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990 Return of Organization Exempt From Income Tax Y T
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
" B Check it C Name of organization D Employer identification number
applicable
change | PRAXIS CORPORATION
Nemee | Doing Business As 22-3256823
e Number and street (or P.0. box if mail is not delivered to street address) Reom/suite | E Telephone number
Jemn- | 310 GENESEE STREET (315)797-0000
rnen®dl  City, town, or post office, state, and ZIP code G Gross receipts § 116,373.
popte | UTICA, NY 13502 H(a) Is this a group retum
Pendnd e Name and address of principal officer ANTHONY J. SPIRIDIGLOIZZ for affihates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all affiiates included? __]Yes [__INo

| Tax-exempt status: |:] 501(c)(3) [XI 501(c)( 2 )< (msertno.) D 4947(a)(1) or |:] 527 If "No," attach a list. (see instructions)

J Website:p» N/A H(c) Group exemption number P>
K_Form of organization: | X ] Corporation [ J1rust [ ] Association [ ] Other I L Year of formation: 19 92| M State of legal domicile: NY
[Part1| Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activities: PRAXTS CORPORATION IS A TI TLE
g HOLDING COMPANY WHOSE SOLE PURPOSE IS TO HOLD TITLES TO PROPERTY,
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 3
2 4 Number of independent voting members of the governung body (Part VI, line 1b) 4 3
9| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
by ‘; 6 Total number of volunteers (estimate If necessary) 6 0
Z_: 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, ne 1h) . 0. 0.
g 9 Program service revenue (Part Vill, ine 2g) 0. 0.
2 | 10 Investment income (Part VIlI, column (A), ines 3, 4, and 7d) 0. 0.
T 1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, ¢, 10c, and 11¢) 14,779. 1,279.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 14,779. 1,279.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
3 14 Benefits paid to or for members (Part IX, column (A), line 4) Fy s T i 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part 1X, column‘(A) {ines El blv_}_ =y 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) | Lo T . @ 0. 0.
é’- b Total fundraising expenses (Part iX, column (D), ine 25) b"’ | ECR 26 24 !
W 47 Other expenses {Part IX, column (A), lines 11a-11d, 11f-24e) ;' < H e e e Jg_ﬁ 0. 0.
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A) I|ne 25)‘ ﬁluN QW 0. 0.
19 Revenue less expenses Subtract line 18 from line 12 __W_,_,_m-,_~:=~”ﬁ:":J 14,779. 1,279.
5§ Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) . 431,327. 404,109.
i’i’-é 21 Total liabilities (Part X, line 26) /'\ 105,317. 106,820.
25| 22 Net assets or fund balances Subtract iig€ 21 from line 20 326,010. 297,289.

|Part Il | Signature Block NS/

Under penalties of perjury, | declare t VE exdm 6ed ls/return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declara o of eparer (other than officer) 1s based on all information of which preparer has any knowledge.

’ _——\ YT
Sign Signature of 1c3r Ne——"_ Date
Here ANTHONY SPIRIDIGLQIZZI, PRESIDENT
Type or print name and title
Print/Type preparer's name reparer's signature Date 5""* C_J| PTIN

Paid  [LINDA GABOR, CPA X CPk 102/07/14]sensys P00964862
Preparer |Frm'sname p GROSSMAN ST. AMOUR CPAS PL Frm'sEiNp, 46-0475780
Use Only (Frm'saddressy, 110 WEST FAYETTE STREET SUITE 900

SYRACUSE, NY 13202 Phoneno. 315-422-1391
May the IRS discuss this return with the preparer shown above? (see instructions) II] Yes l:] No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION Q")



Form 990 (2012) PRAXIS CORPORATION 22-3256823 Page2
Part lll | Statement of Program Service Accomplishments
Check iIf Schedule O contains a response to any question in this Part | D
1" Bnefly describe the organization’s mission:
PRAXTS CORPORATION 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 ARTS 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-E27 . . E:]Yes [i] No
If “Yes," descnibe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [Xl No

If "Yes," describe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 3 )

PRAXTS CORPORATION 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 ARTS INSTITUTE, A 501(C)(3)

ORGANIZATION.

