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SCANNELD JUN 28 2012

m 990

Department 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 lung
benefit trust or private foundation)

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

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning JUIL, 1, 2010 andending JUN 30, 2011
B Check if C Name of organization D Employer identification number
applicable

g’ | PRAXIS CORPORATION

Shange Doing Business As 22-3256823

Fatien Number and street (or P.0. box # mail 1s not delivered to street address) Room/surte | E Telephone number

Termun- 310 GENESEE STREET (315)797-0000

mended|  City or town, state or country, and ZIP + 4 G Grossrecepts $ 129,706.
[ Jteete= | UTICA, NY 13502 H(a) Is this a group return

Pendind T'e Name and address of pnncipal officer. ANTHONY SPIRIDIGLOIZZI for affilates? [ lves [XINo

SAME AS C ABOVE H(b) Are all affiliates included?__lves [__INo

| Tax-exempt status: || 501(c)(3) [XJ501(c)( 2

)y (nsertno.) [_14947@)(1yor [ 1527

J Website: pr N/A

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

K_Form of organization: [ X ] Corporation [ ] Trust [ ] Association [ ] Other B>

| L Year of formation: 199 2] M State of legal domicile: NY

| Part || Summary

o | 1 Briefly describe the organization’s mission or most signficant activites: PRAXTS CORPORATION IS A
% NOT~-FOR-PROFIT CORPORATION EXEMPT FROM TAXES UNDER SECTION 501(C)(2)
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govermning body (Part VI, line 1a) 3 3
2 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 3
# | & Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 0
:‘; 6 Total number of volunteers (estimate if necessary) _ o, 6 0
? 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 0. 0.
g 9 Program service revenue (Part VIII, line 2g) e 0. 0.
é 10 investment income (Part VIII, column (A), lines 3, 4, and 7d) L 0. 0.
11 Othergevenue (Part Vill, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) L 11,237. 9,473.
121mjﬁ;;EE§EmEg& resgh-L1(must equal Part VI, column (A), line 12) . 11,237. 9,473.
13 Grahts ﬁddtﬁl'é@;’i@béﬁ (Part {X, column (A), lines 1-3) 0. 0.
14 Bengfits paid to or for mem@l’%l , column (A), ine 4) . L 0. 0.
w15 Salaﬂ'ef, ottﬁérﬁ\c‘;bni‘p%sziilc;rz emé e benefits (Part IX, column (A), lines 5-10) . 0. 0.
21 16a Prt!f’é"é ional fundraising fees (Part §%, column (A), ine 11e) . . . .. . 0. 0.
§- b To{al fu {l% gy exXpe ses-(Pan.Ilgc lumn (D), ine 25) P 0.
wiqz m‘?é?expense?s?gré\l' c J,J% (A), lines 11a-11d, 11f24 0. 0.
18 Total expenses. Add Il?e-m-(m‘ust equal Part IX, column (A), line 25) 0. 0.
19 Revenue less expenses. Subtract line 18 from line 12 . 11,237. 9,473.
Eé Beginning of Current Year End of Year
25120 Totalassets (PartX,lne16) . . . . . 491,790. 462,797.
To| 21 Total labilties (Part X, Iine 26) L 100,032. 101,566.
=3| 22 Net assets or fund balances. Subtract line 21 from line 20 391,758. 361,231.

| Part Il | Signature Block

o\

Under penalties of perjury, | declare that | have examined thlm including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
0

true, correct, and complete. Declargtion of preparer (other th er) 1s based on all information of which preparer has any knowledge.
A [ S~/5-72
Sign } Signature of o V4 Date
Here ANTHONY IRIDYGLOIZZY, PRESIDENT
Type or print name and title

Print/Type preparer's name Ppgparer's signature Date Che [ ]| PTIN
Psid | LINDA GABOR, CPA Mv\.ata_, Qe—cpt  13)21] 12 [
Preparer |Frm'sname g GREEN & SEIFTER CPAS PLLCU ’ Firm's EIN .
UseOnly |Frm'saddressy, 110 WEST FAYETTE STREET SUITE 900

