
I

2vc,

27ZIISQ/QWNED MAI

2

Return of Organization Exempt From Income Tax OMBNO "mo"
Fomi 9 9 0 Under section 501 (c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung 2 0 0 9

benefit trust or private foundation) pound Whseo mmm: im T , , , , ,
,,,:f,,,,, R,,:,u,1-,,,,,"T2"y P The organization may have to use a copy of this retum to satisfy state reporting requirements. -------  ------- -W
A For the 2009 calendar year, or tax year beginning and ending
B cheek if please C Name of organization D Employer identification number

"""*"**** 1.. ms HE BONNER INSTITUTE FOR THE

J Website: P N/ A

IIIQSES? 23:12: vANc EMENT oF CHORAL Mus IcI:Igia3.ge typ* Doing Business As 3 3-*O 7 2 2 5 4 9
CiIITiII"rIi 5 Seen Number and street (or P.0 box if mail is not delivered to street address) Room/suite
ljlgggin- ,,213 8 1 7 KILNALECK LANE
I:I@Tu"rIId"d "0" City or town, state or country, and ZIP + 4
Clegg* LENDORA, CA 91741-2245

pending F Name and address of principal ofiicer:GARY B - BONNER
817 KILNALECK LANE GLENDORA CA 91741

I Tax-exempt status: ULI 501(g)-( 3 )4 (insert no.) IJ 4947(a)(1) or I...I 527

E Telephone number
(951) 343-4251G Grossrecelpbl$

H(a) ls this a group retum
for affiliates? CIYes QI No

H(b) Are all affiliates included? I:IYes I:I No
If "No," attach a list. (see instructions)

H(g) Group exem tion number P
K Form of organization I X I CUYPOIHUOH I I TYUSI I I ASSDCIBIIOII I I OIIIBI * I L Yearofformation: 1 9 95-I M State of legal domiciIe.CA
IEaq1ISmnmaw

1 Bnefiy descnbe the organization*s mission or most significant activities: To CONDUCT CHORAL WORKSHOPS 51
SEMINARS TO TEACH CONDUCT ING TECHINQUE FOR CHURCHES AND SCHOOLS .
Check this box P L-I if the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the goveming body (Part VI, line 1a) , , , ,,
Number of independent voting members of the goveming body (Part VI, line 1b) ,
Total number of employees (Part V, line 2a) , , , , , H , ,

I- Total number of volunteers (estimate if necessary) , ,
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 , , ,
b Net unrelated business taxable income from Form 990-T, line 34 .. . 7b

Prior Year Current Year
8 Contnbutions and grants (Part VIII, line 1h) , 3 4 , 7 7 6 . 2 9 , 4 2 9 .
9 Program service revenue (Part VIII, line 2 H  ,M 7 8 , 4 12 . 75 , 2 94 .
10 Investment income (Part VIII, column (A), lines  , 1 , 0 89 . 62 8 .
11 Other revenue (Part VIII, column (A), lines 5, d. 8c, 9c, 10c, and 11e) 3 , ,
12 Totairevenue-addlines8through11mm u " *l4c I 12) 114,277. 105,351­
13 Grants and similar amounts paid (Part IX, cccil mn (A), lines 1-3) Q
14 Benefits paid to or for members (Part IX, oIuT*nn A)*Iln"e*4 "-"-*Tl *" ,
15 Salanes, other compensation, employee eneHt EmmLQ: lines -10) 8 6 1 3 6 5 ­
16a Professional fundraising fees (Part IX, column (A), line 11e) , N Y Y

b Total fundraising expenses (Pan IX. column (D). line 25) P ..............................................  .............................................. ..
Other expenses (Part IX. column (A), lines 11a-11d, 11f-24f) 8 0 , 1 7 2 . 6 6 , 1 6 1 .
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8 0 , 1 7 2 . 1 5 2 , 5 2 6 .
Revenue less expenses. Subtract line 18 from line 12 . 3 4 , 1 0 5 . -4 7 , 1 7 5 .

Beginning ol Current Year End of YearToiaiae-.seis(Panx.iine1e) , H 124,109. 76,934.
Total liabilities (Part X, line 26) , , ,

25.* 22 (Net assets or fund balances. Subtract line 21 from line 20 . . 1 2 4 , 1 0 9 . 7 6 , 9 3 4 .
I Fart Il I Signature Block

Under penalties pei1ury I declare that I have Ined this retum Including accom an Ing schedules and statements and to the best of my knowledge and belief, It ls true, correct,
and complete. aratlorl of prep other than oar) is based on all information oI,whIch preparer has any knowledgesig.. R W7 IK 7/@&oHer, , Sign re of otti r Dat M

GARY B BONNER C EO* r
, Type or print name and title

* n W  If 8flfSId0l1uNIlIgflUmb0fpam i Self- instructionsi ature  0 empl ed P III I0" oy
jggg"g,p-"ff" HI LIARD, BENNIE s. co., CPAs Emp

:L-fgpigge. ,1768 ARROW HWY., SUITE 102Zim" LA VERNE, CA 91750 Pn0nm.v9o9-392-7034
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THE BONNER INSTITUTE FOR THE
Form 990 009) ADVANCEMENT OF CHORAL MUSIC- 33-0722549 Page2
fi55rfftff&2Statement of Program Service Accomplishments
1 Bneiiy descnbe the organizations mission:

TO CONDUCT CHORAL WORKSHOP FOR CHURCHES, SCHOOL, OTHER PERSONS AND
ENTITIES. TO PROVIDE CONDUCTING VARIOUS WORKSHOP & SEMINARS WERE
CONDUCTED IN CHURCHS, SCHOOLS ETC. TO TEACH MUSIC AND DIRECT SINGER
GROUPS IN PERFORMANCE & RECORDING.