‘ 4b  (Code ) (Expenses $ including grants of $ ) (Revenue$ )
\
\
{
|
I

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

4d Other program services (Descnbe in Schedule O)
(Expenses $ ncluding grants of $ ) (Revenue $ )

‘ 4e__Total program service expenses P>

232002
12-10-12

Form 990 (2012)




Form 990 (2012) PRAXIS CORPORATION 22-3256823 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1" Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,"” complete Schedule A .. A | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnibution 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 historic 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 lil 8 X
9 Dud the organization report an amount in Part X, iine 21, for escrow or custodial account llablllty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ) 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Part VI . 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that i1s 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 iInvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Viil . 1ic X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported n
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 2572 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 hability 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 Xl and Xl . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b | X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Dd 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 grantmaking, fundraising, bustness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Unrted States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising 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 VIII, nes
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)

232003
12-10-12



Form 990 (2012) PRAXIS CORPORATION 22-3256823  Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 " Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J i 23 | X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? L . 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durnng the year? If "Yes," complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If “Yes, " complete

Schedule L, Part | i 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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 28¢c X
29 D the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M ) . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
iIf "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, ine 1 ) | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
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 VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 [ X
Form 990 (2012)
232004

12-10-12



Form

990 (2012) PRAXIS CORPORATION 22-3256823

Page 5

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums” 2b
Note. If the sum of lines 1a and 2a 1s 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 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financiat account in a foreign country {such as a bank account, securtties 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 Financral Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 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 ne 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did \he organization sohcit
any contnibutions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? 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 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 required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization received a contribution of cars, boats, arplanes, 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 business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inhiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facihities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041? 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year L12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢c
14a D the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005

12-10-12




Form 990 (2012) PRAXIS CORPORATION 22-3256823 Pageb
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lmes 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part VI [Kl
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year _ 1a 3
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in ine 1a, above, who are independent 1b 3

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was fi Ied’7

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

[}

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?
b Each committee with authonty to act on behalf of the governing body?

o |t [& @
o T o o ol oo R

& &
>

9 s there any officer, director, trustee, or key employee listed in Part VH, 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 Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, aff liates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confhicts? {12 X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " descnbe
in Schedule O how this was done ) . 12c| X
13 Did the organization have a wntten whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 1s required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply.
C] Own website D Another’s website II] Upon request l:l Other (explamn in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. P>
ANTHONY J. SPIRIDIGLOIZZI - (315)797-0000
310 GENESEE STREET, UTICA, NY 13502
e Form 990 (2012)




Form 990 (2012)

PRAXTS CORPORATION

22-3256823

Page 7

|Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

[

. 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 organization'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.
® st all of the organization’s current key employees, f any See instructions for definition 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 1099-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

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ©) (D) (E) (F)
Name and Title Average | . cfe‘;sﬁ'g:‘ than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ":ﬁw and a directarftrustee) from from related other
(st any g the organizations compensation
hours for | S - = organization (W-2/1099-MISC) from the
related | 3| & P (W-2/1099-MISC) organization
organizations é = Ele_ and related
below | S|5 /5|8 éé 5 organizations
line) E|2|E|& |25 8
(1) F.X. MATT III 1.00
CHAIRMAN X X 0. 0. 0.
(2) DR, WILLIAM L. BOYLE JR. 1.00
SECRETARY X X 0. 0. 0.
(3) MICHAEL D. DAMSKY 1.00
VICE CHAIRMAN X X 0. 0. 0.
{(4) ANTHONY J. SPIRIDIGLOIZZI 1.00
TREASURER X 0. 165,539, 26,037.

232007 12-10-12

Form 990 (2012)



Form 990 (2012) PRAXIS CORPORATION 22-3256823  Page8
‘Part ﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (C) (D) (E) F)
Name and title Average (do ot cfe‘;(smgg than one Reportable Reportable Estimated
hours per | pax, unless person ts both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany ) = the organizations compensation
hoursfor | 5 s organization (W-2/1099-MISC) from the
related | g £ 2 (W-2/1099-MISC) organization
organizations| S [ 3 g2 and related
below (3|5, (2|38 s organizations
1b Sub-total | 4 0. 165,539.] 26,037.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) | & 0. 165,539.] 26,037.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 D 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 mdividual 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 [Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "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 Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not kmited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2012)
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Form 990 (2012)

