SCANNER AUG 10 2021

rom 990-T

Department of the Treasury
Inteinal Revenuse Service

For calendar year 2018 or other tax year beginning

2939305820902 1

Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))
07/01 , 2018, endending_ 06/30 /201
P Go to www.irs.gov/Form990T for Instructions and the latest Information,

P> Do not entor SSN numbers on this form as it may be made public If your organization Is a 504(c)(3).

\0
Yats.

OMB No 1645-0887

2018

Open to Publlc Inspection for
501(c){3} Organizations Onl

A

Check box if
address changed

B Exempt under section

. 501( C
408(9)
| |a08a
529(a)

220(e)
530(a)

C Book value of all assets
at end of year

Print

or

Type

Name of orgenization (I Check box if name changed and see Instructions,)

BRQJECT HOSPITALITY INC.

Number, street, and room or suite no. If a P.O. box, see instructions.

D Employer Identification number

{Employees' trust, see Instructions )

13-3234441

100 PARK AVENUE

City or town, state or province, country, and ZIP or foreign postal code
STATEN ISLAND, NY 10302

E Unrelated business actlvity code

(See Instructions )

F  Group exemption number (See instructions.) P>

19,798,635.

G Check organization type P I X I 501(c) corporation I

[ 501(c) trust

[ 401(a) trust

l_] Qther trust \J\

H Enter the number of the organization's unrelated trades or busin

trade or business here b

first in the blank space at the end of the previous sentence, complete Parts { and Il, compiete a Schedule M for each additional

» 1

Describe the only (or first) unrelated

. If only one, complete Parts I-V. If more than one, describe the

trade or business, then complete Parts lil-V.

During the tax year, was the corporation a subsidiary in an affliated group or a parent-subsidiary controlled group? . , . . . . . P | Yes I X | No
If "Yes," enter the name and identifying number of the parent corporation. P

IRS-OSC

J The books are in care of »JO REYES Telephone number » 718-448-1544
Unrelated Trade or Business income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
Less returns and allowances ¢ Balance P 1c ¢
2 Cost of goods sold (Schedule A, Ine7), . .. .......1L 2 i
3 Gross profit. Subtractiine2 fromlinetc ., , . .......1 3 e 1y —
4a Capital gain net income (attach ScheduleD) , , ., . ... [ 4a . /KEL’EIVEU
b Net gain (loss) (Form 4797, Parl |1, line 17) (attach Form 4797), , | 4b /‘ N
¢ Capital loss deductionfortrusts , . . . . . .« ¢ .. ... ]| 4¢c / T i 2 4 2n2n
& JUT @ T LULU
S Income (loss) from a partnership ar an S cor (attach ), « . L5 / on
8 Rentlncome(ScheduleC), ., .. .... .+ 0¢e.....1086 /
7  Unrelated debt-financed income (ScheduleE) , ,.....l|l 7 ,/ OGDEN UT
8 Interest, annultias, royaliles, and rents from & d org (Schedute F)| 8 /
9 Investment Income of a section §01(c)(7), (B). or (17) organization (Schedule G) | 9 /
10  Exploited exempt activity income (Schedulel) , , ., ... .| 10 /
11 Advertising income (ScheduleJ), , . . ... .. .. ... 11 /
12 Other Income (See instructions; attach schedule) ., , . . . .| 12 /
13 Total. Combine lines 3 through12. . . .., . L. .. 113 / 0.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with thé unrelated business income.)
14  Compensation of officers, directors, and trustees (Sched}e’ﬁ) s .
15  Salarlesandwages . . ., . ... ... .00 e O I |
16  Repalrs and maintenance , , , .. ...... 16
17 Baddebls, ., . .. ... ... e e e i e e e e e s e e e 1T
18 Interest (attach schedule) (SEe INSITUCHONS ) Y . . . . . . v v v v o v o o o s + + s o s e e o s a v o vnwesesl 18
18 Taxesandllcenses........./...................................19
20  Charitable contributions (See instr cﬂms forlimitatlon rules) o + « v v v o+ ¢« v ¢« o 0 o s s s e o v s v oo | 20
21 Depreciation (attach Form4562%u, SRR B4 |
22  Less depreciation claimed op’Schedule A and elsewhereonreturn , , . . . . . |22a 22b
23 Depletlon, | . .. . e e e e e e e e e i e s s e | 23
24 Conlrlbutlonstodef}ledcompensatlonpians,______,,,_,...,,...._........... 24
25 Employee benefitpfograms , , . . . . . . i i it e s e e e e e e e o | 25
26  Excess exempi@xpenses (Schadulel), , . . . .., .. .t e e e e e e e | 26
27  Excess readérship Costs (SchadulB J), , o v v v v v v b o o o o ¢ o ¢ o o s 6 s o s a s e s s s s e newseol 27
28 Other deductions (attachschedule) , . , . . .. ... ... vt e rinstnrnenncnsessss| 28
29 TotaVdeductions. Add lines 14 through 28, . | . . . . . . v i v v o o e e s e v v v s s oo s sonwwess| 20
30 m%lated business taxable income before net operating loss deduction. Subtract line 28 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 bugingss taxable income. Subtractiine31fromling30 ., 4 4 0 0 oy o v v o v g a sy o] 32