2 Did the organization undertake any significant program services during the year which were not listed onme prior Form 990 or 990-Ez? , . . .. . . . . . lzlves IXI Ne
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts. any program services? , N EYes lil No
If "Yes," descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization*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
allocations to others, the total expenses, and revenue. ii any, for each program service reported.

4a (Code: ) (Expenses $ 1 5 2 1 5 2 6 - including grants of $ )(Fievenue $ 1 0 5 1 3 5 1 - )
CONDUCTED VARIOUS WORKSHOPS , SEMINARS & CONCERTS .

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ )(Ftevenue S )

4d Other program services. (Describe ln Schedule O.)
(Expenses $ including-gems of $ )-(Revenue $ )

4e Total program service expenses P $ 1 5 2 , 5 2 6 .
Form 990 (2009)

sezooz
oz-o-1-10

2
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Form 990 2009) ADVANCEMENT OF CHORAL MUS IC 3 3-0 7 2 2 5 4 9 Page 3
THE BONNER INSTITUTE FOR THE

Checklist of Required Schedulesi it-vi
1

2
3

4
5

6

7

8

9

10

11

0

o

o

0

12

12A

13
14a

b

15

16

17

18

19

20

932003

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A . , , , , , , . ,
Is the organization required to complete Schedule B, Schedule of Contributors? , , , , , , , , ,
Did the organization engage in direct or indirect political campaign activities on behalf of or ln opposition to candidates for
public office? lf "Yes, * complete Schedule C, Partl , , , , , , , , , ,
Section 501 (c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part ll
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Ill . , . .. . . ..
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Partl
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part ll H , ,
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " completeScheduIeD.PartIII  .  ... . .. . . .. .. . . .
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 repair, or debt negotiation services? If "Yes, " complete Schedule D, Part /V .
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete ScheduleD, PaitV , , ,, ,. , ,, , ,, , ,  ,, , ,, , , , ,
ls the organlzation"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, l/II, VIII, IX, orXasapplicable . .   .. . .  ..  .. .. ...
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part W.

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part l/II.
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VI/I.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes, " complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization*s liability for uncertain tax positions under FIN 48? lf "Yes, " complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D Parts Xl Xll, and XII/, , . 12 X
Was the organization Included in consolidated, independent audited financial statements for the tax year? No
If "Yes, " com letin Schedule D, Parts Xl, XII, and X//I is optional , , , , , 12A X 7 W 7  5 H

Yes No

1 X2 X
3 X4 XJil?
0 X
1 X
0 X
9 X
10 X

E v

-Ii ,-. -rt -.-.

W I

P 9
ls the organization a school descnbed in section 170(b)(1)(A)0D? If "Yes, " complete Schedule E , , ,
Did the organization maintain an office, employees, or agents outside of the United States? , ,
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Partl , , , , , ,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? lf "Yes," complete Schedule F, Part ll , , , , , ,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Ill , , U ,
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Partl , , , , , , , H
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines
1c and Ba? lf "Yes, " complete Schedule G, Part ll , , , . , ,, ,
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part /Il ,, ,, , , , , , , , , , , , ,, ,
Did the organization operate one or more hospitals? lf "Yes, * complete Schedule H .

02-04-10

3

13 X14a X
140 X
15 X
10 X
17 X
18 X

Fomi 990 (2009)
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Form990 2009) ADVANCEMENT OF CHORAL MUSIC 33-0722549 Page4

i

THE BONNER INSTITUTE FOR THE

Checklist of Required Schedules (conirnuew

21

22

23

24a

b
C

d
25a

b

26

27

28

a
b
c

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? lf "Yes," complete Schedule I, Parts I and ll ,
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? lf "Yes, " complete Schedule l, Parts l and lll , , . . . .
Did the organization answer "Yes" to Part VII, Section A, line 3. 4, or 5 about compensation of the organizationls current
and fomier officers, directors, trustees, key employees, and highest compensated employees? lf "Yes, " completeScheduled . . . . . . . . , . .. .. .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? lf "Yes, " answer lines 24b through 24d and complete
Schedule K. lf "No ", go to line 25 , . . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , ,
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseany tax-exempt bonds? , , , , , ,
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
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? lf "Yes, " complete Schedule L, Part/ .. . . . . ..
is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organizations pnor Forms 990 or 990-EZ? If "Yes," completeScheduleL,Partl . .  . . . . . . . . .. . .. . . .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disquairtied
person outstanding as of the end of the organizations tax year? lf "Yes, " complete Schedule L, Part /I U , , , ,
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor. or a grant selection committee member, or to a person related to such an individual? lf "Yes, " completeSchedule L, Part Ill . . . . .  . . . . ..
Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ,
A family member of a current or fomier officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part lV
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV , ,
Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M , ,
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes, " complete Schedule M , , ,
Did the organization liquidate, terminate, or dissolve and cease operations?If "Yes, " complete Schedule N, Partl , , , ,
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, " completeSchedule N, Part ll , , ,
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/ , , ,
Was the organization related to any tax-exempt or taxable entity?
lf "Yes," complete Schedule R, Parts ll, lll, li/, and V, I/"ne 1 , , , , ,
is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule Fl, Part V, line 2 , , , , , , , ,
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, llne2 , , , ,, ,, , , , , , ,
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? lf "Yes," complete Schedule R, Part VI , , ,
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. . . . .