PRAXIS CORPORATION

22-3256823

Page 9

| Part Vill | Statement of Revenue

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

]

(A)
Total revenue

(B)
Related or
exempt function
revenue

€
Unrelated
business
revenue

(D)
Revenue excluded
from tax under
sections 512,
513, or 514

Federated campaigns
Membership dues
Fundraising events
Related organizations

“- o Q0 oo

similar amounts not included above

and Other Simitlar Amounts
@

Contributions, Gifts, Grants

Total. Add lines 1a-1f

-

Government grants (contnbutions)
All other contributions, gifts, grants, and

1a

ib

1c

1d

1e

if

Noncash contributions included in ines 1a-1f $

>

Business Code

am Service
evenue

ProgFI{f
o - o o 0 T o

All other program service revenue
Total. Add lines 2a-2f

other similar amounts)

5 Royaltes

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

| <
>
>

>

(i) Real

(i) Personal

Gross rents

115,945.

b Less. rental expenses

115,094.

¢ Rental income or (loss)

851

d Net rental ncome or (loss)

»

851.

851.

Gross amount from sales of

() Securities

(n) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

including $

Gross income from fundraising events (not

of

Part iV, ine 18
b Less. direct expenses

Other Revenue

Part IV, line 19
b Less. direct expenses

and allowances
b Less cost of goods sold

contributions reported on line 1c) See

¢ Net income or (loss) from fundraising events
Gross income from gaming activities. See

¢ Net income or (loss) from gaming activities
Gross sales of inventory, less returns

¢ _Net income or (loss} from sales of inventory

a
b

a
b

>

Miscellaneous Revenue

Business Code

MISCELLANEOUS INCOME

900099

428.

428.

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

T Q0 T o

\A4

428.

1,279.

1,279.

0.

12
232000
12-10-12
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Form 990 (2012) PRAXIS 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).

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

incl ] (A) (B) ©) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salarnies and wages
8 Pension plan accruals and contributions (include
sectton 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
Management
Legal
Accounting
Lobbying
Professtonal fundraising services. See Part IV, line 17
Investment management fees

Q@ - o o 0 T o

Other (If ine 11g amount exceeds 10% of line 25,
column {A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties
16 Occupancy
17 Trave!

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings
Interest

Payments to affilates

Depreciation, depletion, and amortization

Insurance

RERESB

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If hne
24e amount exceeds 10% of ling 25, column (A)
amount, list ine 24e expenses on Schedule 0.)

o a o oo

All other expenses
25  Total functional expenses. Add fines 1 through 24e 0. 0. 0. 0.

26 Joint costs. Complete this ine only If the organization
reported in column (B) joint costs from a combined
educational campargn and fundraising solicitation.
Check here B> [ | 1 ollowing SOP 082 (ASC 958-720)

232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

PRAXTS CORPORATION

22-3256823 Page 11

| Part X | Balance Sheet

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

L]

232011
12-10-12

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 25,496.] 1 28,202.
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 3
4  Accounts recevable, net 1,285.] 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
E; 7 Notes and loans receivable, net 7
2 8 Inventornies for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, builldings, and equipment- cost or other
basis. Complete Part VI of Schedule D 10a 690,974.
b Less: accumulated depreciation 10b 315,067. 404,546.| 10c 375,907.
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part |V, ne 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 431,327.] 16 404.,109.
17 Accounts payable and accrued expenses 2,763, 17 2,727.
18 Grants payable 18
19 Deferred revenue 185.] 19
20 Tax-exempt bond hiabilities 20
o |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 20
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 102,369.| 25 104,093.
26 __Total liabilities. Add lnes 17 through 25 105,317.] 26 106,820.
Organizations that follow SFAS 117 (ASC 958), check here P> [:] and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestrcted net assets 27
g 28 Temporanly restricted net assets 28
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P @
5 and complete lines 30 through 34.
2 |30 Caprtal stock or trust principal, or current funds 644,998.] 30 614,998.
% |31 Padinor capital surplus, or land, building, or equipment fund 0.f 31 0.
<
+ |32 Retaned earnings, endowment, accumulated income, or other funds -318,988.] 32 -317,709.
Z | 33 Total net assets or fund balances 326,010.| 33 297,289.
34 Total habilities and net assets/fund balances 431 ,327.] 34 404,109.
Form 990 (2012)



