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SCANNED SEP 04 2013

Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

Deoartment

intemer Revenue Service

Under section 5§01(c), 527, or 4847(a)(1) of the Internai Revenue Code
{except black lung benefit trust or private foundation)
P Sponsornng organzations of doner advised funds, organizations that operate one or more hosptal facilites,
ang certain centroling organizations as defined in section 512(b)(13) must file Form 8930 {see instructions)
All other organzawons with gross recelpis less than $200,000 and total assets less than $500,000
of the Treasury at the erd of the year may use this form

B The organization may have 3 4se a copy of this retum to satlsfy state reborting requirements

iOMB No 1545-1150

Open-to Publ|c
Inspectlon o

"A For the 2012 calendar year, or tax year beginaning , 2012, and ending , 20
B 5Pt C  Name of organization D Employer identification number
[ | ndaress change | INDIZA PERFORMING ARTS CENTER INC

Name change 22-3654740

Initial return Number anc. strest x P C box, if mall Is not delvered to street adgress) Room/surte E Telephone number

Terminated 7 ALMOND CIRCLE 609-936-8773

Amended retum City or town, state or country, and ZiP + 4 F Group Exemption

Appicaton PRINCETON JUNCTION NJ 08550-5117 Number »

G Accounting Method ES' Cash U Accrual Otber (specify) »
| Website: » INDIAPERFORMlN’“AR”‘SCENTER.COM

H Check»U if the organization is not
required to attach Schedule B

J Tax-exempt status(creck oy one) - X| 501(cN3) | [501(c)( ) 4 (nsertno ) | | 4947(=)(1) or | 1627 |  (Form 990, 990-EZ or 990-PF)

K Checr P LJ if the organizaton 18 not a secuon 505(z2)(3) supporting organ:zaticn or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 980-EZ or Form 990 return is not required thcugh Form 990-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a return, be sure to file a complete retum

L Add hnes 5b, 6¢, and 7b, to Ine 8 o determine gross receipts If gross receipts are 3200,000 or more, or if

total assets (Part Il, line 25, column (B} below) are $500,000 or more, file Form 980 instead of Form 990-EZ. .

.r$

13,172.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

Check if the arganization used Schedule O to respond to any question in this Part |

]
1 Contributions, gifts, grants, and sirmilar amounts recetved .. 1,000. E
2 Program service revenue including government fees and contracts 12,172. {
3 _Membership d.ser and assessments . . o ) '
4 Invastment \ncome e ..
5 a Gross amount from sale of assets other than inventory e . 5a
b Less cost or other bas.s and sales expenses . 5b
¢ Gan or (loss) from sale of ascets other than inventory (Subtract kne 5b from line 5a).
E 6 Gamng and fundraising events
4 a Grg n h Schedule G if greater than $15,000) l 6a |
& b Gr SS mcd‘ﬁ\%ﬁn@ v&mentﬁ ot including $ of contnbutions
reported on |ige 1) (attach Schedule G if the sum
of ch ros;gﬁmi ! pgBut ceed $15,000) ....| b |
cles ~d| ect from gaming a ndraising events .. 6¢c :
d Net income or. (loss)-f raising events (add lines Sa and 6b and subtract line 62) . ‘
7 a Gro: lowances . .. .| Ta
b Less} cost : .| 7b
¢ Gross profit or (loss) from saies of inventory (aubtract ine 7b from line 7a;
8 Cther revenue (describe i Schedule O) . 8
- 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .p| 9 13,172,
10 Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members e e e e e 11
% 112 Salaries, other ccimpensation, and employee beneﬁts .. . 12
% 13 Professional fees an . other payments to independent contractors 13
S‘ 14 Occupancy, rent, utiliti s, and maintenance 14 12,486.
15 Pnnting, publications, postage, and shipping 15
16 Other expenses (descnbe 1n Schedule O) Ce e e e e e . 16
17 Total expenses. Add hnes 10 through 16 .. .. T 4 ) 12,486.
» |18 Excess or (deficit) for the year (Subtract line 17 from hne 9) 18 686.
71’,,; 18  Net assets or fund valances at beginming of year (from hine 27, column ’A)) {must agree with urt:
< end-of-year figure reported on prior year's return) . 19 1,847.
g 20 Other changes in net assets or funa talances (explain in Schedule O) .o . .20
21 Net assets or fund balances at end of year Combine lines 18 through 20 . L. el 21 2,533.