Yes No

21 X
22 X
23 X
24a X
24b

24c
24d

25a X

:sb X
20 X

28a Xzab X
28c X20 X
ao X
31 X
32 X
33 X
34 X
as X
ae X
37 X
33 X

932004
02-04-10

4

Form 990 (2009)
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THE BONNER INSTITUTE FOR THE

Statements Regarding Other IRS Filings and Tax ComplianceForm99&Jlg2009) ADVANCEMENT OF CHORAL MUSIC 33-0722549 Page5* Y
18

b
c

2a

b

3a
b

48

b

5a
b
c

6a

b

7

a

b
c

d
e

f

9
h

8

9
a
b

10

a
b

11

a
b

123
b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Infomiation Fletums. Enter -0- if not applicable . . . . . 18
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 3
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming. . 1 . . 7(gambling) winnings o pnze winners . . . . . . . .. . . .. . . . .. . tc.-..,.........I........

Enter the number of employees reported on Form W-3. Transmittal of Wage and Tax Statements, I I 5 "  32a 0filed for the calendar year ending with or within the year covered by this retum . .
If at least one is reported on line 2a, did the organization tile all required federal employment tax retums? , ,
Note. if the sum of lines ta and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?
If "Yes," has it filed a Fomi 990-T for this year? If "No, " provide an explanation in Schedule O .
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, securities account, or other financial account)?
if "Yes," enter the name of the foreign country: P

O " 5 I

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Hnanciai Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ,
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .
If "Yes," to line 5a or 5b, did the organization tile Form 8886-T, Disclosure by Tax-Exempt Entity Regarding ProhibitedTax Shelter Transaction? ,, , ,, , , , , , , , . , , , , , ,. ,
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? , , , , , , ,
if "Yes," did the organization include with every solicitation an express statement that such contnbutions or giftswere not tax deductible? , , N , , , , , , , , ,, ,
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and servicesprovided to the payor? , , ,
if "Yes," did the organization notify the donor of the value of the goods or services provided? , , ,
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requiredto file Form 8282? . . . . .. . .
If "Yes," indicate the number of Forms 8282 filed during the year . . . I 7d I I I ,
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? , , , , , ,, ,
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ,
For all contributions of qualified intellectual property, did the organization tile Form 8899 m required?
For contributions of cars, boats, airplanes, and other vehicles. did the organization file a Fomi 1098-C as required?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did t
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdat any time during the year? , , , , , ,
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distnbutions under section 4966? , ,
Did the organization make a distribution to a donor, donor advisor, or related person? , , ,
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contnbutions included on Part Vlll, line 12 , , 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , M 5 I
Section 501 (c)(12) organizations. Enter"
Gross Income from members or shareholders , , .. . .  , , 1 1a

Gross Income from other sources (Do not net amounts due or paid to other sources against Mamounts due or received from them.) , H , , , . , , , U , , ,
Section 4947(a)(1) non-exempt charitable tnists. is the organization filing Form 990 in lieu of Fomi 1041?
if "Yes," enter the amount of tax-exempt interest received or accrued durinq the year I 12b I

he

ings

esNo

?ii
3a X
3b

4avX

5a X5b X
.ILE
Ba X

Ta X
7b

r I .­

7e
7131.*­
7h

9a9b ,

12a

932005
02-04-10

5
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THE BONNER INSTITUTE FOR THE
Form 990 2009) ADVANCEMENT OF CHORAL MUS IC 3 3-0 7 2 2 5 4 9 Page 6
GOV6rl18nC9, Marlag9m6rlf, and DiSCl0SUr9 Foreach "Yes" response to lines 2 through 7b below, and fora "No" response

to line Ba, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See /nstriicfions.

Section A. Goveming Body and Management

1a Enter the number of voting members of the governing body , , , . . 1 1a * 3b Enter the number of voting members that are independent , , . . . . m 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 1

oficer, director, trustee, or key employee? , , . , , , ,
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? , , ,
Did the organization make any significant changes to its organizational documents since the pnor Fonn 990 was filed?
Did the organization become aware during the year of a material diversion of the organ ization"s assets?
Does the organization have members or stockholders? , , , , , , , , , , ,
Does the organization have members, stockholders, or other persons who may elect one or more members of thegoveming body? .. .  . . . .. . .. . .. ..

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ,
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:

a The goveming body? , , , , , ,
b Each committee with authority to act on behalf of the goveming body? , ,  .. . . . . . .

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organizationis mailinq address? If "Yes,lprovlde the names and addresses in Schedule O

4
5
6
7a

001560

Yes No

2 X

94549454

7a X

8a X
8bX

X

S8C1Ii0l"l B. Policies (This Section B requests information about policies not required by the lntemal Revenue Code.)

10a
b

Does the organization have local chapters, branches, or affiliates? , . . . . . . .
If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ,
Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form?
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? If "No, " go to line 13 ,
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give riseto conflicts? , , , , , , , , ,
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O how this is done , , ,
Does the organization have a written whistleblower policy?
Does the organization have a wntten document retention and destruction policy? , , , ,
Did the process for detemiining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

e The organization*s CEO, Executive Director, or top management official , , , ,
b Other officers or key employees of the organization , . . . . .

11

11A

13
14
15

lf *Yes* to line 15a or 15b, describe the process in Schedule O. (See instructions.) A
1 6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with ataxable entity dunng the year? . , , ,

If "Yes.* has the organization adopted a wntten policy or procedure requiring 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? . .

b

10a

12a

12b

12c

153

a

16b

Yes No$312.
10b

*il­
1a X

1-1-X­

Section C. Disclosure
1 7 Ust the states with which a copy of this Fomi 990 is required to be filed PCA
18 Section 6104 requires an organization to make its Fomis 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.
E Own website E Anotherls website i-Xi Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its goveming 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
GARY B. eoNNER - (951) 343-4251
817 KILNALECK LANE, GLENDORA, CA 91741-2245

sezooe
oz-04-10

6

Form 990 (2009)
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THE BONNER INSTITUTE FOR THE
Form 990 ooe) ADVANCEMENT OF CHORAL MUSIC 33-0722549 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Y 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 listed. Report compensation for the calendar year ending with or within the organizatlon*s tax
year. Use Schedule J-2 if additional space is needed.

