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. A For the 2008 calendar year, or tax year beginning JUL 1 , 2 0 0 8 and ending JUN 3 0 , 2 0 0 9
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for affiliates? I:I Yes No
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J
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.Partll Summary

PlE

1 Briefly describe the organizations mission or most significant activities" THE FUND WAS ESTABL ISHED TO

N

ARRANGE LIVE MUSICAL PERFORMANCES BY MUSICIANS IN AREAS OF THE

SQAN
t es & Governan

ui m N

Number of voting members of the governing body (Part VI, line 1a)
Number of independent voting members of the governing body (Part VI, line 1b)
Total number of employees (Part V, line 2a)

5

--e
Total number of volunteers (estimate if necessary) L ,.35-1 F, F, N

7a Total gross unrelated business revenue from Part Vlll, Iillne 12, cP6Iumn*(SI
b Net unrelated business taxable income from Form 990-T,line 34 I

Act v

C

Check this box P Z if the organization discontinued its operations or disposed of more than 25% of its assets.

OOOO

3
4
5
6
7a
7b

EVGTIUO

Iii? MAY 19 zum8 Contributions and grants (Part VIII, line 1h)9 T "" * *PIProgram service revenue (Part VIII, line 2g) I ...Il M ,.3 M, I ­
10 Investment income (Part VIII, column (A), lines 3, 4, and-7-d) li9k:*I*fI?.Ni J

OS

Prior Year Current Year

RS­

l
i 264,662. 347,707.

R

11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9c, 1Oc. and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part Vlll, column (A), line 12)

V 1,,

264,662. 347,707.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line 11e)

b Total fundraising expenses (Part IX, column (D), line 25) P

DCDSGS

340,850. 108,233.
4,700. 5,000.

Ex

17
18
19

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 1 0 0 f 1 2 9 ­ 119,092.
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4 4 5 I 6 7 9 ­ 232,325.
Revenue less expenses. Subtract line 18 from line 12 4 1 8 1 , 0 1 7 -I) 1 1 5 , 3 82 ­

Aasets ornd a ances

-20
Beginning of Year End of YearTotaIassets(PartX,line16) 1321216- 247/598­

21 Toiai iiaiaiiiiies (Pan x, line 26) 1 8 4 1 5 4 3 - 1 9 4 I 5 4 3 ­
Net assets or fund balances. Subtract line 21 from line 20 4 5 2 , 3 2 7 - I) 6 3 , 0 5 5 ­
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22
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MUSIC PERFORMANCE TRUST FUND NO.2
Formeeo zoos) C/O SALIBELLO & BRODER 13-6405088 Page2
I Part Ilia Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization"s mission:
THE FUND WAS ESTABLISHED TO ARRANGE LIVE MUSICAL PERFORMANCES BY
MUSICIANS IN AREAS OF THE UNITED STATES, ITS TERRITORIES AND THE
DOMINION OF CANADA, WITHOUT ANY ADMISSION FEE, FOR THE PURPOSE OF
CONTRIBUTING TO THE PUBLIC KNOWLEDGE AND APPRECIATION OF MUSIC.

2 Did the organization undertake any significant program services during the year which were not listed onthe prior Form 990 or 990-EZ? I:IYes No
If "Yes", describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? i:IYes 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, if any, for each program service reported.

4a (Code: )(Expenses $ 1 8 3 1 54 3 - including grants of $ 1 0 8 1 2 3 3 - )(Flevenue $ 34 7 r 70 7 - )
CONTRIBUTING TO THE PUBLIC KNOWLEDGE & APPRECIATION OF MUSIC

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

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

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including-grants of $ L-(Revenue $ )

4e Total program service expenses P $ 1 8 3 , 5 4 3 . (Must equal Part IX, Llne 25, column QU
Form 990 (2008)

832002
12-18-08

2



MUSIC PERFORMANCE TRUST FUND NO.2
Formsso 2005) C/O SALIBELLO & BRODER 13-6405088 Page3
I Part IV) Checklist of Required Schedules

1

2

3

4
5

6

7

8

9

10
11

12

13
14a

b

15

16

1 7

1 8

1 9

20
21

22
23
24a

b
c

d
25a

b

26

27

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
lf "Yes, " complete Schedule A
ls 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 in opposition to candidates for
public office? lf "Yes, " complete Schedule C, Part I
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? ll "Yes, " complete Schedule C, Part ll/
Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? lf "Yes, " complete Schedule D, Part l
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes, " complete
Schedule D, Part /ll

