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990-T Exempt Organization Business Income Tax Return OMB No 1645-0687
o Fom (and proxy tax under section 6033(e)) (qw
8 For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending__ YO/ 3V 06/30 2@1 8
o~ Departmont of the Treasury > Go to www.lrs gov/Form890T for instructions and the latest Information,
Lo Internal Revenue Servce P Do not enter SSN numbers on this form as It may be made public if your organization Is a 501(c}(3). °8"("]}%{’6‘&"&‘32?;2%2"’3{?{
— A Check box if Name oforganlzallon([_] Check box if name changed and see instructlons.) D Employer Identification number
. address changed {Employees’ trust, ses Instructlons )
2 B Exempt under section PROJECT HOSPITALITY INC.
) Print | Number, strest, and room or sulte na. If & P.O. box, see instructions 13-3234441
& 220(e) T or E” Unrelated business actlvity code
m< ype /  (See Instructions )
8o 530(a) 100 PARK AVENUE /
g E City or town, state or province, country, and ZIP or forelgn postal code /
EE Cgpgri:dvgl'ue::allasse(s STATEN ISLAND, NY 10302
ud b= e F Group exemption number (See Instructions ) I /
é 19,798, 635. [G Check organization type B [ X [ 501(c) corporation [ Tso1(c)trust /[ [ 401(a) trust [ { other trust q
H Enter the number of the organization’s unrelated trades or busin 1 / Describe the only (or first) unrelated
trade or business here » If only one, co /plete Parts I-V. If more than one, describe the
first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional
trade or business, then complete Parts [lI-V.
I During the tax year, was the corporation a subsidiary in an afflliated group oraparent-subsldla{y controfled group?, . . ... .M I_I Yes m No
If "Yes," enter the name and identifying number of the parent corporation. P
J The books are In care of »JO REYES Télophone number B> 718-448-1544
Unrelated Trade or Business Income (A) Inconte (B) Expenses (C) Net /
1a Gross receipts or sales
Less returns and allowances ¢ Balance | 1c ‘
2 Cost of goods sold (Schedule A,ine7), ., ., ... .....[ 2 / - /
3 Gross profit. Subtractline2 fromlineic , , ... ... .. 3 / /
4a Capital gain net income (attach ScheduleD) , , . ..., .| 4a / /
b Net gain (loss) (Form 4787, Part Il, line 17) (altach Form 4797), , | 4b / z/
¢ Capital loss deductionfortrusts , , ., ., . . ...+« . .| 4C / /
5 Income (loss) from a partnership or an S cor {attach W, .. .8 /
((!))e Rent Income (Schedule C) . . . .o oo v weere . | £ e
7 Unrelated debt-financed income (Scheduleg) , , , ... .Y 7 /
& 8  Iinterest, annutties, royallles, and rents from & fled (Sched ) 8 /
< 9 (nvostment Income of a section §01(c){7), (8), or (17) organization (Scheduld G)| 9 //
ronw Exploited exempt activity income (Schedulel) , , .. ./. . [ 10 [
™~ 11 Advertising income (ScheduleJ), , ., . .. ...../A .. [ 1 /
C= 12  Other Income (See instructions; attach schedule) , , /, , . | 12 /
S 43 Total, Combinelnes 3through12. . . . . . .. /. ... |13
— Deductions Not Taken Elsewhere (/See mstn{irch D:nésg@ Fl@t\e n-dedn tions.) (Except for contributions,
<> deductions must be directly connected with the u ateo('grusn ﬁ' Dcome
g 14 Compensation of offlcers, directors, and (ruslees (Schedule K) Lg et e e e ee e e 8  h e e e 14
Y 15 sSelariesandwages , ., .. ....... 1=l JUL24ZOZGQ 15
16 Repalrs andmaintenance , ., ., ., ... .+ « « PR o's | A [727 I I [ -
17 Baddebts. . . .............). .. | ]
18 Interest (attach schedule) (see instructions) P OGDEN’ UT S O I I
19 Texesandlicenses . ., ., . ... . 07 i i i i i s et i e |18
20  Charitable contributions (See instrugtfons forlimtation rules) o » « v v v ¢« v v ¢ ¢ o s o v s 1 s s 0 e 0.t 20
21 Depreclation (attach Form 456, )/O T I 4
22 Less depreciation claimed orf Schedule A and elsewhereonreturn , , ., , . . . | 22a 22b
23 Deplellon/ 23
24 Contributions to defgrfed compensatlon Plans |, , . . v v ¢ ¢ & & « s o o s o s o o 8 8 s o 5o s a0 ss] 24
25 Employee benefitgrograms /., ., . . . . .. .. . e s i e e e e .| 25
26  Excess exemplAxpenses (SEhadule ), |, . . . . v v v b s e e et e s e e e o s s e e a s e n e e R6
27 Excessreadefshipcosts (Scheduled), . . . o v v i v v v et v v i s et i e e e e e s |27
28  Other deductions (attachischedule) , , . . . . ... ... ...t i et tennnenrossaes.| 28
29 Totaldeductions. Add lines 14 through 28, | . . . . 4 v v v v v v v o o o v s s s o s s o s s s s vovesa|l 29
30 Mnrelated business taxable income before net operating loss deduction. Subtract lne 29 from line 13 | 30
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see instructions) , , . | 31
32 Unrelated business taxable income. Subtractline31fromiine30 . . . . . . . v v e v o v v o v o s oo =2 o .| 32

For Paperwork Reduction Act Notice, see instructions.
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