0 List all of the organization*s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

0 List all of the organization"s current key employees. See instructions for definition of "key employee."
0 List the organization"s tive current highest compensated employees (other than an officer, director, tnistee, or key employee) who received reportable

compensation (Box 5 of Form W-2 and/or Box 7 of Fomi 1099-MISC) of more than $100,000 from the organization and any related organizations.
0 List all of the organization"sfom1er officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
0 List 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 current officer, director, or trustee.(Al (Bi (Cl (D) (Ei (Fi

Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount ofper from from related otherweek E the organizations compensation

organization (W-2/1099-MISC) from the
Q (W-2/1099-MISC) organization- and related- organizations

lndvldial tiusno ord

nstitutionaltiisho

Oillou

Kai/vw

Hlghestoormensahd
GW 0)*

Forms

GARY B . BONNERCEO 20.00 80,000. 0. 0.
ROBERT D. MINGSECRETARY 0 . 0 . 0 .
PATRICIA J. BONNERCFO 10 . 00 0 . 0 . 0 .

sazoov o2-oa-io Form 990 (2009)
7
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THE BONNER INSTITUTE FOR THE
Form 990 2009) ADVANCEMENT OF CHORAL MUS IC 3 3-0 7 2 2 5 4 9 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(Ai (B) (Ci (D) (Ei

Name and title Average Position Reportable Fleportable
hours (check all that apply) compensation compensationper from from relatedweek E the organizations

organization (W-2/1 099-MISC)

S (W-2/1099-MISC)

lndvlmaltrustaord

lnstltutlonaltiusna

Ufliw

Kmfm

Hlnhustoorroenszud
HYDIMU

Fcmu

(Fi
Estimated
amount of

other
compensation

from the
organization
and related

organizations

1b Total .. P 30,000- 0-A 0­
2 Total number of individuals Gncluding but not limited to those listed above) who received more than $100,000 in reportable

compensation from the orqanization P 0

3 Did the organization list any fonner ofiicer, director or trustee, key employee, or highest compensated employee on
line 1a? If Yes, complete Schedule J for such individual . . . , . .

Yes Noll II  X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization Xand related organizations greater than $150,000? If "Yes, * complete Schedule J for such individual , ,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the orqanization? lf "Yes, " complete Schedule J for such person . 5 X
Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE (Ai (Bi (Cl

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the orqanization P 0 5 ,,,, ..

932008 02-04-10

8

Form 990 (2009)
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THE BONNER INSTITUTE
Fonn 990 009) ADVANCEMENT OF CHORAL MUSIC

FOR THE
33-0722549 Page9

1. 1 fIPR#  Statement of Revenue W   y1 N (N (B)
-.

1

(C)
Unrelated
business
YBVSDUB

(D)
Revenue

excluded from
tax under

sections 512,
51 3, or 514

Total revenue Related or
exempt function

revenue

1 a
b
c
d
e
t

..  . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . ...

Federated campaigns . . .
Membership dues .
Fundraising events ,
Related organizations , ,
Govemment grants (contnbutions)
All other contributions, gitts, grants, and

similar amounts not Included above , 2 9 , 4 2 9
Nancmh contributions included ln lines 1a-1f- S

Total. Add lines 1a-1f . . . P

ifts, rants
s m Igr amgunts

-A
N

Contribut ons
and other

9
h

2- x V V V-. ,I -.
, -.

.­

-.

Jx 1 -. -. 1
1 -1 1 -.1-. -.1 *- ,

" . lf-.

ez -.1-. ,I 1. "1 1g 1. 1 -. -.1 I 111 I x
23,4295

TICKETS,CD"S & RECORDS 711130

C8

2a
Business Cod . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .B 51,423. 51,423.1 A

b CONDUCTING SEMINARS 711130

TV

UB

21,420. 21,420.

Se
n

c RECORDING 711130 2,451. 2,451.

Programeve

d
e
f All other program service revenue ,, , ,,

Total.Addlines2a-2f . .. . . . , P 75,2944
3 Investment income (including dividends, interest, and

other similar amounts) ,, , , P
Income from investment of tax-exempt bond proceeds PRoyalties . . . .. . . . P4

5

628. 628.
Real ii Personal

6 Gross Rents , ,
Less: rental expenses
Rental income or (loss)
Net rental Income or (loss) . .

a
b
cd P, , ,

7 Gross amount from sales of Securities ii Other
assets other than inventory
Less: cost or other basis

and sales expenses ,
Gain or (loss) . ,, ,,
Net gain or (loss) .

a

b

Cd P9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 ll 77777 II 1 1I I f, ,. I
l

GBUS

Q

a Gross income from fundraising events (notincluding $ of
contributions reported on line 1c). See
Part IV, line 18 , ,, ,,, a
Less: direct expenses ,, . , , b
Net income or (loss) from fundraising events . P

Other Rev

b
c

M.,
r . 1

.fI In1 I1 1 L. -.1
9 a Gross income from gaming activities. See

Part IV, line 19 ,g H H
Less: direct expenses , ,  b
Net income or (loss) from gaming activities . . P

b
c

, 1 1 5 1 1 1: .- f -*4 .f f ,C 1
10 a Gross sales of inventory, less retums

and allowances , , , a
Less: cost of goods sold , , , ,
Net income or (loss) from sales of inventory .. P
b b L
C