Form 990 (2012) PRAXIS CORPORATION 22-3256823 Page12
| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| . III
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 1,279.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 0.
3 Revenue less expenses Subtract line 2 from line 1 . 3 1,279.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 326,010.
5 Net unrealized gans (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explamn in Schedule O) 9 -30,000.
10 Net assets or fund batances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 297,289.
Part Xli| Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xil . E]
Yes | No

1 Accounting method used to prepare the Form 990: [__—] Cash m Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explamn in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . L2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
D Separate basis [:l Consoldated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both.
D Separate basis Li_ﬂ Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c| X
If the organization changed either its oversight process or selection process durnng the tax year, explain in Schedule O
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 required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
232012

12-10-12



SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
PartIV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
f,’,f;?,’;.'";:v':,ljﬂ‘;zvﬁ“’y 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 if the

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

N HWN -

[}

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

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? E] Yes ,:] No
Did the organization inform all grantees, donors, and donor advisors In wniting 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 conferring

impermisstble private benefit? I:I Yes D No

[Part il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

ao oo

Purpose(s} of conservation easements held by the organmization (check all that apply).
Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area
Protection of natural habitat I:] Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
Iisted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement I1s located p>

Does the organization have a written policy regarding the perniodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . [:, Yes |:| No
Staff and volunteer hours devoted to monrttoning, inspecting, and enforcing conservation easements dunng the year p

Amount of expenses incurred in monttoring, inspecting, and enforcing conservation easements dunng the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(1)? . - Cves [no
In Part XIlI, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descrbes the organization’s accounting for
conservation easements.

| Part lli | 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,
hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

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 in Form 990, Part VI, ine 1 ) > 3
(i) Assets included in Form 990, Part X . > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, e 1 > $
b Assets included in Form 990, Part X . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

232051
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Schedule D (Form 990) 2012 PRAXTS CORPORATION 22-3256823 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
" (check all that apply).
a (:] Public extubition d l:] Loan or exchange programs
b I:l Scholarly research e ,:] Other
c |:| 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 XllI
5 Dunng the year, did the orgamization solicit or receive 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? I:l Yes D No

|’Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . Ldves [no
b If "Yes," explain the arangement in Part XIll and complete the following table:

Amount
¢ Beginning balance . 1c
d Additions dunng the year 1id
e Distributions duning the year . 1e
f Ending balance 1f
2a D the organization include an amount on Form 990, Part X, ine 21? D Yes [:] No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part X!l
l PartV [ 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

1a Beginning of year balance
Contributions
Net investment earnings, gans, and losses
Grants or scholarships
Other expenditures for faciities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P %

The percentages in ines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o a O T

-

by: Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations 3alii

b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? . 3b

4 Descnbe in Part Xill the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis {other) depreciation

1a land 41,000. 41,000.
b Buildings o 628,010. 297,543. 330,467.

¢ Leasehold improvements

d Equipment

e Other 21,964. 17,524. 4,440,
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), ine 10(c).) » 375,907.
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 PRAXIS CORPORATION 22-3256823 Page3
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) {b) Book value {c) Method of valuation- Cost or end-of-year market value

(1) Financial denvatives |
(2) Closely-held equrty interests . |
" (3) Other
() |
(B)
©)
(D)
(3]
)
Q)
H)
(1)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

[ Part VHII] Investments - Program Related. See Form 990, Part X, iine 13.
(a) Description of investment type {b) Book value (c) Method of valuation. Cost or end-of-year market value

U]
)
3
@
()
(6)
)
)
Q_
(19)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ne 13.) p»>
[Part IX| Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

1)
A
©)]
()
)
{6)
(N
8
()]
(10)
Total. (Column (b} must equal Form 990, Part X, col (B} line 15) >
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability (b) Book value

(1) Federal income taxes
2 _SECURITY DEPOSITS HELD 5,325.
(3 ASSET RETIREMENT OBLIGATION 98,768.
{4)
{5)
()]
{7
(8
9
(19
(11
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) » 104,093.
2. FIN 48 (ASC 740) Footnote. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the organization's
hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xll|
Schedule D (Form 990) 2012
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Schedule D (Form 990} 2012 PRAXIS CORPORATION 22-3256823 Page 4
[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 980, Part VIII, ine 12.

