N
i OMB No. 1545-0123
om 1120-S U.S. Income Tax Return for an S Corporation
» Do not file this form unless the corporation has filed or
Department of the Treasury is attaching Form 2553 to elect to be an S corporation. 2 @20
intemal Revenue Service » Go to www.irs.gov/Form1120S for instructions and the latest information.
For calendar year 2020 or tax year beginning , 2020, ending , 20
A S election effective date Name D Employer identification number
01/01/2018 HARBAR GLOBAL CORP 82-2284659
B Business activity code BLPE Number, street, and room or suite no. If a P.O. box, see instructions. E Date incorporated
number {see instructions) PRINT 654 VINCENT AVE 07/14/2017
424990 City or town, state or province, country, and ZIP or foreign postal code F Total assets (see instructions)
C Check if Sch. M-3 attached [ | BRONX NY 10465 $ 22,155,

G s the corporation electing to be an S corporation beginning with this tax year? [JYes X No If “Yes,” attach Form 2553 if not already filed
H Checkif: (1) [JFinalreturn (2) [JName change (3) []Address change (4) [JAmended return  (5) []S election termination or revocation
I Enter the number of shareholders who were shareholders during any part of the tax year . . . N

J  Check if corporation: {1) [[] Aggregated activities for section 465 at-risk purposes  (2) ) Grouped activities for section 469 passive activity purposes
Caution: Include only trade or business income and expenses on lines 1a through 21. See the instructions for more information.

fa Grossreceiptsorsales . . . . . . . . . . . oo 1a 740.1
b Returns and allowances . . . e e 1b
® ¢ Balance. Subtract line 1b from line 1a . ic 740.
g 2  Cost of goods sold (attach Form 1125-A) . 2
€| 3 Cross profit. Subtract line 2 from line 1c 3 740.
~ 1 4 Netagain (loss) from Form 4797, line 17 (attach Form 4797) 4
5  Other income (loss) (see instructions—attach statement) O 5
6 Total income (loss). Add lines 3 through5 . . . . . 6 740.
- 7  Compensation of officers (see instructions—attach Form 1125 E) 7
S| 8 Salaries and wages (less employment credits) 8
_:‘.':2 9 Repairs and maintenance . Lo e e e 9
E 110 Baddebts . . . . . ..o 10
S|11 Rents . . . 11
g 12  Taxes and hcenses e e e e e e 12
§ 13  Interest (see instructions) . . . . . e 13
< 1 14  Depreciation not claimed on Form 1125- A or elsewhere on return (attach Form 4562) Lo 14 2009.
QE, 15 Depletion (Do not deduct oil and gas depletion.} . . . . . . . . . . . . . . . . 15
£ |16  Advertising . . . . oo 16 59.
@17 Pension, profit-sharing, etc., plans O 17
-g 18 Employee benefit programs . . oo e e e 18
S 119  Other deductions (attach statement) . See Statement 19 581.
§ 20 Total deductions. Add lines 7 through 19 Lo . € 20 849.
21 Ordinary business income (loss). Subtract line 20 from hne 6 R 21 -1009.
22a Excess net passive income or LIFO recapture tax (see instructions) . . . 22a
b Tax from Schedule D (Form 1120-8}) . . . . ... .. |22 :
® ¢ Add lines 22a and 22b (see instructions for addmonal taxes) e 22¢
E:; 23a 2020 estimated tax payments and 2019 overpayment credited to 2020 . 23a
§. b Tax deposited with Form 7004 . . . L 23b
6.“ ¢ Credit for federal tax paid on fuels (attach Form 41 36) Lo 23c 4
-g d Reserved for futureuse . . . . . . . . . . . . . . o 23d |0
© e Addlines 23athrough23d . . . e e 23e
E 24  Estimated tax penalty (see mstructlons) Check |f Form 2220 is attached . 24
25  Amount owed. If line 23e is smaller than the total of lines 22¢ and 24, enter amount owed . . . 25
26 Overpayment. If line 23e is larger than the total of lines 22¢ and 24, enter amount overpaid . . . 26
27  Enter amount from line 26: Credited to 2021 estimated tax > Refunded » 27
Under penaltres of perjury, | declare that | have examined this return, including accompanymg schedules and statements, and to the best of my knowledge and
Si gn belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this return
Here } l 020217/2021 MEMBER with the preparer shown below?
Signature of officer Eﬁe) Title See instructions. DYes [:] No
Paid Print/Type preparer's name Preparer’s digngture Date Chfeck it | PTIN
Preparer JUAN E. MENA f 02/27/2021 | seff-employed | p00130486
Firm'sname » JUAN E. MENA PA // Firm's EIN » 22-2866188
Use Only o= igessw 512 35 St UNION CITY NJ 07087 Prone no. (201) 863-9245

