184. 1,276. 768.
| d DUES AND SUBSCRIPTIONS 8,855. 8,761. 59. 35.
| e TELEPHONE EXPENSES 7,497. 5,913. 995. 589.
| f All other expenses 21,766. 18,687. 1,484. 1,595.
| 25 Total functional expenses Add hines 1 through 24t 705,472. 563,859. 87,330. 54,283.
1 26 Joint Costs. Check here > I following
‘ SOP 98-2 Complete this ine only if the organization
reported in column (B) joint costs from a combined
} educational campaign and fundraising sohcitation
; 832010 12-18-08 Form 990 (2008)
| 11
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Form 990 (2008) BUREAU OF GOVERNMENTAL RESEARCH, INC. 72-0408914 Page 11
[Part X [Balance Sheet
. (A) (B)
Beginnming of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 735,595.] 2 1,607,861.
3 Pledges and grants receivable, net 733,787.] 3 1,488,957,
4 Accounts recewvable, net 74,989.] 4 39,925.
5 Recevables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part |l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part il of Schedule L 6
o 7 Notes and loans receivable, net 7
i § 8 Inventores for sale or use 8
< | 9 Prepad expenses and deferred charges 11,171.] 9 10,860.
10a Land, buildings, and equipment: cost basis 10a 97,839.
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 73,018. 24,621 .| 10¢c 24,821.
11 Investments - publicly traded securties 39,255, 11 30,305.
12 investments - other secunties See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
156 Other assets See Part IV, line 11 15
___1 16 Total assets. Add lines 1 through 15 (must equal ine 34) 1,619,418.( 16 3,202,729.
17  Accounts payable and accrued expenses 43,178. 17 43,586.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
o |2 Escrow account liabiity Complete Part IV of Schedule D 21
‘_E‘ 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and ioans payable 24
25  Other liabiliies Complete Part X of Schedule D 37,450.0 25 15,375,
26 Total liabilities. Add lines 17 through 25 80,628.| 26 58.961.
Organizations that follow SFAS 117, check here P @ and complete
- lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 427,214.| 27 446,773,
S |28 Temporarly restricted net assets 1,072,321.[ 28 2,666,689,
T |20 Permanently restricted net assets 39,255, 29 30,306.
Z Organizations that do not follow SFAS 117, check here » [_land
] complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
§ 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned earmings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund batances 1,538,790.| 33 3,143,768.
Total liabilities and net assets/fund balances 1,619,418, 34 3,202,729,
rPart Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash D_{] Accrual ] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audrt,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b _If "Yes " did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)

12521112
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2)

Department of the Treasury

OMB No 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a){1) 2008

mpt charitable trusts.
nonexemp Open to Public

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

BUREAU OF GOVERNMENTAL RESEARCH, INC. 72-0408914
[Part| | Reason for Public Charity Status (All organizations must complete this part ) (see mstructions)

The organization I1s not a private foundation because it 1s (Please check only one organization )

;
2 (]
s []

4 [
5 [

6
7

L0 MO

8
9

10
11

L]

e[ ]

A church, convention of churches, or association of churches descrbed in section 170(b){1)(A){i).

A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)iii). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A}{iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

A federal, state, or local government or governmental unrt descrnbed in section 170(b){ 1)(A){v).

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

A community trust descnbed in section 170(b){(1)(A){(vi). (Complete Part 11.)

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509{a){2). (Complete the Part Ill )

An organization organized and operated exclusively to test for public safety See section 509(a)(4). {see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

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

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the orgamization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type Ill
supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (1) above? _ 11g(ii)
(iii) A 35% controlled entity of a person descrnibed in ()) or (i) above? 11g(ii)
h Provide the foliowing information about the organizations the organization supports
: o {iii) Type of iv) Is the organization| (v) Did you notrfy the {vi) Is the ;
(0 NZT;aﬁflzzl:'%%oned (if) EIN " 0fbgadnlzat||0" i9 n col. (i) isted in your| organization n col. ﬂ')ggr”dﬁ?ﬁ'z%'é IR] Ctﬁle (v")sﬁ:)npoouf?t i
escribed on hnes 1- ;
overning document?| (i) of your support?
above or IRC section 9 g (iyoty PP us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
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(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Schedule A (Form 990 or 990-E7) 2008 BUREAU OF GOVERNMENTAL RESEARCH
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)

INC.