For Paperwork Reduction Act Notice, see the separate instructions.

BCA

USS30EZ1

Form 990-EZ (2012)
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-Form 990-EZ (2012) INDIA PERFORMING ARTS CENTER INC

22-3654740 Page 2

Balance Sheets. (see the instructions for Part il )
Check if the organization used Schedule O to respond to any question In this Part Il.

o 1

(A) Beginning of year| (B) End of year

22 Cash, savings, and investments .. . . .. . . ... . .. . 1,847 .]22 2,533.
23 Land and buildings .. vee e e 23

24 Other assets (describe in Schedule O) e e 24

25 Total assets e e .. R 1,847 .|2s 2,533.
26 Total liabilities (describe In Scheoule O) 26

27_Net assets or fund balances (line 27 of column (B) must agree w1th hne 21) 1,847 . |27 2,533.
Statement of Program Service Accomplishments (see the instructions for Part Ili.)

Check if the organization used Schedule O to respond to any question In this Part tl Expenses

What is the organization's pnimary exempt purpose? CULTURAL SHOW, CHILDREN PERFORMA

Descnbe the organization's program service accomplishments for each of its tﬁree [argest program services, as
measured by expenses {n a clear and ccncise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title -

{Reguired for secbon 501(c)(3)
and 501(c){4) organzatons and

section

as4a7(a)(1) trusts,

ophonal for others )

28 CULTURAL SHOW, DANCE & MUSIC PERFORMANCE ON STAGE SUCH
AS FOLK DANCE OF INDIA 60 CHILDREN PARTICIPATED
(Grants $ ) _H this amount includes foreign grants, check here . I | 28a 12,486.
29
(Grants $ T } I this amount includes foreign grants, check here . . S | I 29a
30
(Grants $ ) Ifthis amount includes foreign grants, checkhere .. . . .. . .. P ] | 30a
31 Other program services {descnbe 1n Schedule Q) . . ..
(Grants $ ) If this amount includes forelgn grants check here TN 4 H 31a
32 Total program service expenses (add lines 28a through 31a) 32 12,486.

Part \Y4 List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part [V )

Check if the organization used Schedule O to respond to any question in this Part IV

Re I s,
(a) Name and title ﬁm\é’ﬁﬁgﬁeek (((:,Zu, W”mﬁga:;*ﬁ';sc ef,fi,)lgg’?#h;?;‘bfgﬁ%:‘;ns ) Zin:;?;
. devoted to position (If ot paid, enter-G- f & deferred comp other compensation

SMiITA PATEL 12

0
RUPAL MEHTA 2
608 RIVER EDISON NJ 0
DAKSHA AMIN 2
31C HIDDEN EDISON NJ 0
[{AUSTIAKA AMIN 2
725 DOVER EDISON NJ 0
KOMAL PATEL o 2
5 WISTER P ABERDEEN NJ 0