For Paperwork Reduction Act Notice, see separate instructions. BAA REV 02/23/21 PRO Form 1120-S (2020)
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, Form 1120-5 (2020)

Page 2

BN EY:]  Other Information (see instructions)

1

2

Check accounting method:  a Cash b [JAccrual
¢ [J Other (specify) >

See the instructions and enter the:

a Business activity » MISC b Product or service » SELLING ASPIRUBS & LOTIONS

At any time during the tax year, was any shareholder of the corporation a disregarded entity, a trust, an estate, or a
nominee or similar person? If “Yes,” attach Schedule B-1, Information on Certain Shareholders of an S Corporation .

At the end of the tax year, did the corporation:

Own directly 20% or more, or own, directly or indirectly, 50% or more of the total stock issued and outstanding of any
foreign or domestic corporation? For rules of constructive ownership, see instructions. If “Yes,” complete (j) through (v)

Yes | No

below X
(i) Name of Corporation (i) Employer (iii) Country of (iv) Percentage of | (v) If Percentage in (iv) Is 100%, Enter
Identification Incorporation Stock Owned the Date (if any) a Qualified Subchapter
Number {if any) S Subsidiary Election Was Made

b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, loss, or

5a

10

capital in any foreign or domestic partnership (including an entity treated as a partnership) or in the beneficial interest of a
trust? For rules of constructive ownership, see instructions. If “Yes,” complete (i) through (v} below

() Name of Entity (ii) Employer {iii) Type of Entity {iv) Country of {v) Maximum Percentage Owned

Number (if any)

Identification Organization in Profit, Loss, or Capital

At the end of the tax year, did the corporation have any outstanding shares of restricted stock?
If “Yes,” complete lines (i) and (i) below.
() Total shares of restrictedstock . . . . . . . . . . »

(i}  Total shares of non-restricted stock . . . . R G
At the end of the tax year, did the corporation have any outstandmg stock options, warrants, or similar instruments?

If “Yes,” complete lines (i) and (ii) below.

(i)  Total shares of stock outstanding at the end of the tax year . »
(i)~ Total shares of stock outstanding if all instruments were executed®
Has this corporation filed, or is it required to file, Form 8918, Material Advisor Disclosure Statement, to provide
information on any reportable transaction? e
Check this box if the corporation issued publicly offered debt mstruments W|th oragmal issue d|scount N
If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount

Instruments.

If the corporation {a) was a C corporation before it elected to be an S corporation or the corporation acquired an asset with a
basis determined by reference to the basis of the asset (or the basis of any other property) in the hands of a C corporation, and
{b) has net unrealized built-in gain in excess of the net recognized built-in gain from prior years, enter the net unrealized built-in
gain reduced by net recognized built-in gain from prior years. See instructions . . . . . . » $

Did the corporation have an election under section 163(j) for any real property trade or business or any farming busmess
in effect during the tax year? See instructions . Lo

Does the corporation satisfy one or more of the fo!lowmg'? See instructions

The corporation owns a pass-through entity with current, or prior year carryover, excess busmess mterest expense.

The corporation’s aggregate average annual gross receipts (determined under section 448(c)) for the 3 tax years
preceding the current tax year are more than $26 million and the corporation has business interest expense.

The corporation is a tax shelter and the corporation has business interest expense.

If “Yes,” complete and attach Form 8990.

Does the corporation satisfy both of the following conditions?

The corporation’s total receipts (see instructions) for the tax year were less than $250 OOO

The corporation’s total assets at the end of the tax year were less than $250,000.

If “Yes,” the corporation is not required to complete Schedules L and M-1.

