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M7 9 ¢ 1IN GINNYOS

..990

/.
Deglartment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black iung
benefit trust or private foundation)

P> The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Check if Please |C Name of organization D Employer identification number
applicable use IS
frres® | oomter PRAXIS CORPORATION
e | "7 | Doing Business As 22-3256823
Fatian See Number and street (or P.0. box If matl 1s not delivered to street address) | Room/suite | E Telephone number
fomn- | 310 GENESEE STREET (315)797-0000
e 2?] " | Crty or town, state or country, and ZIP + 4 G _Gross receipts § 128,710.
fbptica- UTICA, NY 13502 H(a) Is this a group return
Pendng ' Name and address of principal officer DANIEL O 'LEARY for affiiates? (_Jves [XINo
SAME AS C ABOVE H(b) Are all affiliates included?__Jves [ No

| Tax-exempt status: [ X ] 501(c) ( 2

) (nsertno) [ _Jagaz@yor [ 1527

J Website:p» N/A

If “No," attach a list (see instructions)
H(c) Group exemption number P>

K Type of organization: [ X1 Corporation [ ] Trust [ ] Association [ ] Other >

| L Year of formation; 1.9 9 2| m State of legal domicile: N'Y

[Part I| Summary
o] 1 Brefly describe the organization’s mission or most significant actvites PRAXTS CORPORATION IS A
g NOT-FOR-PROFIT CORPORATION EXEMPT FROM TAXES UNDER SECTION 501(C)(2)
§ 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 3
8| 5 Total number of employees (Part V, line 2a) 5 0
-‘; 6 Total number of volunteers (estimate If necessary) 6 0
§ 7a Total gross unrelated business revenue from Part VIlndiRiAL E 7a 0.
b _Net unrelated business taxable Income from Form 990-T, ine BECEIVED 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) MAY 2 0 2010
E 9 Program service revenue (Part Vill, line 2g) i
é 10 Investment income (Part Vill, column (A), lines 3, 4, andsBéNI ECENTERNDI‘F(iYECTOR
11 Other revenue (Part Vi, column (A), lines 5, 6d, 8c, 9¢, 10c, aﬁﬁ @rr #18 120,969. 128,710.
__ 1 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Iine 12) 120,969. 128 ,710.
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) .
8" 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10)
g 16 a Professional fundraising fees (Part IX, column (A), line 11e)
e b Total fundraising expenses (Part IX, column (D), Ine 25) P
W1l 47 Other expenses (Part I1X, column (A}, ines 11a-11d, 11f-24f) 123,955, 112,124.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 123,955, 112,124,
19 Revenue less expenses. Subtract line 18 from line 12 -2,986. 16 . 586.
Eg Beginning of Year End of Year
@5 20 Total assets (Part X, line 16) 574,257. 563,238.
<3| 21 Total liabilities (Part X, line 26) 90,681. 93,076.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 483,576. 470,162.
[Part Il | Signature Block
Under pora Qf perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct,
and Iaratnon of preparetfother than officer) 1s d on all Information of which preparer has any knowledge
Sign ’ ’ {)@&—\ | S./0.Z0/e
Here Signature of officer Date
DANTEL O'LEARY, PRE ENT
Type or print name and title
. Preparer's Date Check if mﬁgﬁéggzg;ymg number
Paid signature } SI 7//0 g%loyed » [ ]
PreDarer.s Firm's name (or
Use Only | vowsr GREEN & SEIFTER CPAS PLLC EIN D>
seitempioyec).« I 11(0 WEST FAYETTE STREET SUITE 900
ZP+4 SYRACUSE, NY 13202 Phoneno. > 315-422-1391

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

[—_Iﬂ Yes

DNO

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) PRAXTS CORPORATION 22-3256823 Page2

| Part 11l | Statement of Program Service Accomplishments (see instructions)

1

Brefly describe the organization’s mission:

" PRAXIS CORP IS A TITLE HOLDING COMPANY WHOSE SOLE PURPOSE IS TO HOLD

PROPERTY, COLLECT THE ASSOCIATED INCOME, AND REMIT THE INCOME (LESS

EXPENSES) TO MUNSON-WILLIAMS-PROCTOR INSTITUTE, A 501(C)(3)