a Net unrealized gains on investments L. 2a

b Donated services and use of facilities 2b

¢ Recovenes of pnor year grants X 2c

d Other (Descnbe in Part Xill.) 2d

e Add lines 2a through 2d 2e
8 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part VIII, line 12, but not on ne 1-

a Investment expenses not included on Form 990, Part VIil, ine 7b . 4a

b Other (Descnbe in Part XHI) 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, Iine 12.) 5
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prnor year adjustments . . . 2b

¢ Other losses 2c

d Other (Describe in Part XIll ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 . 3
4 Amounts included on Form 990, Part IX, ine 25, but not on fine 1.

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Describe in Part X!lI) 4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5

| Part Xlil| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part I, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part

X, ine 2, Part XI, lines 2d and 4b; and Part Xl lines 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 INTERNAL REVENUE CODE AND THEREFORE HAS MADE NO

PROVISION FOR FEDERAL INCOME TAXES IN THE ACCOMPANYING FINANCIAL

STATEMENTS. IN ADDITION, THE INSTITUTE HAS BEEN DETERMINED BY THE INTERNAL

REVENUE SERVICE NOT TO BE A "PRIVATE FOUNDATION" WITHIN THE MEANING OF

SECTION 509(A) OF THE INTERNAL REVENUE CODE. ACCOUNTING STANDARDS REQUIREE

THAT A TAX POSITION BE RECOGNIZED OR DERECOGNIZED BASED ON A [IMORE LIKELY

THAN NOTU THRESHOLD. THIS APPLIES TO POSITIONS TAKEN OR EXPECTED TO BE
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 PRAXTS CORPORATION 22-3256823 pPages
[Part Xlll| Supplemental Information (continued)

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

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

FILED. AS OF JUNE 30, 2013, TAX YEARS ENDED JUNE 30, 2010 AND THEREAFTER

REMAIN SUBJECT TO EXAMINATION BY MAJOR TAXING JURISDICTIONS.

Schedule D (Form 990) 2012
232055
12-10-12



SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. o‘:en to P.Ublic
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. nspection
Name of the organization Employer identification number
PRAXTS CORPORATION 22-3256823
|Part| | Questions Regarding Compensation
Yes | No

1a Check the appropnate 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 lll to provide any relevant information regarding these items.

. [__] First-class or charter travel ] Housing allowance or residence for personal use
Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments |:] Health or social club dues or inttiation fees
D Discretionary spending account [j 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 described above? If "No," complete Part Ill to explan 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Dtrector, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl.

'I] Compensation committee li] Written employment contract
Independent compensation consultant [ZI Compensation survey or study
|:| Form 990 of other organizations D?J Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 9380, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or recelve 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 11l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of*
a The organization? 5a
b Any related organization? . . 5bh
If "Yes" to ine 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a
b Any related organization? 6b
If "Yes" to line 6a or 6b, describe in Part 111
7 For persons listed in Form 990, Part VI, Section A, ine 13, did the organization provide any non-fixed payments
not described in ines 5 and 67 If “Yes," descrbe in Part Il 7
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part il 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrnibed in
Regulations section 53 4858-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’6‘ji“"é‘“’

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Publi
Department of the Tr pen to Fublic
Intermal Revenuo Service. P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
PRAXIS CORPORATION 22-3256823

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

COLLECT THE ASSOCIATED INCOME, AND REMIT THE INCOME (LESS EXPENSES) TO

MUNSON WILLIAMS PROCTOR ARTS INSTITUTE, A 501(C)(3) ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WILL BE REVIEWED BY

THE PRESIDENT OF THE ORGANIZATION AND PRESENTED TO THE FULL GOVERNING BOARD

PRIOR TO FILING.

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

COMPLETE A CONFLICT OF INTEREST DISCLOSURE FORM ANNUALLY. 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 ORGANIZATION'S FORM 990 IS MADE

AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CAPITAL DISTRIBUTION -30,000.

FORM 990, PART XII, LINE 2C

REVIEW OF AUDITED FINANCIAL STATEMENTS

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

232211
01-04-13




Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

PRAXTS CORPORATION

22-3256823

_ THE ORGANIZATION'S REVIEW PROCESS FOR THE AUDITED FINANCIAL STATEMENTS

HAS NOT CHANGED FROM THE PRIOR YEAR.