REV 02/23/21 PRO Form 1120-S (2020)
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Schedule z] Other Information (see instructions) {continued) Yes | No
X

During the tax year, did the corporation have any non-shareholder debt that was canceled, was forgiven, or had the
terms modified so as to reduce the principal amount of the debt? .o Lo .

If “Yes,” enter the amount of principal reduction . . . L. > $

13 During the tax year, was a qualified subchapter S subsrdlary electlon termmated or revoked’7 If “Yes,” see instructions .
14a  Did the corporation make any payments in 2020 that would require it to file Form(s) 10997 .
b If “Yes,” did the corporation file or will it file required Form(s) 10997 .
15 Is the corporation attaching Form 8996 to certify as a Qualified Opportunity Fund'7 X
If “Yes,” enter the amount from Form 8996, line 15 . . . . . . B i
Shareholders’ Pro Rata Share Items Total amount
1 Ordinary business income (loss) (page 1, line 2 1 -109.
2 Netrental real estate income (loss) (attach Form 8825) .
3a Other gross rental income (loss) . . . . . e 3a
b Expenses from other rental activities (attach statement) L. 3b
¢ Other net rental income (loss). Subtract line 3b from line 3a
T‘j’: 4  Interest income .
5 5  Dividends: a Ordinary d|V|dends . S,
Tg b Qualified dividends . . . . . . . . . . . |sb]|
S 6 Royalties .
= 7  Net short-term capltal gain (loss) (attach Schedule D (Form 1120 S))
8a Net long-term capital gain (loss) (attach Schedule D (Form 1120-8) . . . .
b Collectibles (28%) gain loss) . . . . . e 8b
¢ Unrecaptured section 1250 gain (attach statement) e 8¢
9  Net section 1231 gain (loss) (attach Form 4797) . .o
10 Other income (loss) (see instructions) . . . Type > 10
" 11 Section 179 deduction (attach Form 4562) . . . L L 11
_5 12a Charitable contributions . . . . . . . e e 12a
g’ b Investmentinterestexpense . . . . . . . . o 12b
E ¢ Section 59(e)(?) expenditures . . . . . . Typewr 12¢
d_ Other deductions (see instructions) . . . . Type » 12d
13a Low-income housing credit (section aney ... L 13a
b Low-income housing credit (other) . . . . . L. 13b
& ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468 rf appllcabte) . 13c
-§ d Otherrental real estate credits (see instructions) Type® 13d
o e Other rental credits (see instructions) . . . pe ™ 13e
f  Biofuel producer credit (attach Form 6478) . . . . L 13f
g _Other credits (see instructions)
14a  Name of country or U.S. possession P
b Gross income from all sources .
¢ Gross income sourced at shareholder level
Foreign gross income sourced at corporate level
d Reserved for future use .
e Foreign branch category
f  Passive category
@ g General category
§ h  Other (attach statement) e
:‘é Deductions allocated and apportioned at shareholder level
:{‘; i Interest expense .
= i Other . )
_;-)v Deductions a|located and apportsoned at corporate level to forelgn source income
E k Reserved for future use .

Foreign branch category

Passive category

General category

© 3 3

Other (attach statement)

Other information
Total foreign taxes (check one): [JPaid [ Accrued . . . . . . T

0 T

Reduction in taxes available for credit (attach statement)

Other foreign tax information (attach statement)

-

REV 02/23/21 PRO Form 1120-8 (020)
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, Form 1120-5 (2020) Page 4
m Shareholders’ Pro Rata Share ltems (continued) Total amount
x 15a Post-1986 depreciation adjustment 15a 0.
2 & "‘é’ b Adjusted gain or loss . 15b
SEZ2| c Depletion (other than oil and gas) ) 15¢
§ E g d Oil, gas, and geothermal properties —gross income 15d
< é < e Oil, gas, and geothermal properties —deductions . 15¢
f Other AMT items (attach statement) . 15f
g 5 16a Tax-exempt interest income 16a
Fd 2, b Other tax-exempt income 16b
558 ¢ Nondeductible expenses . 16¢c
g _‘E @ d Distributions (attach statement if reqwred) (see mstructtons) 16d
2 e Repayment of loans from shareholders . 16e
S | 17a Investmentincome 17a
E ‘é b Investment expenses 17b
55 ¢ Dividend distributions paid from accumulated earnings and proﬁts 17¢c
= d Otheritems and amounts (attach statement) ** SEC 199A INFO: SEE STMT A s
€8
9 § 18 Income (loss) reconciliation. Combine the amounts on lines 1 through 10 in the far right
€5 column. From the result, subtract the sum of the amounts on lines 11 through 12d and 14p 18 -109.