.iii f -"1­
/ 1..­ . I .g 1 5--1.- ff -J -. 4­

Miscellaneous Revenue Business Cod9 3 , f f
11a

b
c
d All other revenue ,, ,

Total. Add lines 11a-11d , , P
Total revenue. See instmctlons. . P

e
12

......  ...... .. ri ..........  ..... .,n .................... ..105,351.3 75,294. O. 628.
982009
02-04-10 Form 990 (2009)

9
14480428 099321 58763 2009.03050 THE BONNER INSTITUTE FOR TH 58763 1



l

i

THE BONNER INSTITUTE FOR THE
Form 990 009) ADVANCEMENT OF CHORAL MUSIC 33-0722549 Page 10
Statement of Functional Expenses

1 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).IA) (Bl (C) (D)Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIII.
Total expenses Program service Management and Fundraising

expenses V general expenses  V expenses
1 Grants and other assistance to govemments and

organizations inthe U.S. See Part IV, line 21 .f is-.

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 , , I f

3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, llnes15 and 16, ,

.ff """""" "  ""/""   " ,. -. ­
-.. -I.

4 Benefits paid to or for members ,

, , -. 4: 1- .­g -.: s. -.1 -.:V V V  -.
5 Compensation of current officers, directors,

trustees. and key employees , , , 80,000. 80,000
6 Compensation not Included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described In section 4958(c)(3)(B) . .
7 Other salaries and wages , , ,, , ,
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) . .
9 Other employee benefits , , ,

10 Payroll taxes , N , 6,365. 6,365
1 1 Fees for services (non-employees):
a Management H ,
b Legal ,
c Accounting , 14,750. 14,750d Lobbying , , , ,
e Professional fundraising services. See Part IV, line 17

f investment management fees
9 Other 10. 10.

12 Advertising and promotion
13 Office expenses , , 3,452. 3,452
1 4 lnfonriation technology
1 5 Royalties
1 6 Occupancy 1,000. 1,00017 Travel , , , 4,564. 4,564
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
1 9

20
21

22
23

Conferences, conventions, and meetings ,Interest , , ,
Payments to affiliates , .
Depreciation, depletion, and amortization
Insurance ,, , , , 1,842. 1,842

24 Other expenses. Itemlze expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) . J

V I
1 is , f iiiiiiiiiI .f

a ORCHESRA,PIANO & OUTFIT 30,153. 30,153
b PRINTING , COPING , POSTAGE 4,696. 4,696
c RECORDING & SEMINAR EXP 4,500. 4,500
d BANK CHARGES 971. 971
e MISC EXPENSES 223.1 223
f All other expenses

25 Total functional expenses. Add lines 1 through 24f 152,526. 152,5260 on oo
Joint costs. Check here P  if following
SOP 98-2 Complete this line only if the organization

reported in column (B) iolnt costs from a combined

educational carrgialgn and fundraising solicitation

26

sezoio oz-o4-io Form 990 (2009)
1 0
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Rmn%02wQ ADVANCEMENT OF CHORAL MUSIC
THE BONNER INSTITUTE FOR THE

33-0722549 Page11
Balance Sheet

Beginning of year
(Al (Bl

End of year

i

Ul&l9N-5

6

7
8
9

10a

b
11

12
13
14
15
16

A

Cash - non-interest-beanng ,
Savings and temporary cash Investments 1 1 9 r 1 8 4 ­ 72,009.

W

Pledges and grants receivable, net , ,

#I

Accounts receivable, net , , , * rrrrrrr *Y
Receivables from current and fomier officers, directors, trustees, key

employees. and highest compensated employees. Complete Part ll ,I
Of Schedule L -  -- - - -1 - ...................................................

f

Receivables from other disqualmed persons (as defined under section 1 E *
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete .
Part ll of Schedule L N ,  , , , ,

*I

Notes and loans receivable, net ,, ,, ,
Inventories for sale or use . ..Prepaid expenses and deferred charges  ­
Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4 8 I 0 3 5 ­

0.Less: accumulated depreciation , , 10b 4 8 1 0 35 - 0 - 10cInvestments - publicly traded securities , , 1 1
Investments - other securities. See Part IV, line 11 , 4 1 9 2 5 - 12 4,925.
Investments - program-related. See Part IV, line 11 , 13Intangible assets ,, , , , 14Other assets. See Part IV, line 11 , 15
Total assets. Add lines 1 throuqh 15 (must equal line 34) 1 2 4 I 1 O 9 . 16 76,934.

iesLiabt It

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued expenses , 1 7Grants payable ,. , , 18Defened revenue , I 19Tax-exempt bond liabilities , , 20
Escrow or custodial account liability. Complete Part IV of Schedule D , 21
Payables to current and former officers, directors, trustees, key employees, 4
highest compensated employees, and disqualified persons. Complete Part Il 1 5of Schedule L , , , , , 22
Secured mortgages and notes payable to unrelated third parties 23
Unsecured notes and loans payable to unrelated third parties 24
Other liabilities. Complete Part X of Schedule D , . 25
Total liabilities. Add lines 17 throuqh 25 .  0 - V 26 Ol*

Net Assets or Fund Balances

I 34 Total liabilities and net assets/fund balances

27
28
29

30
31

32
33

Organizations that follow SFAS 117, check here P Ll and complete 5 Elines 27 through 29, and lines 33 and 34. ,Unrestricted net assets , 27Temporanly restricted net assets , , 28
?9.,.Permanently restricted net assets , , ,

Organizations that do not follow SFAS 117, check here P Ill and icomplete lines 30 through 34. 1
Capital stock or trust principal, or current funds 30 0.0 I 1

Paid-in or capital surplus, or land, building, or equipment fund 0 . 31
Retained earnings, endowment, accumulated income, or other funds 1 2 4 , 1 0 9 . 32

0.
76,934.