For Paperwork Reduction Act Notice, see Instructions.

axara0 1fQoenw Po1B 7/14/2020

1:46:24 PM V 18-8.6F 1181850

Form 990-T (2018)




PROJECT HOSPITALITY INC.

13-3234441

Forin 990-T (2018) Page 2
Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INStIUCHONS). & v v v o o v i st e i s i e e e e et e e s e s Js
34  Amounts paid for disallowed friNgeS . & o v v v v 4« s v b b e e s e e e b e e e e e 4
35 Deduction for net operating loss arising In tax years beginning before January 1, 2018 (see
INStrUCHONS), & v v v o v o s i s st e s e s e e e e s | BS
36 Total of unrelated business taxable Income before specific deduction. Subtract line 35 from the sum
of N8BS 33 aNT 34, & v 4 v s v v e v e e e v o s e h e s s e e e h e e e e e e s e 6
37  Specific deduction (Generally $1,000, but see line 37 Instructions for eXCepioNS) + « « & v & « « o « ¢ s ¢ « « o« & 7
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 Is greater than line 36,
enterthesmaller of ZeroorlN@ 36 . & v . . v v v o v v v ¢ 0 o 0 s s o o s s o v o n st o8 v s s o st a e 8 0.
mx Computation
39 Organizations Taxable as Corporations, Multlply ine@ 38 by 21% (0.21). v v v v « v e c s s e v v ca v s oo .| 89
40 Trusts Taxable at Trust Rates. See Instructions for tax computation. Income tax on l
the amount on line 38 from* [___] Tax rate schedule or D ScheduleD(Form1041), . . . . . ... .. .0P| 40
41 Proxytax,SeeinstruClONS « . v « v v v v v v b st i h ettt e e ..M
42  Alternative mimmum tax (frustSonly)s « o « v o o e v o v o 4 s et e e e e e | 42
43 Tax on Noncompllant Facllity Income. See InStructions  « » « = « « v o v s o v e v s e s st v v ot o oeso| 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies + « « ¢ v « ¢ ¢« v v o s v v o v e o v .o | 44
Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . [4%a
b Other crodits (S INSIIUCHONS). &« v v + o v v o v o v v v v v a s oo e ass .. |450
¢ General business credit. Attach Form 3800 (see instructions) . o « + « « « » » » . . |43€C
d Credit for prior year minimum tax (attach Form 88010r8827). . . . + . . . . . . . [ 45d
@ Total credits. Add [iNes 45athrough 458 « v v v« v 4 e v v o v e s e e s s ot s s s o s s orsssseaa |4PBO
46 SubtractlinedSefromilnedd. . . . . . . v v v v 0 v . . R P K. -]
47  Other taxes. Check if from D Form 4255 D Form 8811 I:] Form 8697 D Faorm 8866 DOthar (attach schedule), | 47
48  Total tax. Add ines 46 and 47 (SEINSIUCHONS) + « « ¢« « o » s+ ¢ s s s v s s s s e s navaasansosss |48 0.
49 2018 net 865 tax hability pald from Form 965-A or Form 965-B, Partll, column k), line2. , . . . .« ... ... .| 49
50 a Payments A 2017 overpayment credited to 2018 . R \ e . | S g 353.
b 2018 estimated taxpayments « + « + « « « 4 .+ .« - \. A Y 50b 3,122,
¢ Tax deposited with Form 8868. « « « « . . . . . . 0 h VA V] - 541.
d Foreign organizations* Tax paid or withheld at source (seb instructions) . « « « « + « 5}bd
© Backup withholding (58 InStructions) « + « « o s v o v ¢ o v o e s o b 0t a0 S,HDe
f Credit for small employer health Insurance premiums (attach Form 8941) , , . . . . | 50f
g Other credits, adjustments, and payments: B Form 2439 L
Form 4136 Other Total |5
51 Total payments. Add [iN@s 508 through 50G . « « v « v v+ « « o o v o v v o s e s o o e o e ... |51 4,016.
52 Estimated tax penalty (see instructions). Check if Form 2220 Isattached, . . . « v s v e v v « v s o & 5 ) 52
53 Tax due. If line 51 Is less than the total of lines 48, 49, and 52, enteramountowed . . . . v « v « « ¢ « + g« » 53,
54 Overpayment. If line 51 1s larger than the total of lInes 48, 49, and 52, enter amount overpald . . . . . . . ID > o4 4,016.
55  Enter the amount of line 54 you want: Credlted to 2019 estimated tax P> Refunded P /55 4,016,
Statements Regarding Certain Activities and Other Information (see instructions),
56 Al any time durlng the 2018 calendar year, did the organization have an interest In or a signature or other authority | Yes | No
over a financial account (bank, securties, or other) in a forelgn country? If "Yes, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the forelgn country
here p X
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a forelgn trust?. . . . . X
If “Yes," see instructions for other forms the organization may have to flle.
58 Enter the amount of tax-exempt Interest received or accrued during the tax year P $
Under peneltfes of perury, | declare that | have examined this retum, Incfudi dules and and fo the baest of my knowiedge and belfef, it Is
R Irue, correct, and complete Declaretion of preparer {other than taxpayer) Is based on all Information of which preparer has any knowledge
SIQn May the IRS discuss this retum

