EXTENDED TO MAY 16, 2016

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter soclal security numbers on this form as it may be made public.

] OMB No, 1645-0047

Dapartment of the Traasury
Internal Revenue Service P> Information about Form 890 and Its Instructions is at wuww Ire aav/formas

" A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30
B checkif € Name of organization D Employer identification number
applicabls: -
[J%nee | PRAXIS HOUSING INITIATIVES, INC. ‘
[_I%&% | Doing business as 13-3832223
[ha | Number and strest (or P.0. box If mail Is not dellvered to street address) Room/suite | E Telephone number
fé?:,'ﬁ, 17 BATTERY PLACE 307 . 212-29 1—8‘__-:_9_4____
™ Clity or town, state or province, country, and ZIP or forelgn postal code | @ Gross recelpts § 12,219 , 258,
amendedl NEW YORK , NY 10004 Hia) s this a group retum
[_J48p"oe It Name and address of principal officer: SVEIN JORGENSEN for subordinates? __ L_IYes No
| pendna |17 BATTERY PLACE, NEW YORK, NY 10004 H{b) Ave a subrcnates insluded?l_1Yes [_INo -
" 1 Taxexempt status; L] 501(c)(3) L1 601(c)( )< (insertno.) L 4047(a)1)or L_1527]  if "No." attach a llst. (see Instructions)
"3 Website: p» AT'TP : / /WAW . PRAXLSHOUSLING.ORG Hic) Group exemption number B>

anlzation: | X Corporation [T Trust L Association | Other > | L Year of formation: 199 5| m Stats of logal domiclle: N ¥

K Forim of org

iRartll] Summary
o | 1 Briefly describe the organization's misslon or most slgniﬂcant activitles;: HOUSING & SUPPORT SERVICES FOR
§ HOMELESS INDIVIDUAL & FAMILY, LIVING WITH HIV/AIDS
§ 2 Checkthisbox > L__lifthe organizatlon discontinued its operations or disposed of more than 26% of its net assets,
~ 3| 3 Number of voting members of the governing body (Part VI, e 18) ,...........c...cocvvvinmmrininerimrsmnsenns 3 6
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
@1 5 Total number of individuals employed in calendar year 2014 (PartV,line 2a) _.................. ] . 171
'E 6 _ Total number of volunteers (6StIMAate If RECEESAIY) ... ........cccoeieeesiesssessesessesesssesssssasesens 6 0
§ 7a Total unrefated business revenue from Part VIll, column (C), line 12 7a 0.
| b Net unrelated buslness taxable Income from Form 890-T, line 34 ..........coovveviireieriecinins " 7b 0.
Prior Year . | . Current Year
g | 8 Gontributions and grants (Part VIl line 1h) 9,143,557, 11,516,761,
E| 9 Program service revenue (Part Vill, line 2g) 2,410,994, 486,954,
E 10 Investment income (Part Vill, column (4), lines 3, 4, and 7d) 1,055, - 633.
"~ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11€) .. .........cc.ve.. 19,979.] - 214,890. -
12_Total revenue - add lines 8 through 11 (must equal Part Vill, column (4), Ine 12) _....... 11,575,585.] 14,219,258,
13 Grants and similar amounts paid (Part IX, column (A), lines 18) ............coccvmrerverenns - 0. 0.
14 Bensfits paid to or for members (Pait IX, column (A}, Ined) ..o C Q) 0.
g | 18 Salaries, other compansation, smployee bensfits (Part IX, column (4), lnes 610) ... 4,630,955, 4,542,194,
% 16a Frofessional furidralsing fees (Part IX, columin (4), ine 118) ..o 0.
S| u Total fundraising éxpenses (Part 1Y, column (D), line 25} B>
: ! 17 Other expenses (Pért IX, column (A), lines 11a11d, 11F24€) . ..0ooooiieiecveeicreen
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) . ... . .. 1 l 17, 2 289.1 1 1 80 5 5 5 6.
19 _Revenue less expenses. Subtract line 18 rom NG 12 .....veisinionsonnnenes 463, ») 96. 413,702,
g@ _ Boginning of Current Yeas'|' 1 ©  End of Year
85120 Total assets (Part X, line 16) 7,510,216, 5,951,401,
21 Total liabilitles (Part X, line 26) 3,591,216, 1,618,700,
22 3, 918 999.' 4,332,701.

Under penalt:es of perjury, | declare that | have examlned this return, including accompanylng schedules and statements, and to tfie best of my knowledge and bellef, it is

trua, corract, and complete Declaratlon of  preparer (other than officer) is based on all information of which praparer has any knowlgdge., = -

’ — I \\\k\\\\

;  Sign gnature of officer = — E.
Here SVEIN J ORGENSEN, CEOQ :
Type or print name and tie :

Print/Type preparer's name Pysparar's signature Tate e L] P
Pad  [ALWAYNE BURKE, CPA {m )Z\»/(&-QS /1.2/ 16| it 01623706
Preparer | Firm's name _LN . CHENG & CO., P.C. Flrm's'ElN}= ' 3— 3516375
Use Only Flrmsaddress IS 40 WALL STREET 32ND FLOOR

NEW YORK, NY 10005 Phonen0212 785-0100

LXJ Yes | _|No
Form 990 (2014)

May the IRS dlscuss this return. with the preparer shown above? (see Instructions)

432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate Instructions.