ORGANIZATION.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 e o LYes XIno
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:]Yes ‘II 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.

da (Code: ) (Expenses $ 112,124 . including grants of $ ) (Revenue $ 128,710.)
PRAXTIS CORP IS A TITLE HOLDING COMPANY WHOSE SOLE PURPOSE IS TO HOLD
PROPERTY, COLLECT THE ASSOCIATED INCOME, AND REMIT THE INCOME (LESS
EXPENSES) TO MUNSON-WILLIAMS-PROCTOR INSTITUTE, A 501(C)(3)
ORGANIZATION.

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

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

4d Other program services. (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 112,124 . (MustequalPartiX Line 25, column (B))

832002

Form 980 (2008)

12-18-08
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Form 990 (2008) PRAXIS CORPORATION 22-3256823 Page3
[ Part IV | Checklist of Required Schedules
. Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If °Yes," complete Schedule A . . L .. . e e e e e, 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors" _______________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candrdates for
public office? /f * Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in |obbyrng actlvmes? If “Yes complete Schedule C Part II a
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provrde advnce
on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" /f Yes complete
Schedule D, Partttt 8 X
9 Did the organization report an amount in Part X lrne 21;serve as a custodran for amounts not hsted n Part X or provrde
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes,” complete Schedule D, Part V. _ 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts Vi, VII, Viil, IX, or X as applicable . 11 | X
12 Did the organization receive an audited financial statement for the year for which rt is completlng thls return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll,and Xl 12 X
13 Is the organization a school as descnbed in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busrness
and program service activities outside the U.S.? /f "Yes,” complete Schedule F, Partl 14b X
15 Did the organization report on Part IX, column {(A), Iine 3, more than $5,000 of grants or a55|stance to any organization or entrty
located outside the United States? If *Yes,” complete Schedule F, Partil .18 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to |nd|V|duaJs
located outside the United States? If "Yes,” complete Schedule F, Part il 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), iine 11e’? if "YeS complete Schedule G Part! 17 X
18  Did the organization report more than $15,000 total on Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part "o 18 X
19 D the organization report more than $15,000 on Part Vili, ine 9a? /f "Yes," complete Schedule G, Partiil 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . 20 X
2% Did the organization report more than $5,000 on Part IX, column (A), line 17 If "Yes,” Complete Schedule |, Parts  and // 21 X
22 Did the organization report more than $5,000 on Part IX, column (4), ine 27 If *Yes,” complete Schedule I, Parts | and i 22 X
23 Did the organization answer "Yes® to Part VI, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If “Yes, " answer questions 24b-24d and complete Schedule K.
If °"No*®, go to question26 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? .. . ... .. ... .. ... 24¢
d Did the organization act as an "on behatf of" issuer for bonds outstandlng at any trme dunng the year’? i 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,"” complete Schedule L, Part! = . | 25a
b Did the organization become aware that it had engaged in an excess benefit transaction wrth a drsqualrﬁed person from a
prior year? If “Yes," complete Schedule Lpati 25h
26 Was aloan to or by a current or former officer, dlrector tmstee key employee h|gh|y compensated employee or dlsquallf ed
person outstanding as of the end of the organization’s tax year? /f “Yes,” complete Schedule L, Partil = 26 X
27 Dud 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? If “Yes, " complete Schedule L, Part Ill 27 X
Form 990 (2008)
832003

12-18-08



Form 990 (2008) PRAXTS CORPORATION 22-3256823 Page4
| Part IV [ Checklist of Required Schedules (continued)

. Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes,” complete Schedule L, PartiV = . 28a X
b Have a family member who had a direct or indirect business relationship with the orgamzatlon?
If °Yes," complete Schedule L, PartIV e . 28b X
c Serve as an officer, director, trustee, key employee partner or member of an entrty (or a shareholder of a professional
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV N 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete ScheduleM 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,” complete ScheduleM L . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operahons"
If "Yes," complete Schedule N, Part! L L o e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'7 i "Yes complete
Schedule N, Part Il e e .. | .82 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! .. . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, linet1 . 34| X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, PartV,lne2 | 85 X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related organlzatlon?
If °Yes," complete Schedule R, Part V, line 2
37 Did the organization conduct more than 5% of |ts actlvmes through an entrty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . .. | 37 X
Form 990 (2008)
832004