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 hold assets in term, permanent. or quasi-endowments? If "Yes, " complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
lf "Yes, " complete Schedule D, Parts Vl, Vll, VIII, /X, orX as appl/cable
Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? lf "Yes, " complete Schedule D, Parts Xl, Xll, and Xll/
ls the organization a school as described in section 170(b)(1)(A)(ii)? lf "Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of the U.S.?
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/
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entit
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? lf "Yes, " complete Schedule F, Part /ll
Did the organization report more than $15,000 on Part IX, column (A), line 11e? lf "Yes, " complete Schedule G, Part/
Did the organization report more than $15,000 total on Part VIII, lines 1c and Ba? lf "Yes, " complete Schedule G, Part ll
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes, " complete Schedule G, Part /ll
Did the organization operate one or more hospitals? If "Yes, " complete Schedule H
Did the organization report more than $5,000 on Part IX, column (A), line 1? lf "Yes, " complete Schedule l, Parts I and ll
Did the organization report more than $5,000 on Part IX, column (A), line 2? lf "Yes, " complete Schedule l, Parts l and /ll
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? lf "Yes, " complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31 , 2002? If "Yes, " answer questions 24b-24d and complete Schedule Klf "No go to question 25 ,
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?
Section 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? lf "Yes, " complete Schedule L, Part I .
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
pnor year? lf "Yes, " complete Schedule L, Part l

Was a Ioan 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 organization*s tax year? lf "Yes, " complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? lf "Yes," complete Schedule L, Part lll .

Y

Yes No

1 X4.2.8­
3 X4 X

QLD.
is- X
4.2L
-8-- - L
9 X1o X
11X

12 X13 X14a X
14h X
15 X

XPCPCDCX

16172....
18
19
20
21 X22 X23 X
24a X
24b

24c
24d

25a X
25b X
26 X
27 X

832003
12-1s-os
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Form 990 (2008)



MUSIC PERFORMANCE TRUST FUND NO.2
Formeeo 2008) C/O SALIBELLO & BRODER 13-6405088 Page4
Part WH Checklist of Required ScheduIes(canz/nued)

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
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% in another entity (individually or collectively with other
person(s) listed in Part Vll, Section A)"7 If "Yes, " complete Schedule L, Part IV
Have a family member who had a direct or indirect business relationship with the organization7
lf "Yes, " complete Schedule L, Part I V

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* lf "Yes, " complete Schedule L, Part /V
Did the organization receive more than $25,000 in non-cash contributionsft lf "Yes, " complete Schedule M
Did the organization receive contributions 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"
lf "Yes, " complete Schedule N, Part I
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets7 lf "Yes, " complete
Schedule 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 .7701-39 If "Yes, " complete Schedule R, Part/
Was the organization related to any tax-exempt or taxable entity7
If "Yes, " complete Schedule Fl, Parts ll, ll/, /l/, and V, line 1
ls any related organization a controlled entity within the meaning of section 512(b)(13)"7
If "Yes, " complete Schedule R, Part V, l/ne 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt noncharitable related organization*7
lf "Yes, " complete Schedule R, Part V, I/ne 2
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 purposes7 lf "Yes, " complete Schedule R, Part VI

28a

28b

28c
29

Q0­

31

32

.fi

3l
35

No

*LX­Sl
-.L1-K­
-.Llx*l

33 X
*X­

J­
.PL

37 X

12 is-oe
4

Form 2008)



MUSIC PERFORMANCE TRUST FUND NO.2
Form99o(2oo8) C/O SALIBELLO & BRODER 13-6405088 Page5
I Part VI 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 i

(gam ing) winnings o prize winners
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
If at least one is reported on llne 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fl/e this return. (see instructions) I
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
lf "Yes," has it filed a Form 990-T for this year? If "No, " prov/de an exp/anat/on 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)?

b

3a
b

4a

b lf "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 andFinancial 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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

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 gifts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c). 1
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
lf "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 required
to file Form 8282?

d lf "Yes," indicate the number of Forms 8282 filed during the year I 7d I 3
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

beneit contract?
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization tile Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Section 501 (c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) 5

5a
b
c

6a
b

a
b
c

supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have .
excess business holdings at any time dunng the year?

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. N
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contnbutions included on Part Vlll, line 12 I 10a Ib Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities M11 Section 501(c)(12) organizations. Enter: N/A I

Gross income from members or shareholders 1 1 a
Gross income from other sources (Do not net amounts due or paid to other sources against Bamounts due or received from them ) , ,

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization tiling Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/ A I 12b I 3

a
b

1 1U.S. Information Returns. Enter -0- if not applicable 1a .
b Enter the number of Forms W-2G included In line 1a Enter -0- if not applicable M 05
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 1bi i *P 10 X

I 2a I Og

7c

1 2a

2b

Rl-PL.ll
4a X

-SLEL5b X
3...?
-GL-*L

6b

7a X752
.LL

94949494

had
11-7s.-*­3......-..

,,9,......,,..Z4..