Schedule L. Balance Sheets per Books

Beginning of tax year

End of tax year

Assets (b)
1 Cash o 826.
2a Trade notes and accounts recelvable
b Less allowance for bad debts .
3 Inventories
4 U.S. govemnment obllgatuons .
5 Tax-exempt securities (see instructions)
6  Other current assets (attach statement) .
7  Loans to shareholders
8 Mortgage and real estate loans
9  Other investments (attach statement)
10a Buildings and other depreciable assets .
b Less accumulated depreciation
11a Depletable assets
b Less accumulated depletion
12  Land (net of any amortization) .
13a Intangible assets (amortizable only)
b Less accumuiated amortization
14  Other assets (attach statement) 19,789. 19,789.
15  Total assets 22,705. 22,155.
Liabilities and Shareholders Equuty
16  Accounts payable
17  Mortgages, notes, bonds payab|e in Iess than 1 year
18  Other current liabilities (attach statement)
19  Loans from shareholders 11,067. 10,626.
20 Mortgages, notes, bonds payable in 1 year or more
21 Other liabilities (attach statement)
22  Capital stock . . 20,000. 20,000.
23  Additional paid-in capital
24  Retained earnings ~8,362. -8,471.
25  Adjustments to shareholders’ equﬂy (attach statement)
26  Less cost of treasury stock . : )
27  Total liabilities and shareholders’ equity 0 fl 22,705. 22,155.

REV 02/23/21 PRO

Form 1120-S (2020)



Form 1120-S (2020)
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»

Page 5

W Reconciliation of Income (L.oss) per Books With Income (Loss) per Return
Note: The corporation may be required to file Schedule M-3. See instructions.

1 Net income (loss) per books -109.| 5 Income recorded on books this year
2 Income included on Schedule K, lines 1, 2, not included on Schedule K, lines 1
3c, 4, 5a, 6, 7, 83, 9, and 10, not recorded through 10 (itemize):
on books this year (itemize) a Tax-exemptinterest$¢
3  Expenses recorded on books this year 6  Deductions included on Schedule K,
not included on Schedule K, lines 1 lines 1 through 12 and 14p, not charged
through 12 and 14p (itemize): against book income this year (itemize):
a Depreciaton$ a Depreciaton$
b Travel and entertainment$ 7 Addlines5and6 . R
___________________________________ 8 Income (loss} (Schedule K, line 18).
4 Addlines1through3 . . . . . . -109. Subtract line 7 from line 4 .. -109.
Analysis of Accumulated Adjustments Account, Shareholders’ Undistributed Taxable Income
Previously Taxed, Accumulated Earnings and Profits, and Other Adjustments Account
(see instructions)
{a) Accumulated {b) Shareholders’ (c) Accumutated (d) Other adjustments
adjustments account | undistributed taxable | earnings and profits account
income previously taxed
1 Balance at beginning of tax year . -8,362.
2  Ordinary income from page 1, line 21
3  Other additions
4 Loss from page 1, line 21 109.)
5  Other reductions . . )
6 Combine lines 1 through 5 . -8,471.
7  Distributions Lo
8 Balance at end of tax year. Subtract line 7 from
line 6 -8,471.

REV 02/23/21 PRO

Form 1120-S (2020)



Schedule K-1
(Form 1120-S)

Department of the Treasury
Intemal Revenue Service

2020

For calendar year 2020, or tax year

71120

[ Final K-1 ] OMB No. 1545-0123
reholdée darincome vl

iy

1| Ordinary business income (loss) | 13 | Credits

-87.

beginning ] / 1 2020 ] ending [ / / l

Shareholder’s Share of Income, Deductions,

» See separate instructions.

2 | Net rental real estate income (loss)

3 | Other net rental income (loss)

Credits, etc.