12-18-08




Form 990 (2008) PRAXTIS CORPORATION

22-3256823 Paged
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if notapplicable . . . .. ... .. R N |- | 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- rf not apphcable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? _ . . . L L L L e e e e e ic
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 retumn o 2a 0
b If at least one is reported on line 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 €-file this retumn (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b !f "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. |L.5b X
c If “Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted
Tax Shelter Transaction? . . . . i, 5c
6a Did the organization solictt any contnbutlons that were not tax deductlble? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? e e e i 6b
7 Organizations that may receive deductrble contnbutrons under sectron 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 ) e e e . L7 X
d If "Yes," indicate the number of Fonns 8282 ﬁled dunng the year il l 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? e e e e e . 7e X
f Did the organization, dunng the year, pay premlums directly or indirectly, on a personal beneﬁt contract'? . 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
v For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year? X 8
9 Section 501(c)(3) and other sponsoring organizations mamtammg donor advrsed funds
a Did the organization make any taxable distnbutions under section 49667 _ e, 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person’) . 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Intiation fees and capital contributions included on Part Vill, line 12 . U s [ -]
b Gross receipts, iIncluded on Form 990, Part Viii, ine 12, for public use of club facrlmes I i (¢ -}
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders . . . 1L 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agarnst
amounts due or received from them) = 11b
12a Section 4947(a)(1) non-exempt charitable trusts ls the orgamzatron f lmg Form 990 n lreu of Fonn 10417 12a
b_if "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A
Form 990 (2008)
832005

12-18-08




Form 990 (2008) PRAXTS CORPORATION 22-3256823 Pageb
| Part Vi | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govemingbody == . ... . . 1a 3

b Enter the number of voting members that are ndependent . .. ... .. ... 1ib 3
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshlp with any other
officer, director, trustee, or key employee? e
3 Did the organization delegate control over management du'ues customanly performed by or under the dlrect supervnsron
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?
Dud the organization become aware dunng the year of a matenal diversion of the organization’s assets?
6 Does the organization have members or stockholders? = ... . _ ... B
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? | . . L Ll Ll L e e e e e e e 7a
b Are any decisions of the govemlng body subject to approval by members stockholders or other persons’7 . .. ... 1l7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The goveming body? . e s
b Each committee with authonty to acton behalf of the governmg body?
9a Does the organization have local chapters, branches, or affilates? B
b If "Yes," does the organization have written policies and procedures govemmg the actlvmes of such chapters aff hates
and branches to ensure their operations are consistent with those of the organization? . . ... ... .. ... 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All orgamzatlons must
descnbe in Schedule O the process, if any, the organization uses to review the Form980 . = ... . L1l X
11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," prowde the names and addresses in Schedule O L. . L. 11 X

Section B. Policies

2]

M XA M

>4 |

e @ e

Yes | No

12a Does the organization have a written conflict of interest policy? /f “No," go to line 13 e 122
b Are officers, directors or trustees, and key employees required to disclose annually |nterests that could glve rise
Ttoconflets? . Lo e 2D

¢ Does the organization regularly and consustently momtor and enforce compllance wrth the pollcy’? If *Yes,” describe

- in Schedule O how this is done . L 12e

13 Does the organization haveawrrtten whlstleblower pollcy? I U 13
14 Does the organization have a written document retention and destmctlon polrcy? oL . 14
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? . ... . ... ... T i |- |
b Other officers or key employees of the organization? ... . . ... . .. e B s [+
Describe 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 duringthe year? .. e e et 16a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requmng the orgamzatlon to evaluate its pamcupatron
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? e - ” R e e e . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
l:l Own website F_X—_I Another’s website l—_X__] Upon request
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
ANTHONY SPIRIDIGLOIZZI - (315)797-0000
310 GENESEE STREET, UTICA, NY 13502
s Form 990 (2008)
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Form 990 (2008) PRAXIS CORPORATION 22-3256823  Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® | st all of the organization's 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.