72-0408914 Pag

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

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

Tax revenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behalf

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 -3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public Support. Subtract line 5 from iine 4

(a} 2004

({b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

477,164.

528,575,

810,355.

669,042,

660,540.

3145676.

477,164.

528,575.

810,355.

669,042.

660,540.

3145676.

406 ,446.

2739230.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

1"
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other ncome Do not include gamn
or loss from the sale of capital
assets (Explam in Part IV.)

Total support. Add hnes 7 through 10

(a) 2004

(b) 2005

{c) 2006

{d) 2007

(e) 2008

{f) Total

477,164.

528,575.

810,355.

669,042,

660,540.

3145676.

368.

1,103.

1,381.

4,881.

3,953.

11,686.

3157362.

Gross recelpts from related activities, etc (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on hne 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Iinstructions

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2007. If the orgamization did not check a box on Iine 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization

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

14

86.76 %

15

72.06 %

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

» (X1
»[ ]

]

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on iine 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

»[ |
[ ]

832022
12-17-08

12521112 744885 31050
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Schedule A (Form 990 or 990-EZ) 2008

Page 3

[Part 11l [ Support Schedule for Organizations Described in Section 509(a)(2) (compiete only if you checked the box on line 8 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 {c) 2006

{d) 2007

(e) 2008

{f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants )

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5

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

b Amounts included on lines 2 and 3 received
from other than disquaitfied persons that
exceed the greater of 1% of the total of ines 8,
10c, 11, and 12 for the year or $5,000

¢ Add hines 7a and 7b

8 Public support (Subtracthne 7¢ from fine 6}

Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 (c) 2006

(d) 2007

(e) 2008

{f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included n fine 10b,
whether or not the business is
regularly carrned on

12 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part IV)
13 Total support (add ines 9, 10c, 11, and 12)

14 First five years. lf the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (iine 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (hne 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and iine 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

]

]
[ |

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

832023 12-17-08
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OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
-EZ
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2008
Department of the Treasury P To be completed by organizations described below. Open to Public
Intemnal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part |-A only
If the organization answered "Yes," to Form 990, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part |l
Name of organization

Employer identification number
BUREAU OF GOVERNMENTAIL RESEARCH, INC. 72-0408914
| Part I-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.
) See the instructions for Schedule C for details
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures >3
3 Volunteer hours

| Part I-B[ To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4855 >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [:] Yes |:] No

4a Was a correction made? D Yes [:] No

b If "Yes," describe in Part IV
Part I-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activibies >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL, ine 17b >3
4 Dud the filtng organization file Form 1120-POL for this year? E] Yes D No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC)
If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contributions received and
funds. If none, enter -O- promptly and directly

delivered to a separate
political organization
If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008

832041 12-18-08
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Schedule C (Form 990 or 990-E2) 2008 BUREAU OF GOVERNMENTAL RESEARCH, INC. 72-0408914 Page2
Part lII-A| To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.

A Check P D if the filing orgamization belongs to an affihated group
B Check P D if the fillng organization checked box A and "hmited control” provisions apply

Limits on Lobbying Expenditures org(:r)uz;htr:gn‘s (b) Afﬁ,:ftt:g group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

- 0o Q0 T o

Lobbying nontaxable amount. Enter the amount from the following table in both columns

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract hne 1g from line 1a. Enter -O- if hne g 1s more than hne a

i Subtract ine 1f from line 1¢ Enter -0- if line f 1s more than line ¢

i If there 1s an amount other than zero on erther ne 1h or line 11, did the orgarization file Form 4720
reporting section 4911 tax for this year? I:I Yes |:| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

{or fisci?lf:a?'a;g;irning in) (a) 2005 (b) 2006 () 2007 (d) 2008 (e} Total

2a Lobbying non-taxable amount

b Lobbying celing amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d_Grassroots non-taxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008

832042 12-18-08
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Schedule C (Form 990 or 990-£2) 2008 BUREAU OF GOVERNMENTAL RESEARCH, INC. 72-0408914 pPages