SYRACUSE, NY 13202 Phoneno. 315-422-1391

May the IRS discuss this retum with the preparer shown above? (see instructions) [E Yes l:l No
032001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

|




Form 990 (2010) PRAXIS CORPORATION 22-3256823 Page2
| Part Ill [‘Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . . .. . L. e .. . . ... |:]

1 Briefly descnbe the organization's mission:
PRAXTS 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 Dd the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E2? = . i o T i . . DYes D_Ll No
If “Yes," descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? = . DYes IKI No

If "Yes," describe 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 $ including grants of $ )(Revenue $ 9,473.)
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.
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 $ ) (Revenue $ )
4e _Total program service expenses P>

Form 990 (2010)
032002
12-21-10




Form 990 (2010) PRAXTS CORPORATION 22-3256823 Page3
| Part IV] Checklist of Required Schedules

. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A . . i e e e e e R X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? o i 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of orin opposmon to candrdates for
public office? If "Yes," complete Schedule C, Part! ... . . ... . . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actlvrtles or have a sectron 501 (h) electron n effect
dunng the tax year? If “Yes," complete Schedule C, Partll ... .. . ... . ... X 4
5 Is the organization a section 501(c)(8), 501(c)(5), or 501(c)(6) organization that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If *Yes, " complete Schedule C, Part lll .. .. = ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes," complete Schedule D, Part il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,* complete
Schedule D, Part lll | ... |18 X
9 Did the organization report an amount n Part X line 21 serveas a custodlan for amounts not Ilsted in Part X or prowde
credit counseling, debt management, credrt reparr, or debt negotiation services? /f “Yes, " complete Schedule D, Part IV g X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV . . . . 10 X
11  If the organization's answer to any of the following questlons is “Yes then complete Schedule D Parts v, Vll Vlll IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes,* complete Schedule D,
PartVi . . . R L e os o 1al X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part VIl = = . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that IS 5% or more of rts total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Viil o . 1 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of lts total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other labilities in Part X I|ne 25'7 If “Yes, " complete Schedule D Part X ....... 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil,and Xitt -~ e e 12a X
b Was the organization included in consolldated mdependent audited financial statements for the tax year?
If “Yes," and if the organization answered "No* to Iine 12a, then completing Schedule D, Parts XI, Xll, and Xiliis optional. . [12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E . o 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? = 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundrarsmg, busrness
and program service activities outside the United States? /f "Yes, " complete Schedule F, Parts land IV . .. 114b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If “Yes,* complete Schedule F, Parts Il and IV L . 115 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assrstance to mdrvnduals
located outside the United States? If "Yes, " complete Schedule F, Parts lilfand IV .~ . . . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundrarsrng services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part! _ . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vlll llnes
1c and 8a? If "Yes," complete Schedule G, Partll ., . . . .. . ... . i e e e .. 18 X
19 Did the organization report more than $15,000 of gross income from gamrng actlvrtles on Part Vi, I|ne 9a? If 'Yes
complete Schedule G, Partili . e e e - |18 X
20a Did the organization operate one or more hosprtals? I! “Yes,* complete Schedule H . 20a X
b If “Yes® to ine 20a, did the organization attach its audited financial statements to this retum? Note Some Form 990 ﬁlers that
operate one or more hosprtals must attach audited financial statements (see instructions) . . . . . . 20b
Form 990 (2010)

032003
12-21-10




Form 990 (2010) PRAXIS CORPORATION 22-3256823 Paged
[ Part IV | Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If *Yes, " complete Schedule I, Parts land Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to rndrvrduals in the Unrted States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Partsland lll . . e X

23 Did the organization answer "Yes" to Part VI, Section A, ne 3, 4, or 5 about compensatlon of the organrzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Scheduled .. ... . ... .. .. .. ... e . 2| X

24a Did the organization have a tax-exempt bond i1ssue 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 lines 24b through 24d and complete

Schedule K. If °No", go tolne 25 . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" ..... o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexemptbonds? L e e . | 24¢c
d Did the organization act as an “"on behalf of” issuer for bonds outstandrng at any tlme dunng the yeaﬂ ...... L . 24d
25a 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? If *Yes, * complete Schedule L, Part! . .. . ... | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf' ed person Ina prror year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27? If "Yes, " complete