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

organizations.

® | ist 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.
E] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) ©) (D) (B) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g the organizations compensation
5 |3 g organization (W-2/1099-MISC) from the
2|8 s |2 (W-2/1099-MISC) organization
sz 2 |5g and related
$E (5|5 |B3E organizations
E|Z |B|E |2E|2
MICHAEL COMINSKY
CHATRMAN 1.00(X 0. 0. 0.
WILLIAM LOCKE
VICE CHAIRMAN 1.00(X 0. 0. 0.
ANTHONY J. SPIRIDIGLOIZZ
VP & TREASURER 1.00 X 0. 129,013.] 20,601,
MILTON J. BLOCH
PRESIDENT & SECRETARY 1.00 X 0. 170,310.] 31,943,
Form 990 (2008)

832007 12-18-08
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Form 990 (2008)

22-3256823 Page8

PRAXIS CORPORATION
[Part VII| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (C) (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other

week g the organizations compensation
5| g organization (W-2/1099-MISC) from the
g |2 s s (W-2/1099-MISC) organization
z |z Z |5 and related
g % § E organizations

Offlcer

employes

Former

0. 299,323.] 52,544.

ib Total . ... . ... .. ... e e aee e -
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... ... .. N 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X

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? ¥ "Yes," complete Schedule J for such indvidual el X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f “Yes," complete Schedule J forsuchperson . .

5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE

Name and business address

(8) ©)

Description of services Compensation

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization P>

0

832008 12-18-08

Form 990 (2008)



Form 980 (2008) PRAXIS CORPORATION 22-3256823 Page9
[ Part VIIl | Statement of Revenue
(A () © Revanue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, 0r514
-2.21 1 a Federated campaigns __ . ... .. |1a]
gg b Membershipdues . .. .. ... ... |1b
.n‘s ¢ Fundraisingevents . . . ... ... 1ic
%c_‘i d Related organizations | . ... ... 1d
g E e Govemment grants (contnbutions) | 1e
-%; f All other contributions, gifts, grants, and
:E!% similar amounts not included above . [1f
E'g g Noncash contnbutions included in lines 1a-1f- $
O®  h Total. Add lines 1a-1f .. ....... >
Business Code
g 22
o f All other program service revenue ... ... .
q Total. Add lines2a2f _ .. .. .. .
3 Investment income (including d|vndends interest, and
othersimiaramounts) . ... ... . ... >
4 Income from investment of tax-exempt bond proceeds >
5  Royalties e e e >
(i) Real (i) Personal
6a GrossRents . 126,228,
b Less:rentalexpenses . .
¢ Rentalincomeor(oss) ... . 126 ,228.
d Net rental income or (loss) T 126,228.] 126,228.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor{oss) . ... ..
d Net gain or (loss) . .y
o| 8 a Grossincome from fundralsmg events (not
g including $ of
6:5 contributions reported on line 1c). See
5 PartIV,fine 18 ... . . N a
g b Less:directexpenses _ ... ... ... b
¢ Net income or (loss) from fundralsmg events _ .......... »
9 a Gross income from gaming activities. See
PartiV,line19 . . . .. a
b Less: direct expenses | | b
¢ Net income or (loss) from gamlng actlvmes . »
10 a Gross sales of inventory, less retums
andallowances .. .. ... .. .. ..... @
b Less:costofgoodssold = ... ... b
¢ _Net income or (loss) from sales of inventory . .
Miscellaneous Revenue Business Code
11a MISC. INCOME 900099 2,482, 2,482.
b
c
d Allotherrevenue . ... .. ... . ..
e Total. Addlines 11a-11d . .. .. . oo, > 2,482.
12 Total Revenue. Add lines 1h, 2q, 3, 4, 5, 84, 7d, 8¢, 8¢, 10c, and 11e | 128,710. 126,22 8. 0. 2,48 2.
650209 Form 990 (2008)



Form 990 (2008)