Part II-B | ‘To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h})). See the instructions for Schedule C for details

(a) {b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence publiic opinion on a legisiative matter
or referendum, through the use of

Volunteers? X

a
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X 1,143,
e Publications, or published or broadcast statements? X 66.
f Grants to other organizations for lobbying purposes? X
g Direct contact with legistators, their staffs, government officials, or a legislative body? X 1, 173.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? X 137.
i Other activities? If "Yes," describe in Part IV X 3,864.
j Totallines 1c through 11 6,383,
2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)? X

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4812

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part - A] To be completed by all organizations exempt under section 501(c)(4), section 501(c){5), or section
501(c){6). See the instructions for Schedule C for details

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carryover lobbying and political expenditures from the prior year?
Part lll-B| To be completed by all organizations exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is
answered "Yes." See Schedule C instructions for details
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year | 2a
b Carryover from last year 2b
c Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . 4

Taxable amount of lobbying and polrtlcal expenditures (Iine 2¢ total minus 3 and 4) 5
|Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, ine 4, Part I-C, line 5, and Part 1I-B, line 11. Also, complete this part
for any additional information

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

WE ASSISTED OTHERS IN DRAFTING OF A CHARTER AMENDMENT TO GIVE THE CITY

OF NEW ORLEANS' MASTER PLAN THE FORCE OF LAW. THE AMENDMENT GREW OUT

OF PRIOR BGR RESEARCH ON THE PROBLEMS WITH, AND SOLUTIONS TO, LAND USE

DECISTONMAKING IN NEW ORLEANS.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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Schedule D Supplemental Financial Statements 2008

{(Form 990)

Dep artment of the Traasury P> Attach to Form 990. To be completed by organizations that Open to Public

Internat Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
BUREAU OF GOVERNMENTAL RESEARCH, INC. 72-0408914

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 890, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? G Yes ':l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? :] Yes El No

" [Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {(e.g., recreation or pleasure) |:| Preservation of an historically important land area
EI Protection of natural habitat D Preservation of certified historic structure
I___I Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restnicted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements dunng the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? _ Clves [Ino
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items*
(i) Revenues included in Form 990, Part VIIi, line 1 > 3
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part Viil, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 BUREAU OF GOVERNMENTAIL RESEARCH, INC. 72-0408914 Page2
{ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply).
a |:| Public exhibition d E] Loan or exchange programs
b [:] Scholarly research e [:] Other

c EI Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes [ INo
| Part IV I Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? _ [CJves [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance . ic
d Additions during the year . 1d
e Distnbutions during the year . 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? I:] Yes [ INo
b _If "Yes," explain the arrangement i Part XIV

| Part V | Endowment Funds. Complete if organization answered "Yes"” to Form 990, Part IV, ine 10
| (a) Current year {b) Pnior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 1,111,576.
b Contnbutions 1,589,303.
c Investment earnings or losses <2,541 .p
d Grants or scholarships
e Other expenditures for facilities
and programs 1,343.
f Administrative expenses
g End of year balance 2,696,995,
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> 98.88 %
b Permanent endowment P> 1.12 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and admistered for the organization
by Yes [ No
(i) unrelated organizations . | 3a(i) X
(ii) related organizations 13a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

Descrnbe in Part XIV the intended uses of the orgamization’s endowment funds
[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 97,839. 73,018. 24,821.
e Other
Total, Add lines 1a-1e (Column (d) shouid equal Form 990, Part X, column (B), ine 10(c} } » 24 ,821.
Schedute D (Form 990) 2008
832052
12-23-08
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Schedule D (Form 990) 2008 BUREAU OF GOVERNMENTAL RESEARCH, INC. 72-0408914 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, ine 12

+ (@) Descniption of security or category (b) Book value (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests
Other

. Total (Col! (b) should equal Form 990, Part X, col (B) line 12.) p»>
| Part VIl Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation-

b) Book value
(a) Description of investment type (b) Cost or end-of-year market value