4 |Interestincome

A Corporation's employer identification number
82-2284659

5a | Ordinary dividends

B  Corporation’s name, address, city, state, and ZIP code
HARBAR GLOBAL CORP

654 VINCENT AVE
BRONX NY 10465

5b | Quaiified dividends 14 | Foreign transactions

6 | Royalties

7 | Net short-term capital gain (loss)

C  IRS Center where corporation filed return
Kansas City, MO 64999-0013

8a | Net long-term capital gain (loss)

T X LIV T

.
A

8b ] Collectibles (28%) gain (loss)

TR
D  Shareholder's identifying number 8¢ | Unrecaptured section 1250 gain
085-58-4004

E Shareholder's name, address, city, state, and ZIP code
GUSTAVO D COLLINS

654 VICENT AVE
BRONX NY 10465

9 | Net section 1231 gain (loss)

F  Current year allocation percentage .

G Shareholder’s number of shares
Beginning of tax year

End of tax year

10 | Other income {loss} 15 | Alternative minimum tax (AMT) items
a 0.
80.00000 % )
11 | Section 179 deduction 16 | ltemns affecting shareholder basis

H Loans from shareholder

Beginning of tax year 8,854.

Endoftaxyear . . . . . . . § 8,501.

For IRS Use Only

12 | Other deductions

17 | Other information

vV *|STMT

18 D More than one activity for at-risk purposes*
19 D More than one activity for passive activity purposes*

* See attached statement for additional information.

For Paperwork Reduction Act Notice, see the Instructions for Form 1120-S.
BAA

www.irs.gov/Form1120S

REV 02/23/21 PRO Schedule K-1 {(Form 1120-S) 2020
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Statement A—QB! Pass-through Entity Reporting

Corporation's name: HARBAR GLOBAL CORP

[ Corporation's EIN: 82-2284659

Shareholder's name: GUSTAVO D COLLINS

l Shareholder's identifying no: 085-58-4004

1120S, Line 21
Opte Opte Orprp
[ Aggregated [J Aggregated {0 Aggregated
Shareholder's share of: Blssts Disste Disste
Bl or qualified PTP items subject to shareholder-specific determinations:
Ordinary business income (loss) . . . . . . .. ... .. .. -87.
Rentalincome (loss} . . . . .. .. ... ... .. ...
Royaltyincome (foss) . . .. .. .. ... .. .
Section 1231 gain(loss) . . ... ... ... ... .. ...
Otherincome (loss) . . . .. ... ... ........
Section 179deduction . . . . .. ... L0
Otherdeductions . . . . ... ... ... ... .. ... ..
W-2Wades. . . . .. .
UBIA of qualified property . . . . . . .. ... ... .. ... .. ... ..... 1,760.
Section 199A dividends . . . . .
Statement A—QBI Pass-through Entity Reporting
Corporation's name: l Corporation's EIN:
Shareholder's name: Shareholder's identifying no:
Oetp Opre Optp
O Aggregated (] Aggregated [J Aggregated
Ossts ssTB OsstB

Shareholder's share of:

(Bl or qualified PTP items subject to shareholder-specific determinations:

Ordinary business income (loss)

Rental income (loss)

Royalty income (loss)

Section 1231 gain (loss)

Other income (loss)

Section 179 deduction

Other deductions

W-2 wages

UBIA of qualified property

Section 199A dividends . . . . .

REV 02/23/121 PRO




Schedule K-1
{(Form 1120-S)

Department of the Treasury
Intemal Revenue Service

2020

For calendar year 2020, or tax year

L71120

OMB No. 1545-0123

bERRS

1 | Ordinary business ir\éome (loss) 13 | Credits

-11.

beginning l / / 2020 I ending ] / / ]

Shareholder’s Share of Income, Deductions,
Credits, etc.

» See separate instructions.

2 | Net rental real estate income (loss)

3 | Other net rental income (loss)

4 |interestincome

A Corporation’s employer identification number

82-2284659

Sa | Ordinary dividends

B Corporation's name, address, city, state, and ZIP code

HARBAR GLOBAL CORP

654 VINCENT AVE
BRONX NY 10465

5b | Qualified dividends 14 | Foreign transactions

6 | Royalties

7 | Net short-term capital gain (loss)

C IRS Center where corporation filed return
Kansas City, MO

64999-0013

8a | Net long-term capital gain (loss}

8b | Collectibles (28%) gain (loss)

D  Shareholder’s identifying number

091-42-8654

8c | Unrecaptured section 1250 gain

E  Shareholder’'s name, address, city, state, and ZIP code
HAZEL HARBAR

328 EAST 145TH STREET APT. 9E
BRONX NY 10451

9 | Net section 1231 gain {loss)

F  Current year allocation percentage .