Total net assets or fund balances , 1 2 4 , 1 0 9 . 33 76,934.
124,109. M 16,934.

932011 oz-04-io

1 1
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i d If *Yes* to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

THE BONNER INSTITUTE FOR THE
Form 990 2009) ADVANCEMENT OF CHORAL MUSIC 33-0722549 Page 12
Financial Statements and Reporting Yes No

1 Accounting method used to prepare the Form 990: iii Cash ij Accrual ij Other   it
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. g 3 i

2a Were the organlzation*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 lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? , , , ,
if the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O. I E I

2c

consolidated basis, separate basis. or both: 3
Ci Separate basis Ci Consolidated basis E Both consolidated and separate basis 1

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single AuditAct and OMB Circular A-133? H , N , . , , . , . , 3a X
b if *Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to underqo such audits. . 3b
Form 990 (2009)

932012 oz-04-10
1 2
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OMB No 1545-(X147

SCHEDULEA Public Charity Status and Public Support(Form seo or 990-Ez) 2 0 0 9r Complete if the organization is a section 501 (c)(3) organization or a section
D,p,,.,,,,,,,, Q, ,M 1-,,,,u,y 4947(a)(1) nonexempt charitable trust. 0Ubl%t0Pt-155i-I
TWH* Fi-WOW* Swim P Attach to Form 990 or Fonn 990-EZ. P See separate instructions. f 3099009097 Y
Name of the organization THE BONNER INSTITUTE FOR THE Employer identification number

ADVANCEMENT OF CHORAL MUSIC 33-0722549
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

1 ij A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 1 70(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital*s name,
city, and state:

Erin

5 ij An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part ll.)

6 E A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
7 i:i An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part ll.)
8 i:i A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 iii An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

10 ij An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 E An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a E Type I b i:i Type ll c i:i Type Ill - Functionally integrated d i:i Type lll - Other

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

f If the organization received a written determination from the IRS that it is a Type l, Type ll, or Type Illsupporting organization, check this box , , , il-i
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 (ii) and (iiD below,
the goveming body of the supported organization? , . . .

(ii) A family member of a person descnbed in (D above? ,
(iii) A 35% controlled entity of a person described in (i) or Gi) above?

h Provide the following information about the supported organization(s).

vi

Z
0

(5) Name ofsupponed (lr) EIN giriliagggig (Iv) lsthe organization (v) Didyou notify the orgaslifgitlisgtlhiril col (vm Amount of
organmion d I? d I 1 9 in col. (I) listed in your organization in col. worganizadmthe- supporti asc" 6 0" mes. " overnin document? (l) of oursu nrt? 7above or IRC section 9 9 y pp Q U SY (sasInstructIons)) Yes No l Yes No Yes r No

il llllllll (jg-L ,L    f lllllllll
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 oz-os-1o

1 3
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Schedule A Form 990 or 990-EZ) 2009 P399 2
I  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

i (Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") .
Tax revenues levied for the organ­
ization*s benefit and either paid to
or expended on its behalf
The value of services or facilities

fumished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3 ,
The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) I .
Public support. summer une 5 from lin. 4

Calendar year (ortiscal year beginning in)P (Q) 2005 (Q) 2006 (Q) 2007 (Q 2008 (g) 2009 Q) Total

. . I
.............................. .I ............................................................... .,

rrrrrr it at fri A
Section B. Total Support

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions)
First live years. if the Fomi 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 . . .

Calendar year (orliscal year beginning in)P (g) 2005 (I3) 2006 (g) 2007 (g) 2008 (g) 2009 (9 Total

vi-1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11. column (f)) , , , ,
15 Public support percentage from 2008 Schedule A, Part ll, line 14
16a 33 1/3% support test - 2009.11 the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualities as a publicly supported organization . .

and stop here. The organization qualifies as a publicly supported organization , , ,
1 Ta 10% -facts-and-circumstances test - 2009. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the organization
meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization ,

b 10% -facts-and-circumstances test - 2008.11 the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

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

%

%

b 33 1/3% support test - 2008.lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

vii
will

bij

bl.-Zi
rl-l

$32022
02 08-10

Schedule A (Form 990 or 990-EZ) 2009
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THE BONNER INSTITUTE FOR THE
schedule A Form 990 or 990-EZ) 2009 ADVANCEMENT OF CHORAL MUS IC 3 3-0 7 2 2 549 Paqe3
Support Schedule for Organizations Described in Section 509(aIl(2) (complet, only "you checked me box online 9 of Part I)
Section A. Public Support

(9 TeraiCalendar year (or fiscal year beginning in)PW (g) 2005 (Q) 2006 (g) 2007 (gl) 2008 (Q) 20091 Gifts, grants, contnbutions, and 1
membership fees received. (Do not
includeany"unusualgrants.*) 13,510. 35,850. f 46,400. 34,776. 29,429. 159, 965 .

2 Gross receipts from admissions,
merchandise sold or seNices per­
formed, or facilities fumished in
any activity that is related to theQrganlzatlonigtax-gxgmpfpurpoga 516,536.

3 Gross receipts from activities that
are not an unrelated trade or bus­

iness under section 513  . .
Tax revenues levied for the organ­
izationis benefit and either paid to
or expended on its behalf I (

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5 . .

4

. 146,131. 149,675. 162,784. 113,188. 104,723. 676,501.
7a Amounts included on lines 1, 2, and

3 received from disqualified persons 0.
b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year , , ol

c  lines 7a and  * ""  . . . . . . . . . . . . ...  . . . . . . . . . . . . . . . . . . . . . . . , . . . . . ... 00
8 PubIicsupport@g@-iimrcifaniineei  ...... ..,,  .............. .. ",  .... 676,501.