Total (Col (b) should equal Form 990, Part X, col (B) line 13.)p»
[Part IX] Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) Iine 15 ) |
Part X | Other Liabilities. See Form 990, Part X, line 25
(a) Description of hability (b) Amount
Federal income taxes
DEFERRED REVENUES 15,375.
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25.) | 3 15,375.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain tax positions
under FIN 48
(22508 Schedule D (Form 990) 2008
26
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Schedule D (Form 990) 2008 BUREAU OF GOVERNMENTAL RESEARCH, INC. 72-0408914 Page4d
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 725,031,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 705,472.
3 Excess or (deficit) for the year. Subtract ine 2 from line 1 3 19,559.
4 Net unrealized gamns (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pror period adjustments 7
8 Other (Describe n Part XIV) 8 1,585,419.
9 Total adjustments (net) Add lines 4-8 9 1,585,419.
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 1,604,978.
[Part X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 798,485.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b 38,643.
¢ Recovenes of pnor year grants 2c
d Other (Descnbe in Part XIV) 2d 34,811.
e Add lines 2a through 2d 2e 73,454.
3  Subtract line 2e from line 1 3 725,031.
4 Amounts included on Form 980, Part VIiI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b ac 0.
Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part |, ine 12) 5 725,031,
| Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 778,926.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a 38,643.
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part IX, line 25 2c
d Other (Describe in Part XIV) 2d 34,811.
e Add lines 2a through 2d 2e 73,454.
3 Subtract line 2e from line 1 3 705,472,
4 Amounts included on Form 980, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 880, Part VIII, line 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add Iines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) 5 705,472,

| Part XIV| Supplemental information

Complete this part to provide the descrniptions required for Part II, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, Part XI, ine 8, Part Xl|, ines 2d and 4b, and Part XllI, ines 2d and 4b

PART XTI, LINE 8 - OTHER ADJUSTMENTS:
INCREASE IN TEMPORARILY RESTRICTED ASSETS: 1594368.
DECREASE IN PERMANENTLY RESTRICTED ASSETS: -8949.

PART XITI,

LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING DIRECT EXPENSES:

34811.

832054

12-23-08
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Schedule D (Form 990) 2008 BUREAU OF GOVERNMENTAL RESEARCH,
[ Part XIV] Supplemental Information (continued)

INC.

72-0408914 Pages

PART XITII, LINE 2D - QOTHER ADJUSTMENTS:

FUNDRAISING DIRECT EXPENSES: 34811.

832055
12-23-08
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008
) P> Attach to Form 990 or Form 990-EZ Must be completed by organizations that answer "Yes" to Form 990,
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
BUREAU OF GOVERNMENTAL RESEARCH, INC. 72-0408914

Fundraising Activities. Complete if the organization answered "Yes" to Form 980, Part IV, line 17
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a DT_] Mall solicitations e [X‘ Solicttation of non-government grants
b IX] Email solicitations f |:| Solictation of government grants
c @ Phone solicitations g @ Special fundraising events

d [_-f_l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundrartsing services? |:] Yes [K] No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

Amount paid R
(i) Name of individual (i) Activt h(,',:',;?;gr {iv) Gross receipts tgvzor ret:meg t')y) t(v? Amount pat;d
or entity (fundraiser) y have custod from activity fundraiser o :rr ':;Iazlgﬁgn y)
contributions? Iisted in col (i) g
Yes [ No

Total >
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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Schedule G (Form 990 or 890-EZ) 2008

BUREAU OF GOVERNMENTAIL RESEARCH,

INC.

72-

0408914 pPage2

Part i | Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
ANNUAL NONE (Add col (a) through
L.UNCHEON ool (c))
® (event type) (event type) (total number)
=
C
[+}]
é 1 Gross receipts 130,350. 130,350.
2 Less Charttable contributions 35,000, 35,000.
3 Gross revenue {line 1 minus line 2) 95,350. 95,350.
' 4 Cash pnzes
% | 5 Non-cash prizes
c
()]
u% 6 Rent/facility costs
°
g 7 Other direct expenses 34,812, 34,812,