PRAXTS CORPORATION

22-3256823 Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include am reported on lines 6b, (A) (B) (C) D)
7,5, 5oy and 10b of Par VI s dperes | Progaiiowee | wsgpmensd | rmng
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in
the US.SeePartiV,lne22 .. . . ... .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines 15and 16 . ... ... ..
4 Benefits paidto orformembers .= . ..
§ Compensation of cumrent 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 Othersalariesandwages ... ... ... ... .
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits .. ...
10 Payrolitaxes ... . ... . .. ... ...
11 Fees for services (non-employees):
a Management . . . ...
b Legal
¢ Accounting . .
d Lobbying ... ... e e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ...
g Other .. . . e e e
12 Advertising and promotion
13 _ Officeexpenses ... .. .......
14 Information technology _
15 Royalties . ... ... ..
167 OCCUPANCY ... ...\ o o ..
17 Travel ... e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ___ .
20 Interest . .
21 Paymentstoaffilates = ... . .. .
22 Depreciation, depletion, and amortization __ __ 36,358. 36,358.
23 Insurance eeevererenes e e e
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.) e e
a UTILITIES 23,813. 23,813.
b FACILITY REIMBURSEMENT 22,274. 22,274.
c MAINTENANCE AND REPAIRS 14,519. 14,519.
d REAL, ESTATE TAXES 11,057. 11,057,
e ACCRETION- ARO 3,740. 3,740.
f All other expenses 363. 363.
25 _ Total functional expenses. Add hnes 1 through 24f 112,124. 112,124. 0. 0.
26 Joint Costs. Check here p» L 1 following
SOP 98-2. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational camparign and fundraising solicitation . .
832010 12-18-08 Form 990 (2008)




Form 990 (2008) PRAXTS CORPORATION

22-3256823 Page 11
[ Part X | Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash-nondnterestbearing . ... .. . o 33,100.] 1 58,439.
2 Savings and temporary cash investments | ... | .. . ... ... 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net . .. ... .. ... . 4
5 Receivables from current and former off‘ icers, dlrectors tmstees key
employees, or other related parties. Complete Part |l of Schedule L . i 5
6 Receivables from other disqualified persons (as defined under section
4958()(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L  eeeereeer e e o e+ e et 6
1) 7 Notes and loans receivable,net . ... . . ... ... ... ... 7
ﬁ 8 Inventories for saleoruse . .. L 8
< 9 Prepaid expenses and deferred charges ........................................ 9
10a Land, buildings, and equipment: cost basis _ . | 10a 825,52 2.
b Less: accumulated depreciation. Complete
Part V1 of Schedule D 10b 320,723. 541,157.] 10¢ 504,799.
11  Investments - publicly traded secuntles e 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . . e eeeeee e e eeees 14
15 Other assets. See Part IV, Ime 11 J 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 574,257.] 16 563,238.
17  Accounts payable and accrued €Xpenses . .. o 2,767.] 17 1,297.
18 Grantspayable . .. ... ... 18
19 Deferredrevenue . ... . ... ... 10.] 19 1,280.
20 Taxexemptbondliabities . . ... . .. .. ... .. e 20
@ 21 Escrow account liability. Complete Part IV of Schedule Do . 21
E | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
-~ of Schedule L . .. ... o e e e e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable . ... ... ... 24
25  Other liabilities. Complete Part X of Schedule D . 87,904.| 25 90,499.
__ 1 26__Total liabilities. Add lines 17 through 25 .. 90.,681.| 26 93,076,
Organizations that follow SFAS 117, check here P L__—l and complete
2 lines 27 through 29, and lines 33 and 34.
S |27 Unrestrictednetassets . ... ... o e 27
& |28 Temporarily restricted netassets ... ... .. . ... . 28
° 29 Permanently restricted net assets e e 29
2 Organizations that do not follow SFAS 1 17 check here B [X]and
] complete lines 30 through 34.
2 |30 Capital stock or trust principal, or current funds . .. 854,998.| 30 824,998.
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund _ 0.l 31 0.
% | 32 Retained eamings, endowment, accumulated income, or other funds -371,422.| 32 -354,836.
Z (33 Totalnetassetsorfundbalances .. . . . .. ... . ... 483,576.| 33 470,162,
Total liabilties and net assets/fund balances . .. . 574 ,257.] 34 563,238.
[ Part Xleanclal Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [X]cash [ Accrual L1 other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? = = .. = . 2a X
b Were the organization's financial statements audited by an independent accountant? = .. ... . ... . ... 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? e 2c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Cireular A-133? .. . . i e e e et e v e e e et e 3a X
b_If "Yes," did the organization undergo the requ:red audlt or audnts" 3b
832011 12-18-08 Form 990 (2008)