9a X
ALEX

sazoos
12-1a-ua

5

Form 990 (2008)



MUSIC PERFORMANCE TRUST FUND NO.2
Formseo 2008) C/O SALIBELLO & BRODER 13-6405088 Page6
PBR Vi GOVerrlahCe, 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

For each "Yes" response to lines 2- 7b below, and for a "No " response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions

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

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

of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization"s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

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

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

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9a Does the organization have local chapters, branches, or affiliates?
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?
10 Was a copy of the Form 990 provided to the organization*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 990
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organizationls mailing address? If "Yes,l-provide the names and addresses in Schedule O

*EAL

L

Cimhw

7b

8b
9a

11

MX

94949494

7a X.LX
8a Xii

X

9b

10X
X

Section B. Policies

l 12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13
I b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts?

c Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this is done

13 Does the organization have a wntten whistleblower policy?
14 Does the organization have a wntten document retention and destruction policy?
15 Did the process for detennining 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?

I b Other officers or key employees of the organization?

11I 18

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?
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 organizations
exempt status with respect to such arrangements? .

12a

12b

Yes NoMX
12c
13

5a
15b

16a

14
...LL

JS..

1 X
,......iX

I x

16b
Section C. Disclosure

List the states with which a copy of this Form 990 is required to be filed PNY

public inspection Indicate how you make these available. Check all that apply.
E Own website Another*s website Upon request

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

19 Descnbe 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
JOHN C. HALL, JR. - 212-391-3950
1040 AVENUE OF THE AMERICAS, 18TH FLOOR, NEW YORK, NY 10018$3??,2%,, Form 990 (zoos)

6



MUSIC PERFORMANCE TRUST FUND NO.2
- Formgso zoos) C/O SALIBELLO & BRODER 13-6405088 Page?

(Part VIII 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 listed. Use Schedule J-2 if additional space is needed

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

0 List the organizations 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
OfQ3fllZallOflS

0 List 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

0 List all of the organizations 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.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.(A) (B) (C) (D) (El
Name and Title Average

hours
per

week

Olrustee or d recnd Vidua

SIBCl"lSlllUll0D3 YU

5EQ

P CWCKey em

H ghes compensated
emgyee

Position Reportable Fteportable
(check all that apply) compensation compensationfrom from related

the organizations
organization (W-2/1099-MISC)

(W-2/1099-MISC)

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

JOHN C. HALL, JR.TRUSTEE 35.00 X 5,000. 0. 0.

aazoov 12-1s-oa Fom1 990 (2008)
7



MUSIC PERFORMANCE TRUST FUND No.2
- rofmeeo zoos) C/o SALIBELLO s. BRODER 13-6405088 pages

IPB" VHS Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(Al (B) (C) (D) (El- Name and title Average
hours

per
week

0 drecoiStn

IFUSTBB

nd wdua tru

nSlllUt10ria

B
5::O

KEY Emp OH

compensatedH qhes
emgyee

Position Fteportable Fleportable
(check all that apply) compensation compensationfrom from related

the organizations
organization (W-2/1099-MISC)

(W-2/1099-MISC)

(Fl

Estimated
amount of

other
compensation

from the
organization
and related

organizations

1b Total P 5,000. O. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable P 0compensation from the organization

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a*7 lf "Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and 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

Yes No

ll X
ll 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 (Al (B) (Cl
Name and business address Description of services Compensation

2 Total number of independent contractors Gncluding those in 1) who received more than $100,000 in compensation
from the organization P 0

832008 12-18-08

8

Form 990 (2008)



MUSIC PERFORMANCE TRUST FUND No.2
- Formosa zoos) C/o SALIBELLO s. BRODER 13-6405088 pages

I.Paf*  Sfafement,9f.B.eYsfJ9e o o (A) (B)
. Total revenue Related or

exempt function
revenue

(C)
Un related
business
reven ue

(D)
Revenue

excluded from
tax under

sections 512,
513, or 514

g tts, grants
amounts

1

DS
Sm al"

Contr but o
and other

.A
Q)

Federated campaigns
Membership dues
Fundraising events
Related organizations
Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

Noncash contnbutions included in lines 1a-11" $

Total. Add lines 1a-1f $7"-*"-I

Ce

2

Proqsam Servevenue

Business Code 5
SIGNATORY CONTRIBUTION 713990 347,707. 347,707

All other program service revenue
Total. Add lines 2a-2f P 347,707.0

3

4
5

6

7

8

Other Revenue

9

10

Investment income (including dividends, interest, and
other similar amounts)
Income from investment of tax-exempt bond proceeds P
Royalties

P

P
i Real

Gross Rents

Less. rental expenses
Rental income or (loss)
Net rental income or (loss)

Iii) Personal

* . . . . . . . . . . .. .
Gross amount from sales of i Securities ii Other
assets other than inventory
Less cost or other basis
and sales expenses
Gain or (loss)
Net gain or (loss)
Gross income from fundraising events (notincluding $ of
contributions reported on line 1c). See
Part IV, line 18 .
Less: direct expenses
Net income or (loss) from fundraising events P
Gross income from gaming activities. See
Part IV, line 19

Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less retums
and allowances

Less: cost of goods sold

Net Income or (loss) from sales of inventory P ­

) f . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

a
b

a
b

P

a
b

Miscellaneous Revenue Business Code n
11

All other revenue
Total. Add lines 11a-11d

Total Revenue. Ada imes 1h, zq 3, 4 5, sd, va, ac, 9

Pc,10c,and11e ,. 0. 0.12
aazooe
02-02-09

9
Fom1 990 (2008)



MUSIC PERFORMANCE TRUST FUND NO.2
Form99o(2oo8) C/O SALIBELLO & BRODER 13-6405088 Page10
I Part IX I 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).