Schedule L, Part! . . 25b
26 Was aloan to or by a current or former ofﬁcer drrector trustee key employee, hrghly compensated employee or drsqualrf ed
person outstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Part!l . . .. .. .. 126 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If °Yes, * complete

Schedule L, Partill = L R I X
28 Was the organrzatlon a party to a busrness transactron wrth one of the foIlowrng partres (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV i X 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV = . e ... l28c X
29 Did the organzation receive more than $25,000 in non-cash contributions? /f *Yes,* complete Schedule M. . B 29 X
30 Did the organization recetve contnbutions of art, histoncal treasures, or other similar assets, or qualified conservatron
contnbutions? /f *Yes, " complete Schedule M X e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatrons?
If ®Yes,” complete Schedule N, Part] 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets"lf Yes complete
Schedule N, Partli . . o 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part| . oL . i .. L33 X
Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts /i, lll, IV, and V, line 1 e i, 34| X
35 Is any related organization a controlled entity within the meaning of section 51 2(b)(1 3)’7 U 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity wrthrn the meanrng of
section 512(0)(13)? If "Yes,* complete Schedule R, Part V, ine2 . . o O™yYesxXIno
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, line 2 L 36
37 Did the organization conduct more than 5% of its actrvmes through an entlty that is not a related organrzatron
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . .. ... .. e e 1381 X
Form 990 (2010)

032004
12-21-10



Form 990 {2010) PRAXTS CORPORATION 22-3256823 Pageb

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable o L 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W 3, Transmrtta] of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum = . 2a 0
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax retums’7 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has tt filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . 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, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for 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 dunng the tax year? X 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? o i 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon sohmt
any contnbutions that were not tax deductible? . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? | L . R X 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b !f "Yes," did the organization notify the donor of the value of the goods or services provided? i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the YeAr | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = | 7e
{f Did the organization, dunng the year, pay premwums, directly or indirectly, on a personal benefit contract? | . . LTS
g If the organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as reqU|red'7 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess busmess holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 _ T 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person" 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIt line 12 = . ... . ... ... 10a
b Gross receipts, included on Form 990, Part VI, hne 12, for public use of club facnlrtles o . LL10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... .. ... ... . . ... L. 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received fromthem) . .= ... 11b
12a Section 4947(a)(1) non-exempt charltable tru5ts Is the orgamzatlon fi Ilng Form 990 n Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ....... ... . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to tssue qualified health plans in more than one state? AT 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is icensed to issue qualfied heatthpltans .= = . ... .. . . .. .. .. ... 13b
¢ Enter the amount of reservesonhand . ... ... . . L18c
14a Did the organization receive any payments for indoor tannlng services dunng the tax yeaﬁ ________ L 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? If *No, * provide an explanation in Schedule O ..... 14b
Form 990 (2010)
032005

12-21-10




Form 990 (2010) PRAXTS CORPORATION 22-3256823 Pageb

| Part VI | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See nstructions.

Check if Schedule O contains a response to any questioninthis Part VI . . e .. . e o . 'KI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear .. . . | 1a 3
b Enter the number of voting members included in line 1a, above, who are independent | . . . 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? = . . X 2 X
3 D the organization delegate control over management dutles customanly performed by or under the drrect supemsron
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prnior Form 990 was ﬁled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? R 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? e e e S I £ X
b Are any decisions of the governing body subject to approval by members stockholders or other persons” i . L7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following-
a Thegoverning body? . . . L . . . X .18 | X
b Each committee with authority to act on behalf of the govemning body” L i gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiates? [ . |.10a X
b If "Yes," does the organization have written policies and procedures govemmg the actlvmes of such chapters, afﬁllates
and branches to ensure their operations are consistent with those of the organization? _ . A . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form'7 C(mal X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f *No,"go tolne 13 . . . . . 112al X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could give nse
to conflicts? L .. 112 X
¢ Does the organization regularly and conS|stently momtor and enforce compllance with the pollcy? If “Yes descnbe
in Schedule O how thisisdone .. . . e - oo M2e X
13 Does the organization have a wntten whlstleblower pohcy? . e e e . 13 | X
14 Does the organization have a wntten document retention and destruction pohcy? oL o 1l1a ] X
15 Did the process for determining compensation of the following persons include a review and approva| by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official | . o o . 11sal X
b Other officers or key employees of the organization . . L B . i1l X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See mstrucnons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement with a
taxable entity during the year? | . 16a
b If “Yes," has the organization adopted a wmten pollcy or procedure requinng the orgamzatlon to evaluate rts partlcrpatlon
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? e e . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 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 availlable Check all that apply.
I:] Own website l—_x_] Another's website [K] 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