BCA

USS80EZ2
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-Form 990-E2 (2012) INDIA PERFORMING ARTS CENTER INC 22-3654740 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the instructions for
. Part V) Check If the organization used Schedule O to respond to any question in this Part V... .
Yes | No
33 D the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each
activity in Schedule O ... ... ......... e e e e 33 X
34  Were any significant changes made to ihe organzing or governing documents’? If "Yes " attach a conformed copy of the
amended documents If they reflect a change to the organization's name Otherwise, explain the change on Schedule O
(88 MSHIUCHIONS) . .. ...i. e e el e e e e 34 X
35a Did the organization have unrelated business gross ncome of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? N ..| 36a X
b If"Yes", to ine 35a, has the organization filed 2 Form 890-T for the year? If "No", provnde an explanatlon n Schedule 0 .| 35b X
c  Was the organization a saction 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If "Yes," complete Schedule C, Partill ..... . | 35¢ X
36 Dud the organization undergo a liqguidation, dissolution, termination, or significant disposition of net assets durmg the year’?
If "Yes,” complete applicable piurts of Schedule N . .... . . .. .. .. ..o LLll X
37a Enter amount of political expenditures. direct or indirect, as descnbed n lhe instructions . P L7a | ;
b Dd the organization file Form 1120-POL forthisyear? . .. . .. .... . ... ...
38a Did the organization borrow from, or make any loans to any officer, d|rector trustee, or key emplcyee or were
any such loans made 1n a prior year and still outstanding at the end of the tax year covered by this return?
b If "Yes," complete Schedule L, Part il and enter the total amount involved. .. .
39  Section 501(c)(7) organizations Enter
a Inthation fees and capital contnbutions includedonline9 .. ..... . P
b Gross receipts, included on line 9, for public use of club facilities . . . .......... 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911» , section 4312 p , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4858 excess benefit transaction
during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its
pnor Forms 990 or 990-EZ7 If "Yes," complete Schedule L, Part | e e e eeeanee
¢ Sechion 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
. managers or disqualified persons during the year under sections 4912, 4955, and 4958 . .»
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40¢ reimbursed by
the organization . e e - . .. .. .. N &
e Allorganizations Atany time dunng the tax year, was the organization a party to a prohibited tax sheiter transaction?
if "Yes," complete Form 8886-/
41  List the states with which a copy of this return 1s ﬁled >
42a The organizations books are in care o> PRAFUL PATEL Telephone no » 609-936-8773
Located at » 7 ALMOND CIRCLE NJ PRINCETON JUNCTION ZiP+4 » 08550-
‘ b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account 1n a foreign country (such as a bank account, securnties account, or other financial
account)? Ce et e e e e e e e e e e e e e e
If "Yes," enter the name of the forelgn country »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year did the organization maintain an office outside of the U.S ? ...
If "Yes," enter the name of the foreign country »
43  Section 4847(2)(1) nonexempt chantable trusts fiing Form 890-EZ n heu of Form 1041 - Checkhere .. ... ...
and enter the amount of tax-exempt interest received or accrued during the tax year .. » I 43 ]
44a Dud the organization maintain any donor advised funds dunng the year? if "Yes," Form 930 must be completed instead of
Form 990-EZ . . . . .
b Did the organization operate one or miore hosp|tal facnlmes dunng the year’) if "Yes " Form 990 must be completed mstead
of Form 990-EZ C. Ce e e .
¢ D the organwzaticn receive any payments for |ndoor tanning services durmg the yeaf’ .................
d If "Yes" to hne 44¢, has the organization filed a Fomm 720 to report these payments? If "No," prowde an
explanation in Schedule O
45a Did the orgamzation have a controlled enmy wnthm the meaning of sectlon 512(b)(13)? ...............
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
| Form 990-EZ (see wnstructions) ..
BCA US930EZ3




" Form990-EZ (2012) INDIA PERFORMING ARTS CENTER INC 22~-3654740 Page 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office. ? If "Yes,” complete Schedule C, Part | .

Section 501(c)(:; organizations only

All section 501(c)(3) orgamzations must answer questions 47-49b and 52, and complete the tables for hnes
50 and 51

Check f the organization used Schedule O to respond to any question intms PartvI . . .... ... ..... . s e

z—

Yes

47 Did the organization engage n lobbying activities or have a section 501(h) election n effect during the tax
year? If "Yes," complete Schedule C, Part Il . . . . ... . .. ... ... ..l e e e a7
48 Is the organization a school as descnbed in section 170(b)(1)(A)(||)’7 If ‘Yes " complete Schedule E e e 48
49a Did the organization make any transfers to an exempt non-chantable refated organization? .. ..... .. e .. .. 49a
b If "Yes," was the related organization a section 527 organization? e e e e e e e .| 49b
50 Complete this table for the organization’s five highest compensated employees (other than ofﬁoers directors, trustees and key employees) who
each recetved more than $100,000 of compensation from the organization If there Is none, enter "None *

R gt el

d) Haalth beneilts,
(b) Average (€} Reportable c&ngnbuhons to employee (€) Estmated amount
(a) Name and title of each empioyee hours per week compensation benefit plans, and deferred of other compensation
pald more than $1 00‘000 devoted to posiion (Forms W-2/1098-MISC) compensaton :
NONE :
§ Total number of other employees paid over $100,000 . .