o] Ng 1345-0047
gﬁ?;gule D Supplemental Financial Statements
. P> Attach to Form 990. To be completed by organizations that Open to Public
Dt Fevens Sorers. answered "Yes,” to Form 990, Part IV, line 6, 7, 8,9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
PRAXIS CORPORATION 22-3256823

[Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year _ B .
2 Aggregate contnbutions to (during year) o, i
3 Aggregate grants from (duringyear) . .. .. ...
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . .. ... ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes D No

’ Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qa o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
El Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
|:] Protection of natural habitat [:I Preservation of certified histonc structure
D Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservationeasements ... . ... ... . .. R - |
Total acreage restricted by conservation easements e 2b
Number of conservation easements on a certified historic structure included in(@) . ... .. 2c
Number of conservation easements included in (¢) acquired after 8/17/06 .. ... .. 2d
Number of conservation easements modified, transferred, released, extrngurshed or tennlnated by the organlzatron during the taxable
year p»
Number of states where property subject to conservation easement I1s located p>
Does the organization have a wntten policy regarding the penodic monitoring, inspection, violations, and
_enforcement of the conservation easements itholds? . .. ... ... .. ... . e !:] Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcrng easements dunng the year P
Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year p- $
" Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M)@B)M? .. ... . .. .. e Lves [Ino

In Part XIV, descnbe how the organlzatron reports conservatlon easements n |ts 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 organization’s accounting for
conservation easements.

Part 1l | 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, histoncal
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 describes these items.

If the organization elected, as permitted under SFAS 1186, 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 VIll, line 1 . T 3
(i) Assets included in Form 990, Part X el » 3
If the organization received or held works of art, hlstoncal treasures or other srmrlar assets for f nancral garn provrde

2
the following amounts required to be reported under SFAS 116 relating to these items: '
a Revenuesincluded in Form990, Part Vil line1 .. . ... .. . .. .. .......... .p»$3
b Assetsincluded nForm 990, PartX . i e e . D8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2008
832051
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Schedule D (Form 990) 2008 PRAXIS CORPORATION 22-3256823 Page2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 _ Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

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

c l:l 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.
56 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... . .. e [:I Yes I:I No

Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 980, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . e e D Yes I:l No

b If "Yes," explain the arrangement n Part XV and complete the foIIowmg table

Amount
¢ Beginning balance ... ... .. e e e s e e et e e e et e e ic
d Additionsdunngtheyear . ... . ... ... S VU I [+ |
e Distributionsdunngtheyear ... ... ... ... U U I |-
f Endingbalance ... ... . .. .. ... .. N UUUUURPRPRPROR I |
2a Did the organization mclude an amount on Fonn 990, Part X, line 21’7 ____________________________ e, e e I:] Yes D No

b If "Yes," explain the arrangement in Part XIV.

[ PartV | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b} Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance

Contnbutions .. . ..

Investment eamings or Iosses
Grants or scholarships ... ........ ...

o Q O O

Other expenditures for facilities
and programs ... ... ..

-

Administrative expenses

g Endofyearbalance .. . . . ...

2 Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P> %
Permanent endowment p> %
¢ Term endowment p» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o

by: Yes | No

(i) unrelated organizations _ 3a(i)

(ii) related organizations ____ e e e e e e e e e | 3a(ii)
b If "Yes" to 3a(ii), are the related orgamzatlons ||sted as requnred on Schedule R” T . . L3b

4__ Descnbe in Part XIV the intended uses of the organization's endowment funds.