Do not include amounts reported on lines 6b, (A) (B) (C) (D)Total expenses Program service Management and Fundraising751 abr 951 and wb of Pan vm- expenses general expenses expenses
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 U.S. See Part IV, line 22
3 Grants and other assistance to governments,

organizations, and individuals outside the U S
See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
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 Otheremployee benefits
10 Payroll taxes
1 1 Fees for services (non-employees)­

a Management
b Legal
c Accounting
d Lobbying
e Professional fundraising services See Part IV, line1

f Investment management fees
g Other

12 Advertising and promotion
1 3 Office expenses
14 Information technology
1 5 Royalties
1 6 Occupancy
1 7 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to aftiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not covered

above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below)

a LITIGATION SETTLEMENT

7

105,233. 105,233.
3,000. 3,000.

5,000. 5,000.

26,419. 26,419.12,307. 12,307.

1,382. 1,382.

222. 222.
3,452. 3,452.

75,310. 75,310.
b

c
d
e

f All other expenses
25 Total functional expenses. Add lines 1 through 24t 232,325. 183,543. 48,782. 0.
26 Joint Costs. Check here P M iffollowing

SOP 98-2 Complete this line only it the organization

reported in column (B) lolnt costs from a combined

educational campaign and fundraising solicitationsaaoio 12-is-os Form 990 (2008)
1 0



MUSIC PERFORMANCE TRUST FUND NO.2
- Form 99o(2oo8) C/O SALIBELLO & BRODER 13-6405088 Page 11

I Part X I Balance Sheet

Beginning of year
(Al (B)

End of year

0156315)-*

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part ll of Schedule L

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part ll of Schedule L

7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment cost basis 10a
b Less accumulated depreciation Complete

Part VI of Schedule D 10b

Assets

132,216.

-I

247,598.

NW-h

5

U3NQID

10c

11 Investments - publicly traded securities
12 Investments - other securities See Part IV, line 11
13 Investments - program-related. See Part IV, line 11
14 Intangible assets
15 Other assets. See Part IV, line 11
16 Total assets. Add lines 1 through 15 (must equal line 34)

11

12
13
14

15

132,216.16 247,598.
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow account liability. Complete Part IV of Schedule D

22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part ll
of Schedule L

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable
25 Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25

b tesL"a

17

18

19

20

. 121

22
23
24

184,543. 25 184,543.
184,543. 26 184,543.

Organizations that follow SFAS 117, check here P @I and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestncted net assets
T 28 Temporanly restricted net assets , ,

29 Permanently restricted net assets
Organizations that do not follow SFAS 117, check here P III and
complete lines 30 through 34.

30 Capital stock or trust pnncipal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained eamings, endowment, accumulated income, or other funds
33 Total net assets or fund balances

Total liabilities and net assets/fund balances

Net Assets or Fund Ba ances

(52,327.p21 63,055.
28

29

30
31

32

452,327.bu 63,055.
132,216. M 247,598.34

I Part Xi I Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: I:I Cash III Accrual Other
2a Were the organization"s financial statements compiled or reviewed by an independent accountant?

b Were the organization*s financial statements audited by an independent accountant?
c If "Yes" to lines 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?
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-1337 .

b If "Yes," did the organization undergo the required audit or audits?

Yes No

U"" IEEE
DC X

X

882011 12-18-os

1 1
Form 990 (2008)



- SCHEDULEA Public Charity Status and Public Support OMBN" "mo"F 990 990-E
( crm or Z) To be completed by all section 501 (c)(3) organizations and section 4947(a)(1) 2 0 0 8nonexempt charitable trusts. ,i " Department of the Treasury Open 10 Public

,me,,,a, Revenue Se,,,,Ce P Attach to Form 990 or Form 990-EZ. P See separate instructions. lnspecuon
Name of the organization MUS IC PERFORMANCE TRUST FUND NO , 2 Employer identification numberC/O SALIBELLO & BRODER 13-6405088
t Paftl 1 ReaSOn fOr PUbliC Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a pnvate foundation because it is" (Please check only one organization )

1 tj A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 it A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 it A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
4 it 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:
5 it An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part ll )
6 E A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part ll )
8 II A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 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 lll.)