232212
01-04-13

Schedule O (Form 990 or 990-EZ) (2012)



210z (066 wuo4d) Y ajnpayosg

ZL-0L-2t

VH1 LgLeee

‘066 W04 10} SUOIIONLISU| BY} 93S ‘D01J0N 10V UONIONPaY ylomiaded 104

X 6 aNI (€)Y(0)T104 YHOX MEN H3INZD SL¥V aNId TYNOIDZY ZOGET
AN 'VOIIN LAHHLS HASHANAD OLE VICZEGO-GT
~ HINIILSNI SIdY ¥0I00d¥d SWYITIIM NOSNNR
ON | SeA (€)o)L0s
LA Awue uonoes Ji) smeys uonoes (Ai3unoo ubiesoy uoneziuebio pejejal o
pelioAues Buijonuos 1081g Apreyd olgngd 2pon 1dwexy 10 aje)s) apoiwop [eban Apanijoe Aewd NI3 PUE ‘Ssaippe ‘auwep

(g1 XA)zZ) g uonoeg
®)

0]

()

P)

()

(q)

(=)

("1ee4 xe) ey Buunp suoneziuebio

1dwexe-xe) pelejas 810Ul JO SUO PEY ) 8SNEdaq ¢ oul| ‘Al Bd ‘066 W0 01 S8 A, pPalamsue uoiyeziuebio sy} yi ejejdwo)) suoneziuebiQ jduiaxg-xe ] paje|ay jo uonesynuap] I Hed
Amue (Aiunoo ubisioy Ayue papiebeisip jo
Buyjonuoo 1oenqg sjesse Jealk-jo-pul awIooUl |10 10 8)e)s) ejoiwop [ebe Ayanoe Aewud (ejqeoijdde yi) NI3 pue ‘sseippe ‘sweN
) (a) (p) () (a) (e)
( £€ aul ‘Al LBd ‘066 W04 01 ,SBA, Palamsue uoneziueblio ay) y ele|dwon) sennug papiebauisiq jo uonesyiuap| | ed
£C89597¢-¢C¢C NOILYIOdY0D SIXVYHd
Jaquinu uoneaynuapl s8Aojdwgy uoneziuebio ey} jo ewey
uonoadsu| ‘suoijon.psul sjesedoas asg ‘066 WJio4 0} yoeny « a:w"unwmonﬁ%ﬁw&wmﬁm
alignd o3 uado "LE 10 ‘9L 'SE ‘L ‘SE aUl| ‘Al HBd ‘066 W04 0} ,S9A, Paismsue uoneziuebio ayy §l o10|dwio) « (066 Wi04)
¢l0c mQ_r_wLOCtmn_ polejaiun pue wCO_uNN_CNm‘_o pale|sYy H 37NA3HOS

Lv00-GvSlL ON BNO




2102 (066 wiod) Y 8npayasg

2L-01-2L Zgleee

ON | S9A {(Aqunoo
ZAwue sjesse (asnuy 1o uBi.oy
pejioaucs | dIySIoUMO 1edA-J0-pus awoou ‘dioo g ‘dios 9) Aue 10 o1ByS) uoneziuebio polejsl Jo
acﬁwmww abejuadiag J0 a1eys |e101 Jo aleys Ao jo edAy | Bunonuoo 1oang |enoiwop ebe Auanoe Aewd NIJ pue ‘ssaippe ‘sweN
U] )] (6) 1)} (o) {p) () (a) (e)
(1eeA xe} oy Buunp 1sn4} 10 uonesodiod e se pajealy suoneziuebio e
pajelel i Al Wed

OW 10 8UO peY Jl 8SNBD8q HE BUl ‘Al HEd ‘066 W0 01 ,S8A, paismsue uoneziuebio ayy ji @1ejdwo)) Isni] Jo uolelodios) e se sjgexe] suoljeziuebiQ pale|ay JO uonesyiuap)