Eart V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
fa land . e 41,000. 41,000.
b Bulldings . . . o 762,558. 305,323, 457,235.
c Leasehold mprovements . ___ ... ...
d Equipment .. .. ... ...
e Other . . .. 21,964. 15,400. 6,564.
Total. Add lines 1a-1e. (Column (d) shou/dequalForm 990, Part X, column (B), line 10(c).) _ .. .. _ _. . ... .. » 504,799.
Schedule D (Form 990) 2008

832052
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Schedule D (Form 990) 2008 PRAXIS CORPORATION

22-3256823 Page3

[ Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value

(including name of securtty)

(c) Method of vatuation:

Cost or end-of-year market value

Financial derivatives and other financial products . ..

Closely-held equity interests

Other

Total. (Col (b} should equal Form 990, Part X, col (B) line 12.) p>

Part VIlI| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

{c) Method of valuation:

Cost or end-of-year market value

Total. (Co! (b) should equal Form 980, Part X, col (B) line 13.)p>
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B)lne 15} _ ... ... .. .. ... ... ...

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of liability (b) Amount
Federal income taxes
SECURITY DEPQOSITS HELD 7,345,
ASSET RETIREMENT OBLIGATION 83,154.
Total. (Column (b) should equal Form 990, Part X, col (B ine 25.) . P 90,499.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48.

832053
12-23-08
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Schedule D (Form 990) 2008 PRAXIS CORPORATION

22-3256823 Page4

[ Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 980, Part VHI, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract Iine 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Prior period adjustments

© O ~NOOO,MLE WN

Total adjustments (net). Add Imes 4 8
10 Excess or (deficit) for the year per financial statements. Comblne I|nes 3 and 9 .

Investment expenses .. .. . . ...l tevere e e n eeeee e een e e e

Other (Describe in Part XIV) O OO

1

O |®|N|O (0 |d N

10

| Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gainsoninvestments .. . ... ... ... ..

1

2a
Donated services and use of facilities .l .1 2b
Recoveries of prior year grants | . 2c

Other (DescnbeinPart XIV) . . . .. . L 2d

O Qa0 oo

Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
Investment expenses not included on Form 980, Part Vill, line 7b

2e

o

Other (Describe in Part XIV)

¢ Add lines 4a and 4b .
Total revenue. Add lines 3 and 4c (Thls should equa lForm 990 Partl line12) ... ..

( Part XIHll| Reconciliation of Expenses per Audited Financial Statements W'th Expenses per

Retum

1 Total expenses and losses per audited financial statements . .. .. .. ... ... ... .

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities ... . o e e |22

Prior year adjustments L i e e e e

Losses reported on Form 990, Part D ne 25 o e e L2

Other (Describe in Part XIV) .. . .. .. il et s vees s e 2d

(1 I ~ N+ B = S ]

Add hnes 2a through 2d
3 ‘Subtractline 2efromine 1 _
4 Amounts included on Form 990, Part IX I|ne 25 but not on line 1:

a - Investment expenses not included on Form 990, Part ViIi, line 7b 4a

2e

b Other(DescnbeinPartXIV) = . . .. ... ... 4D
¢ Add lines 4a and 4b .
Total expenses. Add Ilnesaand4c (Th|s should equal Form 990, Part |, line 18

4c
5

ﬁ’art XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part ll], lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X; Part XI, ine 8; Part XI|, lines 2d and 4b; and Part Xli], lines 2d and 4b.

THE OTHER ADJUSTMENT IN THE RECONCILIATION OF NET ASSETS INVOLVES A RETURN

OF CAPITAL TO MUNSON-WILLIAMS-PROCTOR ARTS INSTITUTE, A PARENT COMPANY.

832054
12-23-08
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SCHEDULE J Compensation Information

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P> Attach to Form 990. To be completed by organizations that