10 CI An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 tj 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
descnbes the type of supporting organization and complete lines 11e through 11h
a D Type I b lj Type ll c E.-,.1 Type lll - Functionally integrated d Cl Type lll - Other

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

f If the organization received a wntten determination from the IRS that it is a Type I, Type ll, or Type lllsupporting organization, check this box E3
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

ni
ui

Z
0

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Gil) below,the governing body of the supported organization? ,
(ii) A family member of a person described in (D above"7
(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above7

h Provide the following information about the organizations the organization supports.

U) Name of supported (H) EIN (iii) Tl/D9 Of (iv) ls tne organization (v) Did you notify the (vi) ls the (vii) Amount of
0f93"*Z3"0" in col (i) listed in your organization in col Organization "1 C0,­OYQHFHZHUON i 1- " . (i organized in the SUDDOFT

fiiscfxjgbgf Im: fs"ei:5tI0n9 governing document? (i) of your support? ) U 5.7
(see instructions)) Yes Ne Yes No Yes No

Total ,  3 3 f
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

s:i2o21 12-17-ca
1 2



Schedule A Form 990 or 990-EZ) 2008 Page 2
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

) Part Ii 1 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support
Calendar year (or fiscal year beginning in)P (Q) 2004 (Q) 2005 (Q) 2006 (Q) 2007 (g) 2008 (9 Total

1

2

3

4
5

6

Gifts, grants, contributions, 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

furnished 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 line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public Sugport. summer une 5 from ima 4
Section B. Total Support
Calendar year (or fiscal year beginning in)P

7

8

9

10

11

12

13

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 carned 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

@) 2004 (Q) 2005 (Q) 2006 (Q) 2007 (g) 2008 (f) Total

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

,,,,,,
bil

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6. column (f) divided by line 11, column (1))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If 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 qualifies as a publicly supported organization P lj

14 %15 %
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization P ci

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualities as a publicly supported organization P iz)

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P iz)

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

832022
12-17-08

13

Schedule A (Form 990 or 990-EZ) 2008



MUSIC PERFORMANCE TRUST FUND NO.2
samwmAFmmmmm9wem2waC/O SALIBELLO & BRODER 13-6405088 pmeg
Part ill Support Schedule for Organizations Described in Section 509(a)(2) (Complete only ,fyou Checked me box on ,me 9 of pan I )

Section A. Public Support
Calendar year (or fiscal year beginning in)P (a-) 2004 (Q) 2005 (g) 2006 (Q) 2007 (g) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") 278,092. 139,673. 562,866. 264,662. 347,707 1593000 .

2 Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities furnished in
any activity that is 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 unit to
the organization without charge

6 T0(ai,AddimeS1-5 278,092. 139,673. 562,866. 264,662. 347,707 1593000 .
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 disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

c Add lines 7a and 7b

8 PUbIiC SUQPOY1 (Subhaclline 7c fromline 6I 1593000 .
Section B. Total Support
Calendar year (or fiscal year beginning in)P (a) 2004 (I3) 2005 (9) 2006 (g) 2007 (g) 2008 (f) Total9 Am0unt5fr0mIlne6 1593000.
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

12 Other income Do not include gain
or loss from the sale of capitalassets (Explain in Part IV) , I13 Tofalsupportq/xaaiines9,1oc,11,ana12) 3 5 1593000.

14 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,
check this box and stop here bE

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (t)) 100.00 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 100.00 %
Section D. Computation of Investment Income Percentage
1 7 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (1)) 17 .00 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h , 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is 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 r

b 33 1/3% support tests - 2007. If 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 P 1:1

20 Private foundation. If the orqanization did not check a box on line 14. 19a, or 19b, check this box and see instructions #III
Schedule A (Form 990 or 990-EZ) 2008

aazoza 12-17-oa

1 4



* S h d I D I I OMBNo1545-0047(Fffm go," e Supplemental Financial Statements 8
Department of me Treasury P Attach to Form 990. To be completed by organizations that Qpen (Q pubgic- imma, nevenue Semce answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. IUSPGCHON

Name of the organization MUSIC PERFORMANCE TRUST FUND NO - 2 l Employer identification numberC/O SALIBELLO & BRODER 13-6405088
E Part I 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6
(3) 0000*" adVl$9d fUfldS (b) Funds and other accounts

CHAODN-A

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 organizations property, subject to the organizations exclusive legal control7 lj Yes lj No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? lj Yes D No

i Pad if I COl1SerVa*llOrl Easemenis. 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).

lj Preservation of land for public use (e.g , recreation or pleasure) lj Preservation of an histoncally important land area
lj Protection of natural habitat lj Preservation of certified historic structure
cl 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 Yeara Total number of conservation easements 2a
b Total acreage restricted 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 is located P
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, violations, andenforcement of the conservation easements it holds? D Yes lj No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitonng, 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)(i)and secrion17o(n)(4)(B)(ii)v Il Yes Cl No
9 ln 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 descnbes the organizations accounting for
conservation easements.