Form 990 (2010)

032006
12-21-10




Form 990 (2010) PRAXTIS CORPORATION 22-3256823 Page7
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contans a response to any question inthis PartVil . L T

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organzation's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for defintion of "key employee.”

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 10993-MISC) of more than $100,000 from the organization and any related organizations.

® 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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,
and former such persons.

|:] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
| week = from from related other
(descnbe g the organizations compensation
\ hours for g 8 % organization (W-2/1099-MISC) from the
| related g E s z.t (W-2/1099-MISC) organization
| organizations| = | 2 NER and related
| in Schedule | £ | 2 g g é—é g organizations
\ O) Else|sl< |Es8] &
MICHAEL COMINSKY .
CHATRMAN 1.00|X 0. 0. 0.
WILLIAM LOCKE
VICE CHAIRMAN 1.00(X 0. 0. 0.
ANTHONY J, SPIRIDIGLOIZZI
VP_& TREASURER 1.00 X 0. 135,544.f 21,001.
MILTON J. BLOCH
FORMER PRESIDENT & SECRETA 1.00 X 0. 206,362. 3.

032007 12-21-10 Form 990 (2010)




Form 990 (2010) PRAXTS CORPORATION 22-3256823 Page8
|Part vil I‘Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8) (©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe | £ the organizations compensation
hoursfor | 2| o B organization (W-2/1099-MISC) from the
related | 2| 2 R (W-2/1099-MISC) organization
organizations| = | 3 215, and related
inSchedule | £ | S| 5| E (25 & organizations
0) ElE2|B|&E|85 &
1b Sub-total e i > 0. 341,906.. 21,004.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » 0. 341,906. 21,004.
2 Total number of individuals (including but not Ilmned to those hsted above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such individual 4 X
5 Dd any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) (B) )
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organzation P 0
Form 990 (2010)
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Form 990 (2010) __ PRAXIS CORPORATION 22-3256823  Page9
[Part VIl | Statement of Revenue
A B C (D)
Total (rezlenue Reléte)d or Unr(elz:ted exgggggufsom
exempt function business tax under
revenue revenue sections 512,
513, 0r514
%.2 1 a Federated campaigns ... |1a
%g b Membershipdues . . . ib
g% ¢ Fundrasing events _ e
B85 d Related organizations . 1d
SE| e Govemmentgrants (contributions) |1e
2 g £ All other contributions, gifts, grants, and
_é-.g. similar amounts not included above __ 1f
g'g g Noncash contnbutions included in lines 1a-if $
oe h_Total. Add lines 1a-1f . >
Business Code
g | 2o
ES
c o d
o f All other program service revenue
q Total. Add lines 2a-2f | =
3 Investment income (including dwndends interest, and
other similar amounts) _ L. >
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ... .. . N
(i) Real (Ii) Personal
6 a Gross Rents . 1129,250.
b Less:rentalexpenses . . (120,233.
c Rental income or (loss) 9,017.
d Net rental income or (loss) e . . 9,017. 9,017.
7 a Gross amount from sales of (i) Securtties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . . »
o 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (Joss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV,line19 . . a
b Less: direct expenses b
¢ Net income or (loss) from gaming actlvmes »
10 a Gross sales of inventory, less returns
and allowances _ . a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of mventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS INCOME 900099 456. 456.
b
c
d Al otherrevenue . .
e Total. Add lines 11a-11d » 456.
12 Total revenue. See instructions. > 9,473. 9,473. 0. 0.
B0 Form 990 (2010)



Form 990 (2010)

PRAXTS CORPORATION

[ Part IX | Statement of Functional Expenses

22-3256823 Page10

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) |8) ©
7b, 8, 9, and 10D of Part Vil Total expenses P aanses | genes expenass Fé‘x’}ééﬁ‘i‘é';g

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, fine 21

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

3 Grants and other assistance to govemments
organizations, and individuals outside the U.S
SeePart lV, lines15and 16 .. = . ..