OMB No 1545-0047

- 2008

Open to Public

3?2:3":3533222?5" answered "Yes" to Form 990, Part [V, line 23. Inspection
Name of the organization Employer identification number
PRAXIS CORPORATION 22-3256823
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.
l:l First-class or charter travel l—_—l Housing allowance or residence for personal use
l:l Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or inttiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b [Ifline 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If "No," complete Part lllitoexplan .. ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? .. . .. . . ... ... o o 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
l:l Compensation committee l:l Whntten employment contract
Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations D Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of control payment? = . .. ... ... ... ee e e e eeeemeeenn e eeeeenes 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? = . = ... ... ... ..., .. 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
" contingent on the revenues of:
a Theorganzation? ... .. ... .oei e e e e e 5a
b Anyrelated organization? . e e e e e e e e e e 5b
If "Yes," to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? _ . . ... L ... e o s e e e it e e e e 6a
b Any related orgamzatlon? ........................................................................................ 6b
If "Yes" to line 6a or 6b, descnbe in Part IIl.
7 For persons listed in Form 990, Part Vil, Section A, line 13, did the organization provide any non-fixed payments
not descnbed in lines 5 and 6? If "Yes," descnbe in Part W1 o e e 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part il e e 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
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SCHEDULE O Supplemental Information to Form 990

(Form 950) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior;:al information for responses to specific questions for the Open to Public

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

Name of the organization Employer identification number
PRAXTS CORPORATION 22-3256823

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

OF THE INTERNAL REVENUE CODE. PRAXIS IS A TITLE HOLDING COMPANY WHOSE

SOLE PURPOSE IS TO HOLD TITLES TO PROPERTY, COLLECT THE ASSOCIATED

INCOME, AND REMIT THE INCOME (LESS EXPENSES) TO MUNSON-WILLIAM-PROCTOR

INSTITUTE, A 501(C)(3) CORPORATION.

FORM 990, PART VI, SECTION A, LINE 10: THE 2008 FORM 990 WILL BE REVIEWED

BY THE TREASURER OF THE ORGANIZATION AND PRESENTED TO THE FULL GOVERNING

BOARD PRIOR TO SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C: MEMBERS OF THE GOVERNING BOARD

COMPLETE A CONFLICT OF INTEREST DISCLOSURE FORM. ANY CONFLICTS ARE REVIEWED

AND ACTED UPON BY THE BOARD OF TRUSTEES IN ACCORDANCE WITH THE CONFLICT OF

INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF THE

ORGANIZATION'S KEY EMPLOYEES IS PAID BY THE MUNSON-WILLIAMS-PROCTOR ARTS

INSTITUTE, A RELATED PARTY, AND DETERMINED THROUGH THE USE OF COMPENSATION

CONSULTANTS, INDUSTRY SURVEYS, SEARCH FIRMS, AND OTHER SOURCES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATIONS FORM 990 IS MADE

AVATILABLE AT WWW.GUIDESTAR.ORG, AS WELL AS UPON REQUEST.

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

832211
12-18-08
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. .
Form 8868 (Rev. 4-2009) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l and check thisbox ... ... ... . » [X]
Note. Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part i Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of Exempt Organization Employer identification number
Type or
fl"::m PRAXIS CORPORATION 22-3256823
extended Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
gedatelor 310 GENESEE STREET
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. UTICA, NY 13502

Check type of return to be filed (File a separate application for each return):
[X1 Form 990 [ Jrorm990£z [ Form 980T (sec. 401(a) or 408(a) trust) ] Fom1041:A [_lForms227  [_] Form 8870
[ JrormogoBL [ JFormogoPr [ Form990-T (trust otherthanabove) [ Forma720 [ Form 6069

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

ANTHONY SPIRIDIGLOIZZI
® Thebooksareinthecareof » 310 GENESEE STREET - UTICA, NY 13502

Telephone No.p» (315)797-0000 FAX No. >

® | the organization does not have an office or place of business in the United States, checkthisbox . . . .. ... .. ... .. > E]
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| . If it 1s for part of the group, check this box B> [:] and attach a list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time until MAY 15, 2010

5  For calendar year , or other tax yearbeginning _JUL 1, 2008 ,andending_ JUN 30, 2009

6 If this tax year is for less than 12 months, check reason: l:' Initial retumn [:I Final returmn I:I Change in accounting period

7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER THE NECESSARY FINANCIAL INFORMATION.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $

b If this application is for Form 990-PF, 990-T, 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 Form 8868. g8b| $
¢’ 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.| 8c | $ N/A
. Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beltef,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature > Titte p» PRESTIDENT Date p>

Form 8868 (Rev. 4-2009)

823832
05-26-09