E Part Ill I 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 permitted 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, 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 Vlll, line 1 , P $(ii) Assets included in Form 990, Part X P $
2 If the organization received or held works of art, histoncal 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 Vlll, line 1
b Assets included in Form 990, Part X

VV
we-1

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

sazosi
12-za-os
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MUSIC PERFORMANCE TRUST FUND NO.2
. scneduieD(Form99o)2ooa C/O SALIBELLO & BRODER 13-6405088 Page2

I Part Ili I-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 items (check all

- that apply)
a II Public exhibition d CI Loan or exchange programs
b IZI Scholarly research e I...-.-..-I Other
c III 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 I3 No
I Part IV I Trust, EsCr0W and CUsf0dIal 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 contributions or other assets not includedon Form 990, Part X7 I-,II 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 Distnbutions during the year 1e I
f Ending balance 1f I

2a Did the organization include an amount on Form 990, Part X, line 217 Ij-I Yes I-:I No
b If "Yes " explain the arrangement in Part XIV.

I I-:Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance
b Contributions
c Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses

IE) Current Veal ..... IP) Pf.I9.f..Y,?a..f. .... i,I*ZTW0V"I5baCk ThIeeV*3I5b3Ck F*UIV*3I5 P.39IY..,g End of year balance
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

U*
#4

ui

Z
O

(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7
4 Descnbe in Part XIV the intended uses of the organizations endowment funds

I Investments - Land, Buildings, and Equipment. See Form 990, Pan x.iine10.
Descnption of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value

basis (investment) basis (other)
1a Land
b Buildings
c Leasehold improvements
d Equipment
e Other

Total. Add lines 1a-1e. (Column (Q should equal Form 990, Part X, column Q3), line 10Lc).) P 0 .
Schedule D (Form 990) 2008

832052
12-23-os

1 6
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MUSIC PERFORMANCE TRUST FUND NO.2
- scneduieDForm99o)2oos C/O SALIBELLO & BRODER 13-6405088 Page3

I Part Vllf-ilnvestments - Other Securities. see Form 990, Pan X, line 12.
(a) Description of security or category (c) Method of valuation:(b) Book value, (including name of security) Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests

Total (Col b should equal Form 990, Pait X,col@-)lme12)P 1 H

Other

I Part Vim Investments - Program Related. See Form 990, Pan X, line 13.
(c) Method of valuationb B k I(a) Description of investment type ( ) 00 V3 US Cost or end-of-year market Value

Total. (Col b should equal Form 990, Part X, col (Q) line 13 l P

l P311 lx? Other ASSetS. See Form 990, Part X, line 15(a) Description (bl BOOK VHIUS

Total. (Column (Q) should equal Form 990, Part X, col (Q) l/ne 15 ) P
X  Other Liabilities. see Form 990, Pan x, une 25.(a) Description of liability (b) AmountFederal income taxes .LOAN PAYABLE-BANK 184,543

Total. (Column @) should equal Form 990, PartX, co/@ //ne 25) P 1 84 , 5 4 3 - 1, M  H , H H H H 7 7 ,,,,,,,,, W
ln Part XlV, provide the text of the footnote to the organization*s tinancial statements that reports the organization"s liability for uncertain tax positions
under FIN 48.?3?$3f2,8 schedule D (Form 990) zoos

1 7



MUSIC PERFORMANCE TRUST FUND NO.2
scheduie D Form 99o)2ooa C/ O SALIBELLO & BRODER 13-6405088 Page4
I Part Xi IiReconciIiation of Change in Net Assets from Form 990 to Financial Statements1 1Total revenue (Form 990, Part VIII, column (A), Ilne 12)

2 Total expenses (Form 990, Part IX, column (A), Ilne 25)
Excess or (deficit) for the year Subtract line 2 from llne 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 4-8
Excess or (deficit) for the year per financial statements Combine lines 3 and 9

V-03343101356)

2

@NC3(JI&(n7

910 10
)Part Xllll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, llne 12"
a Net unrealized gains on investments
b Donated services and use of facilities
c Recoveries of prior year grants
d Other (Describe in Part XIV)
e Add Ilnes 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV)
c Add lines 4a and 4b

5 Total revenue. Add Ilnes 3 and 4c. (This should equal Form 990, Part I, llne 12.)

Midi
2a

E5I5E
2e...LilH-l
4c
5

I Part X111( Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
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
b Prior year adjustments
c Losses reported on Form 990, Part IX, line 25
d Other (Describe in Part XIV)
e Add lines 2a through 2d

3 Subtract Ilne 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
b Other (Descnbe In Part XIV)
c Add lines 4a and 4b

Y 5 Total ex enses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 18)

,..J,,,1.-..--22a E@Q@ ? I
2e

..3.......................4a I IH I
4c
5

I XIVI-Sgupplemental Informationiiiiiii .,
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 95 Part III, lines 1a and 45 Part IV, lines 1b and 2b, Part V, llne 4, Part
X, Part XI, Ilne 8, Part Xll, lines 2d and 4b, and Part XIII, lines 2d and 4b.