4 Benefits paid to or for members _ .

5 Compensation of current officers, dlrectors
trustees, and key employees . .

6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages . .

8 Pension plan contributions (include sectlon 401( )
and section 403(b) employer contributions) |

9 Other employee benefits

10 Payroll taxes .
11 Fees for services (non- employees)
a Management =
b Legal . . ..
¢ Accounting
d Lobbying B
e Professional fundralsmg services. See Pan IV Ime 17
f Investment management fees
g Other .
12 Advertising and promotion
13 Office expenses
14 Information technology .
15 Royalties
16 Occupancy _ _ .
17 Travel e e e 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 Payments to affi hates L i
22 Depreciation, depletion, and amomzatlon
23 Insurance .. .. ..
24  Other expenses. Itemze expenses not covered
above. (List miscellaneous expenses in line 24f. If ine
24f amount exceeds 10% of line 25, column (A)
amount, hist ine 24f expenses on Schedule 0.) . ...
a
b
c
d
e
f All other expenses
25 Total functional expenses. Add hines 1 through 24f 0. 0. 0. 0.
26  Joint costs. Check here P> [:] if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campa|gn and fundralsmg
solicitation ... ..

032010 12-21-10

Form 990 (2010)



Form 990 (2010)

PRAXTIS CORPORATION

22-3256823 Page11

[ Part X [Balance Sheet

(A)

(8)

032011 12-21-10

Beginning of year End of year
1 Cash - non-interest-beanng .. 21,848.] 1 27,201.
2 Savings and temporary cash mvestments 2
3 Pledges and grants recewvable, net | 3
4 Accounts receivable, net e 380.] a 410.
5 Receivables from current and former ofﬁcers directors, trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L L i . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
I employees’ beneficiary organizations (see instructions) .. . 6
fg‘ 7 Notes and loans receivable,net . 7
2 8 Inventones for sale or use . e 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D . .. |L10a 808,331.
b Less: accumulated depreciation 10b 373 7 145. 469 P 562.] 10¢c 435 ; 186.
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part [V, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 [ntangible assets i 14
15 Other assets. See Part [V, Ilne 11 . 15
___| 16 Total assets. Add Iines 1 through 15 (must equal fine 34) 491 ,790.] 16 462,797.
17  Accounts payable and accrued expenses 1,373.] 17 2,278.
18 Grantspayable @ . = . . 18
19 Deferred revenue 3,803.] 19 145.
20 Tax-exempt bond Ilabllmes . 20
g |21 Escrow or custodial account liabilrty. Complete Pan IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part I
- of ScheduleL . .. 22
23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties. Complete Part X of Schedule D 94,856.| 25 99,143.
26 Total liabilities. Add lines 17 through 25 100,032.| 26 101,566,
Organizations that follow SFAS 117, check here P> D and complete
b lines 27 through 29, and lines 33 and 34.
:‘é 27 Unrestncted net assets S 27
g 28 Temporarily restncted netassets ... . ... .. ... 28
T 29 Pemmanently restncted netassets . ... . . ... ... 29
a2 Organizations that do not follow SFAS 117, check here > IK] and
] complete lines 30 through 34.
£ | 30 Caprttal stock or trust pnncipal, or current funds o 734,998.| 30 694,998.
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund . ... .. 0.] 31 0.
% |32 Retained eamings, endowment, accumulated income, or other funds ~-343,240.] 32 -333,767.
Z |33 Total net assets or fund balances _ 391,758.] 33 361,231.
34 _ Total habiltties and net assets/fund balances 491,790.] 34 462,797.
Form 990 (2010)