8 Direct expense summary Add hines 4 through 7 in column (d) { 34,812,
9 __Net income summary_Combine Iines 3 and 8 in column (d) » 60,538.
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a
b) Pull tabs/Instant (d) Total gaming (Add
o Bingo { Other gamin
2 (a) Bing bingo/progressive bingo © 9 9 col (a) through col (c))
5
o
1 __Gross revenue
» | 2 Cash pnizes
g
&
g3 Non-cash prizes
1)
°
2 | 4 Rent/facity costs
(s}
§ Other direct expenses
|:| Yes % l:] Yes % D Yes %
6 Volunteer labor |:| No ':] No D No
7 Direct expense summary Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary Combine ines 1 and 7 in column (d)
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," Explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explam.
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? 12

832082 03-18-09
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Schedule G (Form 990 or 990-E7) 2008 BUREAU OF GOVERNMENTAL RESEARCH, INC. 72-0408914 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

Name p>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address-

Name P>

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation P $

Description of services provided P>

|:| Director/officer E’ Employee E’ Independent contractor

17 Mandatory distributions.

a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming license? .

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

17a

Schedule G (Form 990 or 990-EZ) 2008
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| SCHEDULE J Compensation Information OMB Mo 15450047
{ y (Form_ 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees
e D nered e v Formr o0 Por 35 pectin
Name of the orgamization Employer identification number
BUREAU OF GOVERNMENTAL RESEARCH, INC. 72-0408914
Part| [ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a Complete Part |ll to provide any relevant information regarding these items
|:] First-class or charter travel D Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments El Health or social club dues or intiation fees
|:| Discretionary spending account [:] Personal services (e g., maid, chauffeur, chef)
b If hne 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If "No,” complete Part lil to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply.
|:| Compensation committee |:| Written employment contract
E Independent compensation consultant El Compensation survey or study
|:I Form 990 of other organizations [zl Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, ine 1a
a Recelive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? . 5a X
b Any related organization? X . 5b X
If "Yes," to ine 5a or 5b, descrbe in Part [lI
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? . 6a X
b Any related organization? . i 6b X
If "Yes" to ine 6a or 6b, descnbe in Part i
7 For persons listed in Form 990, Part VIi, Section A, ine 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," descnbe in Part Il X 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," descrnibe in Part i 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form990) ° P Attach to Form 990. To be completed by organizations to provide

Dep mmer;t of the Treasury additior::al information for responses tq §pecif_ic questi_ons for the Open t°_ Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
BUREAU OF GOVERNMENTAL RESEARCH, INC. 72-0408914

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ORLEANS METROPOLITAN AREA

FORM 990, PART VI, SECTION A, LINE 2: HERSCHEL ABBOTT AND J. KELLY DUNCAN

HAVE A BUSINESS RELATIONSHIP.

" STERLING SCOTT WILLIS HAS BUSINESS RELATIONSHIPS WITH SKIP O'CONNOR, ANDY

WISDOM, ROBERT BATIRD AND JOAN COULTER.

FORM 990, PART VI, SECTION A, LINE 4: BGR'S MEMBERS AMENDED THE

CHARTER: (A) TO INCREASE THE BOARD TO 31 BY RETAINING THE IMMEDIATE PAST

CHAIRMAN, (B) TO RENAME OFFICES, AND (C) ADD THE IMMEDIATE PAST CHAIRMAN TO

THE EXECUTIVE COMMITTEE. BGR'S MEMBERS AMENDED THE BY-LAWS TO ESTABLISH A

COMMITTEE TO ADMINISTER ITS ENDOWMENT FUND AND TO ESTABLISH A SPENDING

POLICY FOR THE ENDOWMENT FUNDS.

FORM 990, PART VI, SECTION A, LINE 10: THE PRESIDENT/CEO, JANET HOWARD

REVIEWS THE 990 TAX RETURN BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: BGR POLICY REQUIRES BOARD MEMBERS

TO RECUSE THEMSELVES FROM DISCUSSION OR VOTING ON ANY ISSUE IN WHICH THE

BOARD MEMBER HAS A REAL OR PERCEIVED CONFLICT. BGR STAFF MEMBERS ARE

REASSIGNED TO AVOID A REAL OR PERCEIVED CONFLICT OF INTEREST, SHOULD ONE

ARISE. ISSUES OF POTENTIAL CONFLICT OF INTEREST BY THE EXECUTIVE DIRECTOR

OR STAFF MEMBER ARE REPORTED TO AND REVIEWED BY THE BGR EXECUTIVE

COMMITTEE.