51 Complete this table for the organization's five highest compensated independent contractors who each recewved more than $100,000 of
compensation from the organization. If there Is none, enter "Noene

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c)} Compensation
NONE
dTotal number of other independent contractors each receiving over $100,000 ... ... >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charrtable trusts must attach a completed Schedule A .. ... . . . ... .. T SO T R] Yes ﬂ No

Under penathes of perjury, | declare that | have examined this return, mcluding accompanying schedules and statements, and to the best of my knowledge and bebef, 1t s true,
comredt, and complete Declaration of preprer (other then officer) 1s based on all information of which preparer has any knowledge

Sign ﬁ% 2 L _ ?’lo )15
Here Slgnatu}éof officer Date’

PRAFUL PATEL CHATRMAN

Type or print name ani title

Print/Type preparer's name i Prepa signature | Dat Check if | PTIN
Paid SHASHIKANT DESAI - ?sf ) o ' [§ | serempioyen
Preparer [ .ame »DESAT CONSULTING INC T |rmsEN»26-4066925
UseOnly I'ce  »48 WEDGEWOOD LN Phoneno. 516-735-7316
address WANTAGH NY 11793-

May the IRS discuss this return with the preparer shown above? See instructions . . .. . ... . > RI Yeﬂ l No

BCA USS90EZ4 Form 990-EZ (2012)




" SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support

N Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
» See separate instructions.

Department of the Treasury
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ.

| oMBNo 1545-0047
2012

Open to Public
Inspection

Name of the organization

INDIA PERFORMING ARTS CENTER INC

Employer Identification number

22-3654740

Reason for Public Charity Status (Al organzations must complete this part )} See instructions.

The organization is not a pnivate foundatian because it is (For lines 1 through 11, check only one box )

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

3 A hospital or a cocperative hospital service organization described in section 170(b){1){A)(iii)

4

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iill) Enter the hospital's name,

city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section

170(b)(1}{A)iv). (Complete Part Il )

«

A federal, state, or local g¢ /ernment or governmenta! unit descnbed in section 170(b)}{(1)(A){v).

7 An organization that normall receives a substantial part of its support from a governmental unit or from the general public
described in sectior, 170(b)(1)(A)(vi) (Compiete Part 4.}
8 A community trust described 1n section 170(b){(1)}(A}v1) (Complete Partil)
9 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 s
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 i!1 )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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
- Fypet———— b T Fype #— e[ TypetH~Functionaliy ntegrated Type-ll- Mon-functionallyintegrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in secticn
509(a)(1) or section 509(a)(2)
f If the orgamization received a written determination from the IRS that it 1s a Type !, Type Il or Type i supporiing
organization, check this box [ . . D
q Since August 17, 2006, has the organization acoepted any grﬂ or oonmbutlon from any of the foHowmg persons'>
(i) A person who directly ur indirectly controls, etther alone or together with persons descnbed in (ii) Yes | No
ana (i) below, the gove: ung body of the supported organization? . oeee oo gli)
(ii) A family member of a person described in (1) above? e e e e e e ... 11g(ii)
{iii) A 35% controlled entity of & person descnibed in (1) or (i) above'> ................. 11g(uii)
h Provide the following information about the supported organization(s)
(i) Name of supported {iiy EIN (iii) Type of organization | (iv)istheorgan- | (V) Ddyou (vi) Is the (vii) Amount of
organization (described on lines 1-9 1zation in col notrfy the organization in support
above or IRC section (i) histed in your organization in col (i)
{see instructions)) governing col (i) of your organized
document? support? inthe U S.?
. Yes No Yes No Yes No
(A)
(B)
<)
(8)]
(E)
Total

For Paperwork Reduction Act Notlce see the Instructions for Form 990
or Form 990-EZ.
BCA
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INDIA PERFORMING ARTS CENTER INC

. Schedule A (Form 880 or 990-EZ) 2012

22-3654740

Page 3

Support Schedulc for Organizations Described in Section 509
{Complete only If you checked the box on line 9 of Part | or If the organization fail

o

a)(2)

to qualify under Part |
if the organization fails to qualfy under the tests listed below, please complete Part {1 )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

[

Gifts, grants, contnbutions, and
membership fees receved (Do not

include any "unusual grents ")

Gross recelpts from admissinns, merchan-
dise sold or services perfornied, or facitities
furnished in any activity that it related to

the organization's tax-exempt purpose
Gross recelpts from activities that

are not an unrelated trade or business
under section 513

Tax revenues levied for the orgamzatlon s

benefit and etther paid to or expended an
its behalf. . .

The value of services or facnmes
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

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

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 . .

Acdd lines 7a and 7b

(a) 2008

(b) 2009

{c) 2010

(d) 2011

{e) 2012

(f) Total

8 J’thhc-suppon—(Subtrad-lm&Zefwm;PAR

Section B. Total Support

Calendar year (or fiscal year beginning in;} >

9
10a

1

12

13
14

Amounts fromtne®. . .. ... ...
Gross income from interest, dividends,
payments recewved on secunties loans,
rents, royalties and income from similar
Sources .. .. AU
Unrelated business taxable income (Iess
section 511 taxes) from businesses
acquired after June 30,1975 .