Form 990 (2010) FRAXIS CORPORATION 22-3256823 Page 12
[ Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI e .. e e [i]
1 Total revenue (must equal Part VIII, column (A), tine 12) . .. .. . . ... . ... 1 9,473.
2 Total expenses (must equal Part IX, column (A), line25) ... .. . . . .. ... 2 0.
3 Revenue less expenses. Subtract line 2 from line 1 3 9,473.
4 Net assets or fund balances at beginning of year (must equal Part X fine 33 column (A)) 4 391,758.
5 Other changes In net assets or fund balances (explain in Schedule O) | o 5 -40,000.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X line 33, column (B)) 6 361,231.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil .. ... . e et . .. e e D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [X] Accrual |:| Other
If the organization changed rts method of accounting from a pnor year or checked "Cther,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? I 2a X
b Were the organization’s financial statements audited by an independent accountant? . . 2b | X
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audrt
review, or compilation of its financial statements and selection of an independent accountant? .= = . | . 2c X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule 0.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both:
[:] Separate basis [E Consolidated basis r__] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . . 3a X
b If "Yes," did the organization undergo the requnred audtt or audlts'7 If the organlzatlon dld not undergo the requ1red audrit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. . N 3b
Form 990 (2010)
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SCHEDULE D Supplemental Financial Statements Y T
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
. PartlV,line6,7,8,9, 10, 11, or 12 Open to Public
E&Tﬁ:ﬁgﬁ:&m ” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
PRAXTS CORPORATION 22-3256823

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the
organization answered “Yes® to Form 990, Part 1V, line 6.

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

1 Total number at end of year _ .
2 Aggregate contributions to (dunngyear) .. .. .
3 Aggregate grants from (dunng year)
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 legal control? = = | . . . |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

imperrmissible pnvate benefit? PR . . D Yes D No
rPal‘t il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an histoncally important land area
l:] Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements R L, L . 2a
b Total acreage restricted by conservation easements = | B 2b
c Number of conservation easements on a certified histonc structure mcluded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
isted in the National Register . . .. . ... . ... 2d

3 Number of conservation easements modifi ed transferred released extlngmshed or terrnlnated by the organization durning the tax
year p-
4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? i X L |:| Yes |:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year >
7 Amount of expenses incurred in monttoring, inspecting, and enforcing conservation easements dunng the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 1T70RNAB)W? . . . .. . ..o .o e Eves o
9 In Part X1V, describe how the organization reports conservatron easements in rts 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 lll | 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 (ASC 958), 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 describes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 n Form 990, Part VIll, bne 1 . ... .. . ... ... . ... e D8
(ij) Assets included in Form 990, Part X R . > 3

2 If the organization received or held works of art, hrstonca] treasures or other srmllar assets for ﬁnancral galn provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl kne 1 e e i e e BB

b Assets included in Form 990, Part X e e e e e e e e .. P8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051

12-20-10




Schedute D (Form 990) 2010 PRAXTS CORPORATION 22-3256823 Page?2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 .Using the organization's acquistion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [__—j Public exhibrtion d D Loan or exchange programs
b [:] Scholarly research e l:] Other
c I:l Preservation for future generations
4 Provide a description of the organzation’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solictt or recerve donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. .. . D Yes L—__l No

Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, tine 9, or
reported an amount on Form 990, Part X, tine 21.

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? _ o EdYes Lo
b If "Yes," explain the arrangement in Part XV and complete the followmg table

Amount

Beginning balance . .. . . . e e e e e R I [
Additions during the year = . T, . . A 1d
Distributions dunng the year i . T . I O [
Ending balance . | .. e S i |
Did the organization mclude an amount on Form 990 Pan X Ime 21’7 ....... L . . D Yes D No
If "Yes," explain the arrangement in Part XIV.

| Part V | Endowment Funds. Complete if the 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

cﬁ’*mn.o

1a Beginning of year balance

Contributions

Net investment eamings, galns and Iosses
Grants or scholarships

Other expendrtures for facities

and programs

Administrative expenses

[ T < T o T -

-

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> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organzation that are held and administered for the organization
by: Yes | No
(i) unrelated organizations e e e . e e e e e e e . | Sal)
(i) related organizations | e e e e e eeeee e .. (safii)
b If "Yes" to 3a(ji), are the related orgamzatlons hsted as requnred on Schedule R'7 R 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . . e . 41,000. 41,000.
b Buudmgs o . . 745,367. 356,683. 388,684.
c Leasehold |mprovements
d Equipment e e e s
e Other.... .. 21,964. 16,462. 5,502,
Total. Add Imes 1a throuqh 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) ) . » 435,186.
Schedule D (Form 990) 2010
032052
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Schedule D (Form 930) 2010