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form990) ° P Attach to Form 990. To be completed by organizations to provide

Dep anmer‘“ of the Treasury additlor"l:al information for responses to_ §pecif'ic questi_ons for the Open t°_ Public

|nternal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
BUREAU OF GOVERNMENTAL RESEARCH, INC. 72-0408914

BGR'S PRESIDENT IS REQUIRED TO CONSULT WITH BOARD MEMBERS OR STAFF MEMBERS

REGARDING POTENTIAL CONFLICTS OF INTEREST THAT HAVE NOT BEEN RAISED BY THE

PARTIES INVOLVED. IF A BOARD OR STAFF MEMBER HAS A QUESTION OR

DISAGREEMENT, THE BGR PRESIDENT IS REQUIRED TO REFER THE MATTER TO A REVIEW
PANEL COMPOSED OF THREE PAST BGR PRESIDENTS WHO ARE NOT CURRENTLY SERVING

" AS ACTIVE BOARD MEMBERS. A REVIEW PANEL CAN REQUIRE BOARD MEMBERS OR STAFF

MEMBERS TO RECUSE THEMSELVES ON A PARTICULAR ISSUE OR STAFF ASSIGNMENT.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD SETS THE COMPENSATION FOR

THE PRESIDENT & CEO BASED ON THE ADVICE OF THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION HAS ITS OWN

WEBSITE WWW.BGR.ORG AND ALSO PROVIDES GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS UPON REQUEST.

PART VI, LINE 1A

PART VI, LINE 19

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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Appendix A

PART I1I, Form 990 (2008)

1. Mission Statement

The Bureau of Governmental Research is a private, nonprofit, independent research organization
dedicated to informed public policy making and the effective use of public resources for the
improvement of government in the New Orleans metropolitan area.

4.a. Monitoring and Reporting on Local Government Issues.

In 2008, BGR staff monitored the following government bodies:

Board of Liquidation, City Debt

New Orleans City Planning Commission

Civil Service Commission (New Orleans)

Housing Authority New Orleans

Industrial Development Board of New Orleans
Jefferson Parish Council

Jefferson Parish Economic Development Commission
Levee Board (East Bank)

Levee Board (West Bank)

Louisiana Housing Finance Agency

Louisiana Recovery Authority

Louisiana Recovery Authority Housing Committee
Louisiana Tax Commission

New Orleans Building Corp.

New Orleans Council and the following City Council Committees: Budget, Criminal Justice,
Development, Economic Development, Governmental Affairs, Housing, Public Works,
Recovery, Special Projects and Utility Committees
New Orleans Redevelopment Authority

Port of New Orleans

Recovery School District

Regional Planning Commission

Regional Transit Authority

Revenue Estimating Conference, New Orleans
Riverfront Development Advisory Commission
Sewerage & Water Board of New Orleans

State Bond Commission



BGR completed and released the following reports in 2008:

e On the Ballot. Orleans Parish School Tax Renewals

e Mending the Urban Fabric' Blight in New Orleans, Part 1: Structure and Strategy
Mending the Urban Fabric: Blight in New Orleans, Part II' Procedures for Successful
Redevelopment

Look Before You Leap. Tax Increment Financing in Jefferson Parish.

On the Ballot: Orleans Parish School Tax Renewals

On the Ballot New Orleans, October 2008

A Street-Smart New Orleans. BGR is studying ways to produce a strategically administered
street network in New Orleans.

4.b. Breakfast Briefings (3)
BGR presented three forums on public policy issues:

e Making Plans: The Quest for a New Master Plan & Zoning Ordinance
David Dixon, Goody Clancy.

o Blight in New Orleans: What'’s the Battle Plan?
Edward Blakely, Office of Recovery and Development,
Joseph Williams, New Orleans Redevelopment Authority.

e To Build a Medical District: The Emerging LSU-VA Complex
Dr. Larry H. Hollier, LSU Health Sciences Center
Donald H. Orndoff, Office of Construction and Facilities Management, Dept. of Veterans

Affairs
4 .c Excellence in Governance Awards:

BGR’s annual awards program once again recognized government employees for outstanding
performance and creative problem solving. In 2008, BGR presented nine awards to government
employees from Jefferson, Orleans, St. Charles and St. Tammany parishes.