ON[S3A (G901 wiod) L3 | ON [ SBA JossE (16-21G Suonas yunos
a|npayos 10 02 s 13pun Xej wouy papn|axe
dIYSIBUMO |gBeumw| XOQ U1 JunoWE [¢SUOWIR 8= bafio-pus awoou u.uma_mE: .uwﬁﬁ_ue_v Amus u_u_oo_m% uoneziuebio pajeles jO ,
abejuedIed|io peuen|  |GM-A OPOD | -uoniodoidsia j0 ereys [e103 J0 eseys | swooul juBLIWOpald | Buijonuos 1oeaq e Auanoe Aewuyg NI PUR 'SSeippe ‘sweN
) 0 6] (1)) (6) o) () ()] (9) (@) (e)
(1eak xey ayy Buunp digsisuped e se pejessy suonezivebio Le

pajeje) BI0W 1O BUO PBY }l 8SNED8] HE oUlj ‘Al UEd ‘066 W04 O} .SOA, Pelemsue uoineziuebio ey) ji ejeidwon) diysaulied e se ajqexe] suoneziuebig pajejay jo uoneoynuapy M Hed

¢ebed  £gg9Gce-¢c¢

NOILVIOdHOO SIXVid

2102 (066 Wiod) o einpalos




2102 (066 wod) Y 3|npayos

2L-0L-2l eoleee

(9]

()

v)

(€]

(@)

HSYD"000"0€ - JLALTILSNI SLYV ¥OLOOYd SWVYITIIM NOSNOW (t)

(s-e) adAy
paAjoAul Junowe Buluiliigap o poylsy POA|OAUL JUNOWIY uonoesuel ] uoieziuefio iaylo Jo swep
(p) (0@ (q) (e)

“SP|OYSe1y} UoijOBSUEl] puE

sdiysuoije|sl pasaaod Buipnour ‘eul siyy 839|dwod 1SN OYM UO UOIFBLLIOUI 10} SUOIIONIISUT 8U) 89S ,'SBA, S OAOQE 8U) JO AUE O] JeMSUB 84} ] &

X St (sjuonyeziuebio pejeje) woly Apadoud 10 yseo Jo J8jsuel) 18yl S
X a1 : (s)uoneziuebio pejele: 0} Apadoid 10 YseD JO Jajsuel) I8yl 4
X | bt sesuadxa 10} (s)uoneziuebio pejeja) Aq pied juswasinquiay b
X di sesuadxa 10} (s)uoneziuebio pejejal o) pred Juewssinquiay d
X | °F (s)uoneziuebio pajejas yym saakojdwse pred jo bBuueyg o
X | Yt (s)uoneziuebio pajejas yum s1esse 1ay30 1o ‘sisi) Buniew ‘yuswdinbe ‘seiyjoe) jo Sueys u
X wi (s)uoneziuebio pajejas Aq suoneolos Buisiespuny Jo diysiequiaiu JO S8IIAISS JO 8OUBLLIONS W
X It (s)uoneziuebio peyejas 10) suonedlos Buisieipuny 1o diysiequuell JO SOJIAISS JO 8OUBLLIONEd |
X il (s)uoneziueBio pejejal Woiy S}eSSe 1ay10 10 ‘Juswidinbe ‘seljioey Jo esea] ¥y
X N {s)uoiyeziuebio pejejal 01 syasse Jeyyo 1o ‘Juswdinbe ‘seyjioey jo esee |
X LS (s)uoneziuebio pajejes yum sjesse Jo ebueyoxg 1
X ui (s)uonreziuebio paje|sl WO S18SSE JO B8SBUIING Y
X Bi (s)uoneziuebio pajejes 0} sjesse jo ajeg b
X 18 (s)uoneziueb10 peje[as WOl spuspiAl]
X 8l (s)uoneziuebio pejejes Aq sasjuesenb ueo| 10 sueo| @
X Pl (s)uoneziuebio paje|al 10} Jo 0} sasjuesenb ueo| 10 SUROT| P
X ol (s)uoneziuebio paje|ss wouy uonNquUILOD [eudes Jo ‘uesb ‘Yo o
X qL (s)uoneziuebio perejes 0y uonnquiuod [euded 1o ‘yuelb ‘Yo q
X ep Ayjue pajjonuos e wolj Jual (A1) 1o saiyelos (1) seinuue (1) 1selejui (1) jo 1diedsey e
LAIH| SHed ui pelsi| suoneziuebio pelelel 810w 10 auo yim suonoesuel) Buimojjoy ayy jo Aue ul sbebue uoneziuebio ayy pip ‘eak xey syy Buung L
ON | S3A '9|NPBYDS SIYL JO Al 10 ‘||| ‘|| SHEd Ul peys} s1 Ayjus Aue Ji | eull 8}e|dwo)) "310N
(9€ 10 ‘qGe 'vE 8ul| ‘Al Hed ‘066 WO 0} ,SOA, Paiamsue uoireziuebio ayy ji eje|dwo)) suoneziuefiQ pajejay YA suooesuesl A Wed
€ebed " €£¢89GCE-CC NOILVY0dd00 SIXWdd ¢choe (066 Wicd) H 8inpauds