G Shareholder's number of shares
Beginning of tax year

End of tax year

10 | Cther income (loss) 15 | Alternative minimum tax (AMT) items
A 0.
10.00000 %
11 | Section 179 deduction 16 | ltems affecting shareholder basis

H Loans from shareholder
Beginning oftaxyear . . . . . $§ 1,107.

1,063.

Endoftaxyear . . . . . . . §

For IRS Use Only

12 | Other deductions

17 | Other information

V. TRTMT

18 [:] More than one activity for at-risk purposes™
19 [:] More than one activity for passive activity purposes”

* See attached statement for additional information.

For Paperwork Reduction Act Notice, see the Instructions for Form 1120-S.
BAA

www.irs.gov/Form1120S

REV 02/23/21 PRO Schedule K-1 (Form 1120-S) 2020
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Statement A—QBI Pass-through Entity Reporting

Corporation’s name: HARBAR GLOBAL

CORP

Corporation's EIN: 82-2284659

Shareholder's name: HAZEL HARBAR

Shareholder's identifying no: 091-42-8654

11208, Line 21
Oeprp Opte Oerp
[ Aggregated [J Aggregated [ Aggregated
Shareholder's share of: sST8 Disste Disste
DB! or qualified PTP items subject to shareholder-specific determinations:
' Ordinary business income (10ss) . . . .. . .. ... .. .. -11.
Rentalincome (loss) .. . ... .. ... . .. ... ...
Royaltyincome (loss) . . . . ... ... ... ... ...
Section 1231 gain(loss) . . . ... ... ... .. ...
Otherincome (loss) . . . . .. .. .. . ... ...
Section 179deduction . . . . .. ... L L
Otherdeductions . . . . .. . . ... ... ... . .....
W-2WagES. . . . . . o
UBIA of qualified property . . . . . . . .. . ... 220.
Section 199A dividends . . . . .
Statement A—QBI Pass-through Entity Reporting
Corporation's name: l Corporation's EIN:
Shareholder's name: lShareholder's identifying no:
Oetp Oeptp Oerp
[J Aggregated {J Aggregated [ Aggregated
Ossts OssTs [sstB

Sharehoider's share of:

QBI or qualified PTP items subject to shareholder-specific determinations:

Ordinary business income {loss)

Rental income (loss)

Royalty income (loss)

Section 1231 gain (loss)

Other income (loss)

Section 179 deduction

Other deductions

W-2 wages

UBIA of qualified property

Section 189A dividends

REV 02/23/21 PRO




£71120

[ Final K-1 [ Amended K-1 OMB No. 1545-012
Schedule K-1 SharaholdersiSE TRV — -
iRt
(Form 1120-S) 2@20
Department of the Treasury For calendar year 2020, or tax year 1 | Ordinary business income {loss) 13 | Credits
Internal Revenue Service ' 11
beginning | / / 2020 l ending | / / ] 2 | Net rental real estate income {loss)
Shareholder’s Share of Income, Deductions, 3 [ Other ret rental income (10ss) o
Credits, etc. » See separate instructions.

4 | Interest income

A Corporation's employer identification number 5a | Ordinary dividends

82-2284659

B  Corporation’s name, address, city, state, and ZIP code 5b | Qualified dividends 14| Foreign transactions
HARBAR GLOBAL CORP
6 | Royalties
654 VINCENT AVE
BRONX NY 10465 7 | Net short-term capital gain (Ioss)

C RS Center where corporation filed return 8a | Net long-term capital gain (loss)

Kansas City, MO 64999-0013

8b | Collectibles (28%) gain (loss)

D  Shareholder’s identifying number 8¢ | Unrecaptured section 1250 gain

120-38-6471

E  Shareholder’s name, address, city, state, and ZIP code
LIONEL COLLINS

9 | Net section 1231 gain (loss)