Section B. Total Support
Calendar year (oi fiscal year beginning in)P (5) 2005 (Q) 2006 (5) 2007 (g) 2008 (9) 2009 (9 Terai9 Am0unt3fr0mline6 1 676,501.
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

c Add lines 10a and 10b ,
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on . . U N
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) - ­

12

13 Tufalsuppoduidqiingg,10g,11.,,,g12) 676,501.
14 First five years. if the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organizatcheckthis boxand stop here . . . .. . ., . . .. .. .. ion,

v V7
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided byline 13, column (t)) ,  ,, 1 00.00
16 Public support percentage from 2008 Schedule A, Part III,line15 . . . . .. . .

15 ee1a 100.00 as
Section D. Computation of investment Income Percentage
1 1 investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) ,, 17 .00 %
18 investment income percentage from 2008 Schedule A, Part Ill, line 17 , , H . , . , . , g , 18 %

19a 33 1/3% support tests - 2009. if the organization did not check the box on line 14. and line 15 is more than 33 1/3%, and line 17
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization  ,

isnot.. bill
b 33 1/3% support tests - 2008. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualities as a publicly supported organization
20 Private foundation. if the orqanization did not check a box on line 14, 19a, or 19b, check this box and see instructions

,viii
. #V-l

Schedule A (Form 990 or 990-EZ) 2009
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OMB N0. 1545-0047Schedule D Supplemental Financial Statements
(Fonn 990) P Complete if the organization answered "Yes," to Form 990, 2 0 0 9" Part IV, line 8, 7, 8, 9, 10, 11, or 12. Q Pub"Dep""""" of "1"T""""y P Attach to Form 990 P See separate instructions mmgon iinternal Revenue Service " " ...... ..w .................. ..
Name of the organization THE BONNER INSTITUTE FOR THE Employer identification numberADVANCEMENT OF CHORAL MUSIC 33-0722549
iFarl:i 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete ifthe

organization answered "Yes" to Form 990, Part IV, line 6. i
(a) Donor advised funds (b) Funds and other accounts

Ulbhihi-I

Total number at end of year . , , ,
Aggregate contributions to (during year) ,
Aggregate grants from (during year) , , ,.
Aggregate value at end of year , , , ,, ,, ,
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization*s property, subject to the organization*s exclusive legal control? . . . . .. .. . .. . . ij Yes E No

6 Did the organization infonn all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferringimpermissible private benefit? . . . . .  . . i:i Yes i-i No

,,iC0h$6Nation Easemenfs. 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).

i::i Preservation of land for public use (e.g., recreation or pleasure) i:i Preservation of an historically important land area
i:i Protection of natural habitat E Preservation ofa certified histonc structure
Ci Preservation of open space

2 Complete lines 2a through 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 ui the Tax Year

a Total number of conservation easements . .
b Total acreage restricted by conservation easements ,  , ,
c Number of conservation easements on a certified historic structure included in (a)
d Number oi conservation easements included in (c) acquired after 8/17/06 , ,

3 Number of conservation easements modified, transferred, released, extinguished, or tenninated by the organization dunng the tax
year P

4 Number of states where property subiect to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations. and enforcement of the conservation easements it holds? , , , , ij Yes ij No
6 Staff and volunteer hours devoted to monitoring, inspecting. and enforcing conservation easements during the year P
7 Amount of expenses incuned in monitoring, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)G)and section 17o(h)(4)(s)(im , , . . . . . .. CH Yes i:i No
9 in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, rf applicable, the text of the footnote to the organization*s financial statements that describes the organization"s accounting for
7 consen/ation easements.

I Part iii? Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as pemiitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
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 items.

b if the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical 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 Fomi 990, Part Vlli, line 1 , , , , , , P $
(ii) Assets included in Form 990. PartX ,, , , , , , , ,. , . , , , P $

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

a Revenues included in Form 990, Part Vlli, line 1 , , , , , ,, , , , ,
b Assets included in Form 990, PartX .... .. . .. ... . .. .

VV
even

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Fomi 990. Schedule D (Fonn 990) 2009
9:12051
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THE BONNER INSTITUTE FOR THE
schedule D Form 990) 2oo9 ADVANCEMENT OF CHORAL MUS IC 3 3-O 7 2 2 5 4 9 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (cont/nueap

3 U-sing the organlzation"s acquisition. accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Cl Public exhibition d E Loan or exchange programsb III Scholarly research e D Other
c E 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 orqanIzation"s collection? . . . . I-I Yes VI No
I Patil* Ni Escrow and Cusfodial Arrangements. Complete if organization answered "Yes" to Form 990. Part IV, line 9, orreported an amount on Form 990. Part X, line 21. W

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not includedon Fomi 990, Part X? , . . . . .. . ... . . .. . . . lj Yes III No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amountc Beginning balance , ,, , ,, 1cd Additions during the year . , 1de Distributions dunng the year ,, , 1et Ending balance ,,  , , , , 11
2a Did the organization include an amount on Form 990, Part X, line 21? , , , , , ,

b If "Yes " explain the arranqement In Part XIV.
IIEQEQ-y1,,,.rEhd0Wm9hl Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

a Current year Qi) Pnor year c Two yearsfytiack - Three years peel( e fpiiryears baclgw1a Beginning of year balance . , r * *
c Net investment earnings, gains, and losses K

Grants or scholarships

.. LJYes MNQ

d .   ,,,,,, ,,
e Other expenditures for facilitiesand programs  H if *
f Administrative expenses9 End of year balance , . , , 7 H , H

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
c Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:(i) unrelated organizations , ,(ii) related organizations , , ,,

b If *Yes* to 3a(ii), are the related organizations listed as required on Schedule Fl? ,
4 7 Describe In Part XIV the intended uses of the orqanization"s endowment funds.