Z102 (066 WwJod) d ainpayos

2i-0L-2t
' yoLcee

ON |SoA Gwﬁ %_wéo ON |SOA sjesse awooul ON|SeA fm%&w hS_%wzw %WS (A13unoo
diysiaumo mmmuﬂw orm.moﬂ_“ %_ &:wmcm %“ﬂ%_.m Jeak-jo-pue 210} &% “oo.u. .uwgﬂm_m hmzc,cwar_o 1) ubiaio} 10 Blels) Amue jo
abejuesiadio eeues)  |GN-A BP0D | -10doidsig J0 eseySg 10 eieys ux__w_w_o:a al0dUl JuRUIWOPald | enowuop [eben Auanoe Aewug NI3 pue ‘sseippe ‘eweN
O1) 0 ()] )] (6) 0] () (P (o) (a) (e)

-sdiysisuped Jusw)sSaAUl uleLad 104 uoisnjoxe Buipsebal suononisul eeg uoieziueblo pajeles B Jou Sem JeY)
(anuanal sso.b 10 s1esse [B10] Aq peinseaw) SaljiAloe S J0 Jusdlad Al UBY) 810W Palonpuod uoneziueblo ey yoiym ybnosyl diysieuped e se pexe} Aljue yoee J0j UOITeLLLIOjUI BUImO||0} 8y} 8pInoid

( 2£ 8u) ‘Al LBg ‘066 WI0S O} ,SBA, Paiomsue uoneziuebio ey y 819|dwo)) diysiaulied e se ajgexe] suoneziuebiQ pajejaiun

IA Yed

vebed £¢89GCE-¢CC

NOILVYOdd¥0D SIXVid

¢102¢ (066 wiod) H 8jnpayds




Schedule R (Form 990) 2012 PRAXTS CORPORATION 22-3256823 Pages
Part VIl | Ssupplemental Information

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

232165 12-10-12 Schedule R (Form 990) 2012



Form 8868 (Rev 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . |

Note. Only complete Part Il 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)

[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

riebythe [PRAXTS CORPORATION 22-3256823
:“I’:gd;;z:” Number, street, and room or suite no If a P.O. box, see instructions. Social security number (SSN)

retum See 3 1 0 GENESEE STREET

mstruetions | - ity town or post office, state, and ZIP code For a foreign address, see instructions.

UTICA, NY 13502

Enter the Return code for the return that this application is for (file a separate application for each return) . ] m
Application Return | Application Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (indwvidual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a} trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

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

ANTHONY J. SPIRIDIGLOIZZI
® The books are inthecareof > 310 GENESEE STREET - UTICA, NY 13502

Telephone No.p» (315)797-0000 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box | D
® |f this 1s for a Group Return, enter the organization'’s four digit Group Exemption Number (GEN}) . if this 1s for the whole group, check this
box P |:l . If it 1s for part of the group, check this box P> D and attach a list with the names and EiNs of all members the extension is for
4 |request an addiional 3-month extenston of time untd MAY 15, 2014
5  For calendar year ,orothertaxyearbegnnng  JUL 1, 2012 ,andendng  JUN 30, 2013
6  If the tax year entered in line 5 1s for less than 12 months, check reason* |:| Initial retumn ,:] Final return

D Change in accounting period

7  State in detal why you need the extension
CERTAIN FINANCIAL INFORMATION IS NOT YET AVAILABLE; THEREFORE,
ADDITIONAL TIME IS NEEDED TO FILE THE RETURN.

8a [f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b [f this application 1s 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| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 15 true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Tite p» CPA Date p>

Form 8868 (Rev. 1-2013)

223842
01-21-13