PRAXIS CORPORATION

22-3256823 Page3

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

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives | .
(2) Closely-held equity interests
(3) Other

A

(B)

(@]

(%)

(E)

(@)

(©)]

H)

U]

T

otal. (Col (b) must equal Form 990, Part X, col (B) ine 12.) >

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

(a) Descnption of investment type

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

)

()

(&)

@)

)

(6)

@

()]

9

(10)

T

otal. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

]-Fart IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Q)

@

@)

4

©)]

(©)]

@

()]

©

(19

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15)

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

1. (a) Descnption of hability (b) Amount

(1) Federal income taxes
() SECURITY DEPOSITS HELD 7,970.
(3) ASSET RETIREMENT OBLIGATION 91,173.
4
(&}
(6)
)
(8)
)]

(10)

(11)

Total, (Column g?g must equal Form 990, Part X, col (B)lne 25) . . B 99,143.
Sothote In Part XIV, provide the text of the Tootnole to the organization's financial siatements thal reports the organization's liabiliy Tor uncertain tax positions under

2. FIN 48 (ASC 740).

1

032053
2-20-10
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Schedule D (Form 990) 2010 PRAXIS CORPORATION 22-3256823 Paged
[Part Xt ]| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 _ Totalrevenue (Form 990, Part Vill, column (A}, ne 12) . ... ... ... o 1
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments . 4
5 Donated services and use of facilities 5
6 Investment expenses e 6
7 Prorpenod adjustments ... . . . ... 7
8 Other (Descnbe in Part XIV.) T 8
9 Total adjustments (net) Add fines 4 through 8 R . 9
10 __ Excess or (defictt) for the year per audited financial statements Comblne lmes 3 and 9 10
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIl}, line 12:
a Net unrealized gains on investments R . o 2a
b Donated services and use of facilties e - . 2b
¢ Recovenes of pnor year grants B e e, ... 2c
d Other (Descnbe in Part XIV.) R e, . 2d
e Add hnes 2a through 2d R, R e e e e e e 26
3 Subtract ine 2e fromhnet . L. 3
4 Amounts included on Form 990, Part VIII line 12 but not on Ime 1
a Investment expenses not included on Form 890, Part Vill, line7b . . . . 4a
b Other (DescnbeinPart XIV) .. = . . i o i 4b
c Addlnes4aand4b _ . s . . 4c
Total revenue_Add lines 3 and 4c (I'hls must equal Form 990 Partl line 12 ) 5
[ Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements | L. J 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilties || | | o 2a
b Pnoryear adjustments . ... .. i L L. 2b
c Other losses e e e - e e . ... L 2c
d Other (Descnbe nPart XIV) . .. e e e e e . o 2d
e Addlnes 2athrough2d .. . ... . e e e e e e e 2e
3 Subtract ine 2e¢ fromhnet . . . e . . 3
4 Amounts included on Form 990, Part IX, line 25, but not on Ime 1
a Investment expenses not included on Form 990, Part Vlll, ine 7b . o 4a
b Other (Describe in Part XIV.) S L AT 4b
c Addlines4aand4b = . .. U ..~
Total expenses. Add lines 3 and 4c (Thls must equal Fonn 990 Partl Ime 18 ) 5

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part (I, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X}, line 8; Part Xl, lines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE INSTITUTE IS EXEMPT FROM INCOME TAXES UNDER

SECTION 501(C)(3) OF THE INTERNAIL, REVENUE CODE. THE INSTITUTE HAS ADOPTED

THE PROVISION OF FASB ASC 740, INCOME TAXES, WHICH REQUIRES THAT A TAX

POSITION BE RECOGNIZED OR DERECOGNIZED BASED ON A "MORE LIKELY THAN NOT"

THRESHOLD. THIS APPLIES TO POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A