Here W? ?//(/2023 ’ PYYS {((.,*J & CL, with the preparer shown below

Signaturdokoffiter Ddle Titte soe nstructions)? X ves [ ] No

Paid

PTIN
P01333816

Print/Type preparer's name Date Check L_’ I
P AARON SHAPIRO @ 7/14/2020 | seif-employed
reparer | wsname B BKD, LLP B V"

Firm's ENp> 44~0160260

Use Only Firm's address > 1155 AVENUE OF THE AMERICAS #120%' NEW YORK, NY 10036 | phoneno 212.867.4000

JSA
8X2741

1000
4906NW VO1B 7/14/2020 10:59:19 AM V 18-8.6F 1181850

Form 990-T (2018)



PROJECT HOSPITALITY INC.

13-3234441

Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear , . . ... ..L.6
2 Puchases . . ........l2 7 Cost of goods sold. Subtract line
3 Costoflabor , ., ......|3 6 from line 5. Enter here and In o
4a Additional section 263A costs Partl,ine2, ., .., ... ...¢...0LT
(attach schedule) , , , .. .. |4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) , |4b property produced or acquired for resale) apply |1 :
5 Total, Add lines 1 through 4b . | 5 tothe organizatlon? , . . . v v v v ¢ v o s o o « u o s u o X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1, Description of property

()

(2)

(3)

“)

2. Rent received or accrued

(a) Fram personal propertly (if the percentage of rent
for personal praperty Is more than 10% but not
morg than 50%)

percentage of rent for personal property exceeds
50% or If the rent Is bassed on profit or income)

(b) From real and personal property

(if the

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

(1)

(2)

3)

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, ine 6, column (A}, . . . .

»

(b) Total deductions.
Enter here and on page 1,
Part |, ing 6, column (B) P

Schedule E - Unrelated Debt-Financed Income (see instructions)

2. Gross income from o 3. Deductions g:,r:'c-lrll:' ac::er:je;:g:ev&i;h ar allocable to
1. Descnption of debt-financed property allocable to debt-financed (@) Stralght fine depreclation (b} Other deductions
property (attach schedule) (altach schedule)
(]
(2)
(3)
4)

:;;:l:rl‘;:jl:rl\ z{a?:‘;eo,:go? > A:’grg :;:é:;ﬁi: asls 6. Column 7. Gross income reportable 8. Allocable deductians
allocable to debt-financed debt-financed property 4 divided {column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedula) by column 5 3(a) and 3(b))

) %

(2) %

(3) %

) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part |, line 7, column (B).

