
EXTENDED TO MAY 15, 2019 

Form990 
Return of Organization Exempt From Income Tax OM8 No. "''-00-J 

2017 Under eectlon &Ot(c), 527, or 4947(aN1) of the Internal Revenue Code (except private foundations) 

�, .,.,. r ... ...,. ► Do not enter soc:111 eecurlly numb•• on this form n It may be made public, UP.9"IIOt"UDIIC 
ln1tmal-Sen,te. ► Go to -.lrs.aovJForm990 for Instructions and the latest Information. lnapectlon 
A For the 2017 calendar yew, or tax year beglMlna JUL 1, 2017 and ending JON 30, 2018

B a..ckW C Name of organllalion 
..,.........., 

□= JUNIOJ\ ACHIBVBMBRT OP' NBW YORK, INC. 
□=.--oe Doino business a, 
□= Number and street (or P.O. box If man is nol delivered 10 Slreel address) ��oom/sulte 
a=., 430 LUINO'l'ON AVBNUB 05 

..... 
Cily or town, state or provinc:., country, and ZIP or foreign postal code ■led 

a,,_- Nllllf YOU MY 10170 
�

lice- F Name and address of pmcipal office,;JOSBPB A. PBRIIla/I 
pending SAMB AS C ABOVB 

I Tax-exemot atatus: I X I 501(cll3) I J 501(c) ( )◄ !insert no.) I I 4947!all 1 J or I 1527 
J Webs! .. : ► WNW ,JANY. 01\0 

O Employer ldentiflcltion number 

13-30)1829 
E T tlephone number 

212-90 5259 
G Gtwe,ec11pi.s 4,621,749, 

Hie) Is this a group return 
for subordinates? .. Dvn [iJ No 

H(b) AN..,.....,,..,., • .,,_...,.,ov .. D No 
If • No: attach a list. (see in8tr\JC;tions) 

Hie} Grouo examotion number ►
K Form of oroanlzallon: I x I CorporaliOn I I Trust I I Association I I Other► IL Yearol lormatlon: 1929 I M scare ot leoal domicile: NY 
I Part 11 Summary 

1 Briefly desaibe Iha organization's mission or most significant activities: TO INSPIRE AMn PRBPARB YOUNG 
PBOPLB TO SOCCBIII) IN A GLOBAL l!COHOHY, 

J 2 Check this box ► LJ If th& organization discontinued it! operations Of disposed of more than 2� of it11 net assets. 

.. 

I 

3 
4 
5 
8 

Number ol voting membefa of the goveming body (Patt VI, line 1a) ···•··· ......... ... ··-
Number of independent voting members of the govamlng body (Part VI, tine 1 b) , .. . ..
Tolal number of individuals employed in calendar year 2017 (Part V, line 2a) , .... . 
Total number of vok.rlteers (estimate If necessary) . ............................... . ........ . _ 

7 a Total unrelated business RM1nue from Part VIII, column (C), line 12 ..... ............. 

. ..... ,. 

. . . 

. --·.. ·-· . 
.. --··

' ..........
.•. ,o ........ 

" .........

3 
4 
6 
6 

7a
b Net unrelated bulllness ta><able Income from Form 990-T, line 34 _ ............ .................. ......... ... ... . ... , ... 7b 

I 
a: 

I 

�E 

I 

8 
9 
10 
11 
12
13 
14 
16 

Conlrl>utlons and grants (Part VIII, lne 1 h) ···-· ......... ·-�----· ,... ... ......... .. .. . ............... 
Program service revenue (Part VIII, line 2g) . ............ ......... ' ........ �--··· -··· ....... •·••' .
Investment income (Part VIII, column (A), ha 3, 4, and 7d) .... ... . ... -·· ..... 
Otherrevenue(Part VIII, column IA), tines 5, 6d, 8c, 9c, 10c, and 11e) ... ................. 
Total revenue• add lines 8 thfouoh 11 tmust -ual Part VIII column lAl Hne 121 .... 
Grants and similar amounts paid (Part IX, column (A), lines 1 ·3) 
Benefit& paid to or for members (Part IX, column (A), lne 4) ......

...... , .... ... 
···• ... ... .. 

,on, 

.. .... . 
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ....

..

.. 

18a Professional fundralsng fees (Part IX, column I�. line 11 e).. ... . . .... .. . ... ... . . . ..... , 
b Total fundralslng expenses (Part IX, column (D). line 25) ► 721,897. 

17
18 
19

20 
21 
22 

Othetaxpenses(PartlX,columnCA), 1i1es 11a-11d, 11f,24a) ....... ........... ..... .....
Total expenses. Add li'les 13-17 (must equal Part IX, column (A), w 251 .•. _ . 
Revenue less exoenses. Subtract rne 18 from line 12 ........................ ...... ...

Total asseta (Part x, line 16) 
Total llabilties (Part X. line 26) 

..................................................... .... ..... . . 
00000001<M .. ,0000,o00o0,oO,OOO+OH,ooooooooo.,,o, •••••· ooo I 

...... 

.... ., 

HU 

... 
Nat usets or fund balances. Subtract line 21 fiom llne 20 ......................... •·····•······· 

I Part II I �gnature Drock 

Prior Ye• 
3,564,609, 

0, 

27, 
261,265, 

3,905,901. 
33,ooo. 

o. 

2,lU,810, 
o. 

l,1'5,803, 
3,521,613, 

294,288, 

a,atnnl-■ of C1rr1nt Year 
2,636,290. 

402 5114. 

2,:Ul, 706, 

u 

u 

.0 
716' 

o. 
o. 

Cwrent Yea, 
l, 961, 92,, 

0, 

30, 
174,651.

4,136,605. 
32,700. 

o. 

2,385,517. 
0, 

1,262,616. 
3,680,833, 

'55, 7'12, 
End of Var 

3,229,649. 
5'8 6'0, 

2 681 009. 

Under penaft1es of perjuiy, I declare !hat I have 11JG1mined this return, including accompanying schedules and slatemsnls, and lo Che best ol my knowledge and bellef, It Is 
lrue, correct, and COl'l1J)lete. Deciafation reparer ( her than offleer) Is based on all information ol which preparer has any know1edQe. 

Sign 
Here 

Paid 

► ,gna IJ'e 

► JOSBPB A. Pl!tI, PRBSIDBN'l' 
I ype or pnnl name and btie 

PrlnVType preparer's name 
PAHRBNBACll 

Preparer Firm's name DBLOITTR 'l'U LLP 
UH Only Firm'saddress ► '1'WO JBRICRO PLAZA

JBRlCHO, NY 11753
May the IRS discuss this 19tum wi1h the preparer shown above? !SN instructions) 11 • 11111111 

7ffl()t n-zs.17 LHA For Paperwork Reduction Act Notice, ... th• HP••te lnatructlor,1, 

Phone no.sU-918-1000 

I Sit ttz···m·0
• .. :::n::rn x Yea No 

Form 990(2017) 




































































