Investments - Land, Buildings, and Equipment. see Form 990, Pan x,ime1o.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated

basis (investment) basis (other) depreciation

in

Z
0

(d) Book value

18 Land . . . .. . .
b Buildings ,, , ,
c Leasehold improvements
d Equipment , ,e Other . 4 8 , 0 35 .

Total. Add lines 1a throuqh 1e. (Column (Q must equal Form 990, Part X, columri Q), line 10@))

4 8 , 0 3 5 . 0 .P 0 .
Schedule D (Fomi 990) 2009
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THE BONNER INSTITUTE FOR THE
ADVANCEMENT OF CHORAL MUSIC 33-0722549 Page3

"F*Ei"rt"VII Investments - Other Securities. See Form 990. Part X, line 12.lSchedule I?-(Form 990) 2009
* (a) Description of security or category B k al (c) Method of valuation:Gncluding name of security) (b) oo V ue Cost or end-of-year market value

Financial derivatives

Closely-held equity interests ,
Other
154SH FPL GROUP INC 4,313. COST
48SH PG&E CORP COM 612 . COST

Tntai.(coi b musiequairomi 990,Pan x,coi@)iine12.)P 4 , 925 - It I , I is I
Parfviil Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of invest
(c) Method of valuation:

ment type (b) Book Value Cost or end-of-year market value

Total. (Col b must equal Form 990, Part X, col (Q) line 13 ) P ,,,, is I
In Other Assets. See Form 990, Part X, line 15.(a) Descnption (b) Book value

Total. (Column @) must equal Form 990, Part X, col (Q) line 15.) . P
Other Liabilities. see Form 990, Pan x. ima 25. uuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuu H1, (a) Description of liability (b) Amount
Federal income taxes

Tom- (C0/Um" (Q) ml/Sf 94793/ F00" 990. Part X. C0/ (Q) //"9 25-) 5 * " ............................................ .3 ........ .r ........................... ..
2. FIN 48 Footnote. ln Part XIV, provide the text of the footnote to the organlzation"s financial statements that reports the organlzatIon*s liability for
uncertain tax positions under FIN 48
932053
02-01-10 Schedule D (Form 990) 20091 8 N
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THE BONNER INSTITUTE FOR THE
schedule D Perm 990) 2009 ADVANCEMENT OF CHORAL MUS IC 3 3 - 0 7 2 2 5 4 9 Page 4
ini55Et"iff"lSReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) . . .. . . 1
2 Total expenses (Fomi 990, Part IX, column (A), line 25) 2

Excess or (deficit) for the year. Subtract line 2 from Ilne 1 .
Net unrealized gains (losses) on investments .Donated services and use of facilities , ,
Investment expenses . . .
Prior period adjustments . , , ,
Other (Describe in Part XIV.) ,
Total adjustments (net). Add lines 4 through 8 U , , , , ,
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 .

ometoutaw

.-..-E...-...-.­
-Iooo-tautaw

10

(Pegg, Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: "
a Net unrealized gains on investments , , , 2a
b Donated services and use of facilities mc Recoveries of pnor year grants mtt other (Deeeribe lh Pert xiv.) , @ .e Add lines 2a through 2d , , .3 Subtract line 20 from line 1 , , , , , , ,

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 1
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 2 f 5b other (Deeerrbe in Pen xiv.) N , , , , , , .. H ic Add lines 4a and 4b U , , , H , , U , 4c

K5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, /ine 12.) . . . . . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:a Donated services and use of facilities 2ab Pnor year adjustments Mc Other losses , , , mri other (Deeerrbe In Part xiv.) @
e Add lines 2a through 2d , . ,
3 Subtract line 2e from line 1 , , ,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1"
a Investment expenses not included on Form 990, Part VIII, line 7b 4a ­h other (oeeeribe th Pen xiv.) . . 1 fc Add lines 4a and 4b . .. . 4c

5" Total ex nses. Add lines 3 and 4c. (This must equal Form 990, Part I, //ne 18.) . 5
I,RairtnXlXffSpLipplementaI lnfonnation
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9: Part III, lines 1a and 4: Part IV, lines 1b and 2b: Part V, line 43 Part
X, line 2: Part XI, line 8: Part XII, lines 2d and 4b: and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.

, 2e
. .. ..1

, 2e.. N 3

SCh6dUl9 D (FOITII 990) 2009
962054
02-oi-to
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scHEnui.E o Supplemental Information to Form 990 OMB N0. 1545-(D47

(Form ?90) Complete to provide infomation for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. Open to Pqbliq

.2Z.".,"".."2l.T2,I2T.i"" *M1achfoF0fm990- ....... ..%ffsee95F9r1....,f...,,,,
Name of the organization THE BONNER INST ITUTE FOR THE Employer identification numberADVANCEMENT OF CHORAL MUSIC 33-0722549

FORM 990, PART VI, SECTION A, LINE 2: GARY B. BONNER - CEO (HUSBAND)

PATRICIA J. BONNER - CFO (WIFE)

FORM 990, PART VI, SECTION B, LINE 11: PROVIDED COPY TO BOARD OF DIRECTORS

FOR 2009 ACTVITY OF DONATIONS,CONCERTS AND SEMINARS.

FORM 990, PART VI, SECTION C, LINE 18: PROVIDED REPORT TO BOARD OF

DIRECTORS FOR 2009 ACTIVITY OF DONATIONS , SEMINARS ,WORKSHOPS AND

CONCERTS.

FORM 990, PART VI, SECTION C, LINE 19: AT REQUEST

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule 0 (Form 990) 2009
%2211
02-N-10
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