832054
12-23-os

1 8
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MUSIC PERFORMANCE TRUST FUND NO.2
I schedules Form 99o)2ooa C/O SALIBELLO & BRODER 1 3-6405088 paqeg

I PEM IV f( Supplemental Information

-APPRECIATION OF MUSIC.

NAME OF ORGANIZATION OR GOVERNMENT: METROPOLITAN OPERA

jH) PURPOSE OF GRANT OR ASSISTANCE: MUSICAL PERFORMANCE, WITHOUT ANY

ADMISSION, FOR THE PURPOSE OF CONTRIBUTING TO THE PUBLIC KNOWLEDGE AND

APPRECIATION OF MUSIC.

NAME OF ORGANIZATION OR GOVERNMENT: SYMPHONIC JAZZ ORCHESTRA

iH) PURPOSE OF GRANT OR ASSISTANCE: MUSICAL PERFORMANCE, WITHOUT ANY

ADMISSION, FOR THE PURPOSE OF CONTRIBUTING TO THE PUBLIC KNOWLEDGE AND

APPRECIATION OF MUSIC.

NAME OF ORGANIZATION OR GOVERNMENT: SAN FRANCISCO OPERA CO.

jH) PURPOSE OF GRANT OR ASSISTANCE: MUSICAL PERFORMANCE, WITHOUT ANY

ADMISSION, FOR THE PURPOSE OF CONTRIBUTING TO THE PUBLIC KNOWLEDGE AND

APPRECIATION OF MUSIC.

Schedule I (Form 990) 2008
a32291 1c+21-oa
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SCHEDULE 0 Supplemental Information to Form 990 OWN" 154500"
(Form 990) P Attach to Form 990. To be completed by organizations to provide 2 0 0 8

additional information for responses to specific questions for the Qpen to publicForm 990 or to provide any additional information. Inspection
Name of the organization MUSIC PERFORMANCE TRUST FUND NO - 2 Employer identification numberC/O SALIBELLO & BRODER 13-6405088
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

UNITED STATES, ITS TERRITORIES AND THE DOMINION OF CANADA, WITHOUT ANY

ADMISSION FEE, FOR THE PURPOSE OF CONTRIBUTING TO THE PUBLIC KNOWLEDGE

AND APPRECIATION OF MUSIC.

FORM 990, PART VI, SECTION A, LINE BB: NOT APPLICABLE

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 IS PROVIDED TO AND

REVIEWED BY THE TRUSTEE AND COUNSEL BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 15: 15A: THE PROCESS INVOLVED

COMPARISON OF COMPENSATION IN SIMILAR PLANS FOR THE TRUSTEE.

15B: NOT APPLICABLE

FORM 990, PART VI, SECTION C, LINE 19: THE DOCUMENTS OF THE ORGANIZATION

ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 1

MODIFIED CASH BASIS

LHA For Privacy Act and Papenrvork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
?S*?3@1La

2 2
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. *-i ,.1
penn 8868 Application for Extension of Time To File an
ine"-AP"*2009i Exempt Organization Return DMB No-15451109Department et the Treasury Uinienei heme. sw-ee 7 P File a separate application for each return.

viii* if you wo fiiino for on Automatic 3-Month Ertonoiofi. oomoleto only Part I ond ohook this bor ....................................................... ..
0 lt you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ii (on page 2 ol this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

I Partll I Automatic 3-Month Extension of Time. only submit eriginai (ne copies needed).

A corporation required to nie Form 990-T and requesting an automatic 6-month extension - check this box and complete
P L-JPort i only .................................................................................................................................................................................. ..

A/I other corporations (including 1120-C nlers), partnerships. REMICs, and rnists must use Form 7004 to request an extension or time
to lile income tax forums.

ill Generally ou can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retumsElectronic Filing (e- e). , y
noted below (6 months for a corporation required to file Form 9901). However, you cannot file Fonn 8868 electronically it (1) you want the additional

oildated Form 990-T. instead.(not automatic) 3-month extension or (2) you file Forms 990BL. 6069. or 8870. group retums, or a composite or cons
you must submit the fully completed and signed page 2 (Part ll) oi Form 8868. For more details on the electronic tiling ot this form. visit
www.irs. ov/ref/"ie and click on e-file lor Chantles & Nonprofits. 7
Type or Name of Exempt Organization Employer identincatlon number
print MUSIC PERFORMANCE TRUST FUND NO . 2c/o SALIBELLO ii. BRODE13 13-6405088
1:2137, Number, street, and room or suite no. If a P.O. box. see instructions.

yyggyg. 633 3111: AVENUE , 13-rn if-*Loon 7
mwotior-A City, town or post office, state, and ZIP code. For a foreign address, see instructions.