Add lines 10a and 10b .. .

Net income from unrelated business
activities not included in ine 10b, whether
or not the business Is regularly carmed on
Other income Do not include gain or

loss from the sale of capital assets
(ExplaninPart IV) . .

Total support (Add Imes 9 10¢, 11 and 12

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(h) Total

First five years. if the Form €301 for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ..

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (ine 8, column (f) divided by hne 13, column (f)) ... . . .. 15 0.00 «

16 Public support percentage from 2011 Schedule A, Part lil, line 15 16 0.00 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f) ... 17 0.00 %

18 Investment income percentage from 2011 Schedule A, Part Il lne 17 .. .. ... |18 0.00 %

19a 33 1/3 % support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line 17 1s

20

not more than 33 1/3 %, check this box and stop here The organization qualifies as a pubhicly supported organization
33 1/3 % support tests - 2011 If the arganization did not check a box on tine 14 or line 19a, and hne 16 1s more than 33 1/3 %, and line 18
15 not more than 33 1/3 %, check this box and stop here The organization qualdfies as a publicly supported organization

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

> [

|

..... > |

BCA
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"SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No_1645-0047

(Form 990 or 990-E7) Complete to provide information for responses to specific questions on _ 2012 _

Beparment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service » Attach to Form 890 or 950-EZ. Inspection

Name of the organization Employer identification number
INDIA PERFORMING ARTS CENTER INC 22-3654740

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2012)

BCA
USS900%1



Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No 15451709
D h

.nfiiﬁf’:ﬂi;'f.ﬂfsiﬁﬁ" » File a separate application for each return.

@ If you are filing for an Automatic 3-Month Extension, complete only Part 1and check thisbox ... .. ..... e B @

e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of thls form)
Do not compilste Part Il uniess you have aiready been granted an autematic 3-month extension on a previously filed Form 8868
Electronic filing (e-file). You car electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
re~ ured to file Form 990-T), or an ad uitionat (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of tme to file any of the forms listed 1n Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the (RS in paper format (see instructions) For more details on the electronic fiing of this
form, visit www irs gov/efile and chick on e-file for Chantes & Nonprofits

Automatic 3-Month Extension of Time. _ Only submit onginal (no copies needed)
A corporation required to file Form 880-T and requesting an automatic 6~month extension - check thts box and complete Part tonty . ..... » LI

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

Type or Name of exempt organization Employer identification number
pnint INDIA PERFORMING ARTS CENTER INC 22~3654740
fheoy e | Number, street, and room or sulte no 1fa PO box, see instructions.
filng your 7 ALMOND CIRCLE
fﬁ;}’&ﬂ‘df,:: City, town or post office, state, and ZIP code For a foreign address, see instructions
PRINCETON JUNCTION NJ 08550-5117

Enter the Return code for the return that this application 1s for (file a separats application for each return)  ........ e e e e e e .
Application Return Application Return
ts-For Code Is For Code
For. 1990 or Form 990-E2 01 Form 990-T (corporation) 07
Form 990-BL __ 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 930-T (trust other than above) 06 Form 8870 12

® The books are in the care of » TAX PAYER

Telephone No » 609-936-8773 FAX No »
® |f the organization does not have an office or place of business in the United States, checkthisbox ... . . ....... ... coeer coven oo > D
® f thisis for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box » D If 1t 1s for part of the gioup, check this box b D and attach a list with the names and EiNs of all members the extension 1s for

1 1request an automatic 3-month (6 months for a corporation required to file Form 880-T) extension of time untd

AUG 15 ,20 13 , to file the exempt organization return for the orgamization named above The extension is for the
organization's retum for

» [Xi calendaryear2012 or
tax year beginning , 20 , and ending , 20

2 Irthe tax year entered in line 1 1s for less than 12 months, check reason D Imtial return D Final retum
Change n accounting pertod

Ja if this application is for Form 980-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See instructions. 3al$
b if this application 1s for Form 990-PF or 950-T, 4720, or 6069, enter any refundable credits and estimated tax payments
made [nclude any prior year overpayment allowed as a credit 3b|$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions

For Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
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