10 | Other income (foss) 15 | Alternative minimum tax (AMT) items
328 EAST 145TH STREET APT. 9E I 0.
BRONX NY 10451
F  Current year allocation percentage . . . 10.00000 o
G Shareholder’s number of shares
Beginning of tax year
End of tax year
11 | Section 179 deduction 16 | ltems affecting shareholder basis
H Loans from shareholder - )
Beginning of taxyear . . . . . $ 1,107. 12 [ Other deductions
Endoftaxyear . . . . . . . §% 1,063.
17 | Other information
£ L V. *STMT
O
0]
7]
D - - - I
o
o
5
w
18 [ ] More than one activity for at-risk purposes”
19 |:] More than one activity for passive activity purposes”
* See attached statement for additional information.
For Paperwork Reduction Act Notice, see the Instructions for Form 1120-S.  www.irs.gov/Form1120S REV 02/23/21 PRO Schedule K-1 (Form 1120-S) 2020

BAA



Statement A—QBI Pass-through Entity Reporting

Corporation's name:

HARBAR GLOBAL CORP

l Corporation's EIN:  82-2284659

Shareholder's name: LIONEL COLLINS

Shareholder's identifying no: 120-38-6471

11208, Line 21
Optp Oprp Cletp
[ Aggregated (1 Aggregated O Aggregated
Shareholder's share of: Elssts Dsse Disste
QB! or qualified PTP items subject to shareholder-specific determinations:
Ordinary business income (loss) . . . ... ... .. ... -11.
Rentalincome (loss) . ... ... ... ... .......
Royaltyincome (loss) . . . ... .. ... ... ... ...
Section 1231 gain{loss) . . . .. ... ... .. ... ...
Otherincome (loss) . . . . ... ... . .. ... .....
Section179deduction . . . ... ... ...
Otherdeductions . . . ... ... ... ... .. .....
W-2Wages. . . . . . ...
UBIA of qualified property . . . . . ... . .. ... ... ... .. ...... 220.
Section 199A dividends. . . . .
Statement A—QBI Pass-through Entity Reporting
Corporation's name: [ Corporation's EIN:
Shareholder's name: Shareholder’s identifying no:
Oerp Optp Oere
O Aggregated O Aggregated 0 Aggregated
{JssTB OssTs CssTB

Shareholder's share of:

QB! or qualified PTP items subject to shareholder-specific determinations:

Ordinary business income (loss)

Rental income (loss)

Royalty income (loss)

Section 1231 gain (loss)

Other income (loss)

Section 179 deduction

Other deductions

W-2 wages. . .

UBIA of qualified property

Section 199A dividends. . . . .

REV 02/23/21 PRO




Form 1120S

QuickZoom to Other Copy

199A Statement A Summary

2020

Page 1

RBAR GLOBAL CORP

Corporation’s EIN:

82-2284659

11208, Line 21

PTP PTP PTP
. Aggregated Aggregated Aggregated
SSTB SSTB SSTB

Shareholder’s share of:

QB or qualified PTP items subject to shareholder-specific determinations:

Ordinary business inc (loss) .
Rental income (loss)
Royalty income (loss) . . . - .
Section 1231 gain (loss) . - .
Other income (loss) . . . . . .
Section 179 deduction . . . .
Other deductions
W-2 wages
UBIA of qualified property . . .

-109.

2,200.

Section 199A dividends . . . .




Comoration’s Name:

Corporation’s EIN:

PTP

Aggregated
SSTB

PTP
Aggregated
SSTB

[PTP

Aggregated
SST8

Shareholder’s share of:

QBI or qualified PTP items subject to shareholder-specific determinations:

Ordinary business inc (loss) .
Rental income (loss) . . . . .
Royalty income (loss) . . . . .
Section 1231 gain (loss) . . .
Other income (loss) . . . . ..
Section 179 deduction
Other deductions . . . . . ..
W-2wages .. .........
UBIA of qualified property . . .