7 New Yoiut, NY 10017 7 ­
Check type of retum to be filedilile a separate application tor each retum):

Lil Form 990 EJ Form 990-T (corporation) E Form 4720
II) Penn eecat lj Penn soot ieee. -ioiie) ef -ioaiey truer) Cl Form 5221
E Form 990-EZ D Form 990-T (trust other than above) CI Form 6069E3 Form 990PF ij Form 1041-A ij Fomi 8870

JOHN C . HALL JR .
0 The booksareinthecareof P 1501 BROADWAY - NEW YORK , YNY 10036-5503TelephoneNo.P 2712-575-7900 FAXNo.P 7
0 if the organization does not have an office or place ol business in the United States, check this box ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, H D E
0 lf this is for a Group Retum, enter the organizations four digit Group Exemption Number (GEN) . it this is for the whole group, check this
box b L-J. if it is for part oi the group, check this box 5 E and attach a fist with the names and ElNs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-"D extension of time until
FEBRUARY 1 5 , 2 0 1 0 , to file the exempt organization retum for the organization named above. The extension

is for the organizatiorfs retum tor:
P E calendar year or
Piiiaxyearbeginning JUL 17, 2008 7 ,andending JUN 30, 20709 7

2 lf this tax year is lor less than 12 months. check reason: E Initial retum E Final retum D Change in accounting period

3a li this application is lor Form 990-BL, 990-PF. 990-T, 4720, or 6069. enter the tentative tax, less any
nonrefundable credits. See instructions. 7 Y 7 7 3a

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

c Balance Due. Subtract line 3b from Fine 3a. include your payment with this iorm. or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).Y See instructions. 7 7 7 A

Caution. lf you are going to make an electronic fund withdrawal with this Fonn 8868, see Form 8453-EO and Form 887950 for payment instructions.

Ll-lA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8888 (Rev. 4-2009)

82383 1
O5-26-09



e .-X"Form 8868 (Rev. 4-2009) Page 2
0 ll you are liilng for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box ,,,,,,,,,,,,,,,,,,,,,,,,,, U ) lil
Qiote. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
0 if you are tiling for an Automatic 3-Month Extension, complete only Part I (on page 1).
I Part II Additional (Not Automatic) 3-Month Extension of Time. only file the original (no co ies needed).

Tyfz" src PERFORMANCE TRUST FUND No.2pf" o SALIBELLO s. BRODER 13-6405088
::f,::,.:. Number. street, and room or suite no. il a P.O. box, see Instructions. For IRS use onlyName of Exempt Organization Vmployer identification numberW* "*"" 6 3 3 3RD AVENUE , 1 3TH FLOORill th
Ieirign. seo City, town or post office. state, and ZIP code. For a foreign address, see instnictions.l"""*""" YORK, NY 10017
Check type ol return to be filed (File a separate application for each retum):
III Form 990 lj Form 99oEz III Form 9901 (see. 4o1(a) oraosia) inn-ti) III Fonn1o41-A Cl Form 5227 CI Form ee"/0
Cl Form 99oBL i:I Form e90PF Cl Penn 990-T (inisi einer inan above) III Form 4720 III Fonn 6069

STOPI Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8888.

JOHN C. HALL JR.
0 Thebooksareinthecareof) 1501 BROADWAY - NEW YORK, NY 10036-5503

TeiephoneNo.P 212-575-7900 FAXNo.P
0 If the organization does not have an office or place of business in the United States, check this box ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,, P E
0 If this is for a Group Fletum, enter the organizations four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . if it Is for part of the group, check this box P E and attach a list with the names and ElNs of all members the extension is for.
4 I request an additional 3-month extension of time until MAY 1 7 , 2 0 1 0 .
5 For calendar year , or other tax year beginning JUL 1 , 2 O 0 8 . and ending JUN 3 0 , 2 0 0 9 .

if this tax year is for less than 12 months, check reason: Li initial retum L-i Final retum IJ Change in accounting penod
State in detail why you need the extension

*IQ

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN IS NOT YET
AVAILABLE .

Ba if this application is for Fomi 990BL. 990PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions. Ba
b lf this application is for Form 990-PF, 99GT, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid-previously with Fomi 8868. Bb
c Balance Due. Subtract line 8b from line 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. Bc N/ A
Signature and Verification

Under penalties of periury, I declare that I have examined this form cluding accompanying schedules and statements, and to the best ol my knowledge and belief,

il is true, correct, completeyha m auth " dto re ethislorm.Si nature * Title P CPA Date P derm ev. 4-2009)

823832
05-28-09