TAX RETURN, INCLUDING MAINTENANCE OF TAX-EXEMPT STATUS. THE INSTITUTE

DOES NOT BELIEVE ITS FINANCIAL STATEMENTS INCLUDE ANY UNCERTAIN TAX

POSITIONS. ITS TAX RETURNS ARE SUBJECT TO EXAMINATION BY TAXING
Schedule D (Form 990) 2010
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Schedute D (Form 990) 2010 PRAXIS CORPORATION 22-3256823 Pages
| Part XIV] Supplemental Information (continued)

AUTHORITIES, GENERALLY FOR A PERIOD OF THREE YEARS FROM THE DATE THEY ARE

FILED. AS OF JUNE 30, 2011, TAX YEARS ENDED JUNE 30, 2008 AND THEREAFTER

REMAIN SUBJECT TO EXAMINATION BY MAJOR TAXING JURISDICTIONS.

Schedule D (Form 990) 2010
032055
12-20-10




SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered “Yes* to Form 990,

OMB No 1545-0047

2010

Department of the Treasury Part IV, line 23. Open to p.Ub“c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
PRAXTS CORPORATION 22-3256823
[Part | | Questions Regarding Compensation
Yes | No
ia Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these tems.
D First-class or charter travel Housing allowance or restdence for personal use
D Travel for companions I:l Payments for business use of personal residence
I:] Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are 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 11l to explamn 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEQ/Executive Director, regarding the tems checked in ine 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee l:‘ Whntten employment contract
D Independent compensation consultant l:l Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment from the organization or a related organization? | 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 nem n Part .
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a
b Anyrelated organization? . . . e e e 5b
If "Yes" to line 5a or Sb, describe in Part 1.
6 For persons listed in Form 990, Part VlI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a
b Any related organezation? 6b
If “Yes" to line 6a or 6b, descnbe n Pan III
7 For persons listed in Form 990, Part Vil, Section A, Iine 1a, did the organization provide any non-fixed payments
not descnbed n lines 5 and 67 If "Yes,” descnbe in Part lll T 7
8 Were any amounts reported in Form 930, Part VIi, paid or accrued pursuant toa contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part 1lI 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y vy

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0

Deparinent of the Tr Form 990 or 990-EZ or to provide any additional information. Open to Public

Interma! Revenue Service P Attach to Form 990 or 990-EZ. 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 B, LINE 11: THE 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

ORGANTZATION'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 39390 IS MADE

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

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

CAPITAL DISTRIBUTION -40,000.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule R (Form 990) 2010 PRAXTIS CORPORATION 22-3256823 Pages
| Part VII'| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions). -

12-21-10 Schedule R (Form 990) 2010



Ry

Form 8868 (Rev. 1-2011) Page 2

® |f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox . ... . ... . > @
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[ Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of exempt organization Employer identification number
Type or
Pt 'PRAXTS CORPORATION 22-3256823
:::;,;:;e Number, street, and room or sutte no. If a P.O. box, see instructions.
guecatetor 310 GENESEE STREET
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
remetert uTICA, NY 13502

Enter the Return code for the return that this application is for (file a separate application for each retum) e i m
Application Return | Application Return
Is For Code |lIsFor Code
Form 890 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
ANTHONY SPIRIDIGLOIZZI
® The books are nthecareof p 310 GENESEE STREET - UTICA, NY 13502

Telephone No.p> (315)797-0000 FAX No. P>
® [f the organization does not have an office or place of business in the United States, check this box | | i . | g |:l
® |f this is for a Group Retumn, enter the organization’s 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> D and attach a Iist with the names and EINs of all members the extenston is for.
4 |request an additional 3-month extension of time unti! MAY 15, 2012
5  For calendar year ,orothertax yearbeginning  JUL 1, 2010 ,andendng JUN 30, 2011
6 If the tax year entered in ine 5 1s for less than 12 months, check reason: l:] Initial retum l:l Final retum

Change in accounting period
7  State in detall why you need the extension
ADDITONAL TIME TO FILE IS NEEDED BECAUSE THE FINANCIAIL. INFORMATION
NECESSARY TO COMPLETE THE RETURN IS NOT YET AVAILABLE.

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 | $ 0.

b If this application is for Form 930-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 pad

previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, rf required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authorzed to prepare this form.

Stgnature P Title p- CPA Date P>
Form 8868 (Rev. 1-2011)

023842
01-18-12