Appendix A-1

BGR 2008 BOARD OF DIRECTORS

OFFICERS

Chairman

Lynes R. “Poco” Sloss
Bellwether Technology Corp.

Vice Chairman
Hans B. Jonassen
DCL Mooring & Rigging

Secretary

Robert W. Brown

Business Council of New Orleans and
River Region

Treasurer

Sterling Scott Willis

Fishman Haygood Phelps Walmsiey
Willis & Swanson, L.L.P.

Note: In Dec. Hans Jonassen became chairman; Scott Willis became vice-chair; Bob
Brown remained secy’ and Kelly Duncan became treasurer.

BOARD MEMBERS

Herschel L. Abbott, Jr.
Jones Walker

Robert C. Baird
Whitney National Bank

Arnold B. Baker
Baker Ready Mix Concrete

James B. Barkate
Southern Abstract, Inc.

Virginia Besthoff
Property Management Group

Ralph O. Brennan
Ralp Brennan Restaurant Group

Christian T. Brown
NOLA Holdings, LLC

Pamela M. Bryan
Preservation Resource Center

LaToya W. Cantrell
Greater New Orleans Education
Foundation

Karl J. Connor
BP America Inc

Joan Coulter
The Reily Foundation

J. Kelly Duncan
Jones Walker

Ludovico Feoli
Tulane University

Hardy B. Fowler
KPMG LLP

Aimee Adatto Freeman
AF Communications

Roy A. Glapion
PSI

Shelby P. LaSalle, Jr.
Krebs, LaSalle, LeMieux Consultants, Inc.



Matthew P. LeCorgne
Howard Weil

Julie D. Livaudais
Chaffe McCall

Mark A. Mayer
Peter A. Mayer Advertising

Carolyn W. M°Lellan
Henry “Skip” O’Connor, Jr.
O’Connor & O'Connor

William A. Oliver
AT & T Louisiana

N. J. “Woody” Ogeé
Northrop Grumman Shipbuilding

Thomas A. Oreck
Oreck Corporation

Nolan V. Rollins
Urban League of Greater New Orleans

Gregory St. Etienne
Ultimate Technical Solutions, Inc.

Tiffany J. (T.J.) Thom
Energy Partners, Ltd

Ann Thorpe Thompson
Attorney

Madeline D. West
Attorney

Andrew B. Wisdom
Turbo Squid, Inc.

Brent Wood
Chevron



Form 8868‘ Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451700
Department of the Treasury
Internal Revenus Service P File a separate application for each return.

® f you are filing for an Automatic 3-Month Extension, complete only Part land check thisboxX ... ... . ... ...cooivviiiniciircenrene > [I]
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not compiete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

]ZP,art»l l Automatic 3-Month Extension of Time. Only submit onginal {(no copies needed).

A corporation required 1o file Form 9380-T and requesting an automatic 6-month extension - check this box and complete

Part | only eteier steveres tveeesseeres seeseivesses me ves me seveseesesesesssence o a e eene sevessens

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

. 1o file income tax returns.

-Electronic Flling:(e=file)-Generally, you-can-electronically file-Form-8868-f you-want-a-8-month-automatic-extension-of-time-to-file-one-of-the-returns
noted below (8 months for a corporation required to fite Form 880-T). However, you cannot file Form 8868 electronically if (1} you want the additional
(not autormatic) 3-month extension or (2) you file Forms 990-BL, 60889, or 8870, group returns, or a composite or consolidated Form 980-T. Instead,

- you must submit the fully completed and signed page 2 (Part I]) of Form 8868. For more details on the electronic filing of thus form, visit

www.irs.gov/efile and chck on e-file for Chanties & Nonprofits.
Type or | Name of Exempt Organization
print

Employer identification number

72-0408914

BUREAU OF GOVERNMENTAL RESEARCH, INC.