L 1. &

Total dividends-recelved deductlons Included incolumn8 ., . . ., . . . . . . .. PR PP > —

Form 990-T (2018)
JSA
8X2742 1 000
4906NW V01B 7/14/2020 1:46:24 PM V 18-8.6F 1181850




Form 990-T (2018)

PROJECT HOSPITALITY INC.

13-3234441

Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
Identification number

3. Net unrelated income
(loss) (see [nstructions)

4. Total of specified
payments made

S, Part of column 4 that Is
Inciuded In the contralling
organization's gross income

8. Deductions dlrectly
connected with income
In column 5

(W)

(2)

3)

“

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated Income
(loss) (see Instructions)

9 Total of specified
payments made

10. Part of column 9 that is
Included In the controlling
organization's gross income

11. Deductlons directly
connected with income in
column 10

()

@)

@)

“)

Add columns 5 and 10,
Enter here and on page 1,
Part |, line 8, column (A)

Add columns 8 and 11
Enter here and on page 1,
Part I, Ine 8, column (B)

L I

Schedule G-Investment Income of a Section 501(c)(7), (9), or (17) Organization (ses instructions)
3. Deductions 4. Set-asides

6. Total deductions

1. Description of Income 2. Amount of | directly connected and set-asides (cal 3
P unt of income (attach scheduls) (attach schedule) plus col 48

()

(2)

(3)

()

T Enter here and on page 1,

Enler here and on page 1, . ' . .
. . Part |, ine 8, column (B)

Part 1, ling 9, column (A)

Totals , ., . .........0P
Schedule 1-Explolted Exempt Actlvity Income, Other Than Advertising Income (see instructions)

4, Net Income (loss)
3. Expenses 7. Excess exempt
2. Grossd mcu I:org :m:;:‘?doll’a"?: 5. Gross income 8. Expenses expenses
unrelate connected with T bu colu from actvity thet Aributable t (column 8 minus
1. Description of exploiled activity | buslness Income production of 2 minus column 3). Is not unrelated 8 |u g g ° column 5, but not
from trade or unrefated i al Q‘g"lhf:m':‘u;e business Income column more than
business business Income cols ug column 4)
(1
(2)
3)
4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, B , on page 1,
ine 10, co! (A) line 10, col (B) N ! Part |l, iine 26,

Jotals , « v v v v v v v v . . D . - i : .
Schedule J—- Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis

4, Advertising 7. Excess readership
2, Gross galn or (loss) (col costs (column 6
3. Direct 6. Circufatl 6. Readershi
1, Name of periodical advertising a dveﬂl?lr:;i:osls 2 minus col, 3). If Intr:‘;‘:ni on Zzsgs P minus column 5, but
Income a gain, compule not more than
cols 5 through7 column 4)
4]
2) '
@) . -
“ .
Totals (carry to Part 1), line (§)) . . P
Form 990-T (2018)
JSA
8X2743 1 000
4906NW V0O1B 7/14/2020 1:46:24 PM V 18-8.6F 1181850




Form 980-T (2018)

PROJECT HOSPITALITY INC.

13-3234441

Page 5

Income From Perlodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns
2 through 7 on a line-by-line basis.)

4, Advertising

7. Excess readership
costs (column 6

1.Name of perlodical ag\'reGr:Iosslzg 3. Direct ga'!{::‘:s(l(;?);(;o:; 5. Clrculation 8. Readership minus column §, but
R Income adverlising costs a gain, computs Income cosls not more than
cols 5 through 7 column 4),
m
(2)
(3)
4

TotalsfromPartl. . . ... .0

Totals, Part Il (Ilnes 1-5) . . . . >

Enter here and on
page 1, Part|,
line 11, col (A).

Enter here and on
page 1, Part |,
line 11, col (B)

L
iy

-
a7,
-y 7y

T
T

v

Enter here and
on page 1,
Part ll, line 27

Schedule K - Compensation of Officers, D

irectors, and Trustees (see instructions)

1. Name 2. Tite uiﬁ%ﬁf o 4. Compensation alibutabla to
4)) %
(2) %l
(3) %]
(4) %]
Total. Enter here and onpage 1, Part I, N 14, . . . . . . . 4 v v v s a e v v o e s s s s o2 assh
Form 990-T (2018)

JSA
8X2744 1000

4906NW VO1B 7/14/2020 1:46:24 PM V 18-8.6F 1181850