Flle by the -
duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | 938 LAFAYETTE STREET, NO. 200
instructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW ORLEANS, LA 70113

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

@ Form 990 I_—_l Form 990-T (corporation) |:| Form 4720
[ Form sg0-BL ] Form 990-T (sec. 401(a) or 408(a) trust) [ Forms227
[ Form 990-E2 [ Form 990-T (trust other than above) [ Form 6089
[ Form 9g0-PF (] Form 1041-A [_IFormss70

HELEN L. WILLIAMS
® Thebooksaremthecareof p 938 LAFAYETTE STREET, SUITE 200 - NEW ORLEANS, LA 70113

Telephone No.p» 504-525-4152 FAX No. P>
® [f the organization does not have an office or place of business i the United States, checkthisbox ... ....ccoomiriieeieee. .. > l:]
® [fthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p l___l . lf it 1s for part of the group, check this box P~ ‘:, and attach a Iist with the names and EINs of all members the extension will cover.

| request an automatic 3-month (6-months for a corporation required to file Form 890-T) extenston of time until

1
AUGUST 15, 2009 , to file the exempt organization return for the organization named above. The extension

1s for the organization’s return for:

»[X] calendar year 2008 or

» [ tax year begmning , and ending
2  Ifthis tax yearis for less than 12 months, check reason. |:] tnitial retumn [:] Final return !:' Change in accounting period
3a [fthis application 1s for Form 990-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 32 | %
b Il this application 1s for Form 990-PF or 990-T, enter any refundable credits and estmated
tax payments made. Include any prior vear overpayment allowed as a credit 35
¢ Balance Due. Subtract line 3b from line 3a. Include your paymsnt with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions 3c| s N/A

Caution. If you are going to make an electronic fund withdrawai with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
Form 8868 (Rev. 4-2009)

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

623831
03-11-09
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Form 8868 (Rev 4-2009) Page 2
e |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > '}—J
Note Only éomplele Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete oniy Part | {on page 1)

]?art 1 Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coptes needed)
Employer identification number

Name of Exempt Organization
Type or

Prnt  BUREAU OF GOVERNMENTAL, RESEARCH, INC.
E;‘?;Z,;Ze Number, street, and room or suite no If a P O box, see instructions

fl’;fg"l:‘: ri938 LAFAYETTE STREET, NO. 200
retun See | City, town or post office, state, and ZIP code For a foreign address, see instructions

newuetons \rew ORLEANS, LA 70113

Check type of return to be filed (Fiie a separate application for each return)
[X] Form 990 [ JrormagoEz [ Form 930-T (sec 401(a) or 408(a) trust) | Form1041-:A [l Forms227 [ Form 8870

D Form 990-BL D Form 990-PF l___, Form 990-T (trust other than above) [:] Form 4720 !:] Form 6069

72-0408914

For IRS use only

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

HELEN L. WILLIAMS
® The books are nthecareof » 938 LAFAYETTE STREET, SUITE 200 - NEW ORLEANS, LA 70113

Telephone No p» 504-525-4152 FAX No P
® |[f the organization does not have an office or place of business in the United States, check this box » D

® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
box > [:] If 1t 1s for part of the group check this box P> l:l and attach a list with the names and EINs of all members the extension s for
4 Irequest an additional 3-month extension of tme untt _ NOVEMBER 15, 2009

If this 1s for the whole group, check this

5 Forcalendar year 2008 , or other tax year beginning , and ending
6 I this tax year s for less than 12 months, check reason D Iritial return [:] Final return D Change in accounting period
7

State in detarll why you need the extension
ADDITIONAL TIME IS REQUIRED TO COMPLETE THE ORGANIZATION'S
ACCOUNTING WHICH IS NECESSARY TO PREPARE 2 COMPLTE AND ACCURATE RETURN.

8a If this apphlication 1s for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 8a | §
b  If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made Include any prior yeai overpayment aliowed as a credit and any amount paid

previously with Form 8868 8| $

Balance Due. Subtract line 8b from hne 8a Include your payment with this form, or, if required, deposit

with FTD coupon or. If required by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8c | $
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

It s true, correct, and complete, and that | am authorized to prepare this form.

Sianature > LCCU/\O/ M/\‘, W}ﬂ(/} Tie (N A Date > ?Il Z'Oﬂ

]
Folm 8868 (Rev 4-2009)

N/A
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