Section 199A dividends

spsw9907.SCR  12/14/19



199A Worksheet by Activity

> Keep for your records

2020

Corporation’s name

Cormporation’s EIN

HARBAR GLOBAL CORP 82-2284659
QuickZoom to 199A Summary . . . . »
Trade or Business: 11205, Line 21
Aggregation Code: EIN: 82-2284659
Is this activity a qualified trade/business? . . . . . . . .. X |Yes No
Specified Service Trade or Business? . . ... ... .. X |Yes No
QB or qualified PTP items subject to shareholder-specific determinations:
1 a Ordinary businessincome {loss) . . . . .. ... ... ... 1a
b Adjustments . . . .. .. ... b
¢ Adjusted ordinary business income (10ss) . - - . . . ... L -1009.
2a Rentalincome (loss). . . . . . . . .. .. ... 2a
b Adjustments . ... ... ... b
¢ Adjusted rentalincome (I0SS) . . . . . . ...
3a Royaltyincome(loss) . . . .. ... ... ... ..., 3a
b Adjustments . . . ... ... b
¢ Adjusted royaltyincome (loss) . . . . .. ... Lo oo
4a Section1231gain(loss). . . . ... ... ... 4a
b Adjustments . . . .. .. ... ... .. b
¢ Adjusted section 1231 gain (foss). . . . . . . . . .. oo L
Other income (loss)
6 a Section179deduction. . . .. ... .. ... ... ... 6 a
b Adjustments . . . ... ... Lo oL b
¢ Adjusted section 1779 deduction. . . . . . ... .. oL 6¢c
Other deductions
8a W-2Wages . . . . . . o . e
b Adjustments . . . . ... ... ... .. L L
¢ Adjusted W-2Wages . . ... ... . ... ...,
9 a UBIA of qualified property
b Adjustments . . . ... ... ... . ... L
¢ Adjusted UBIA of qualifiedproperty . . . . . . . . ... . ... 9¢c 2,200.




O w>

Section 179 Carryover Detail for this Activity

Tentative Section 179 deduction from current year assets . . . . .
Part I: Prior Year Carryovers
by Year and Category
Before 2018
2018
2019
Total prior year carryovers tothisyear. . . . . . .. ... ...

Part ll: 179 Deduction Allowed
by Year and Category

Total 179 deduction allowed for this activity in currentyear . . . .

COm>

oo w>»

Amount allowed from 2020 . . . . . . . ... oo
Amount allowed from before 2018 . . . . . . . .. ... ..
Amount allowed from 2018 . . . . . . . . . .. oL,
Amount allowed from 2019 . . . . . . . . . .. Lo,

Part lll: Total Carryforward to 2021
by Year and Category

Camryforward from2020. . . . . . . . . .. ...
Carryforward from before 2018 . . . . . . . . . ... ... ... ..
Camryforward from2018. . . . . . . ... ... oL
Carryforward from2019. . . . . . . .. .. ... L.
Total carryforward to next year

Section 179
Regutlar Tax

Section 179
QBl

(&

Section 179
Regular Tax

Section 179
QBlI

Section 179
Regular Tax

Section 179
QBl

spsw9906.SCR  11/09/20




+ HARBAR GLOBAL CORP 82-2284659 1

Additional information from your 2020 US Form 1120S: Income Tax Return for S Corp

Form 1120S: S-Corporation Tax Return

Other Deductions Continuation Statement
Description Amount

BANK CHARGES 143.
INSURANCE 192.
OFFICE EXPENSE 62.
PRINT ING 33.
TELEPHONE 151.

Total 581.




Tax Law ~ Articles 9-A and 22
2020~ =

Final return (see instructions) D Amended return E beginning 01-01-20 | ending 12-31-20

Department of Taxation and Finance
NEW . . -y -
york New York S Corporation Franchise Tax Return CT-3-S

All filers must enter tax period:

Employer identification number (EIN) File number Business telephone number If you claim an overpayment,
82-2284659 AAS ( 646 ) 288-1644 mark an Xin the box ..., D
Legal name of corporation Trade name/DBA
HARBAR GLOBAL CORP
Mailing address State or country of incorporation
Care of {c/o) NY
Number and street or PO box Date of incorporation Foreign corporations: date began business in NYS
654 VINCENT AVE 07-14-17
City U.8. state/Canadian province ZIP/Postal code Country (if not United States) For office use only
BRONX NY 10465
NAICS business code number (from NYS Pub 910} If you need to update your address or /@ New York § election effective date
§424990 phone information for corporation tax, 01-01-18
NYS principal business activity or other tax types, you can do so online.
MISC See Business information in Form CT-1.
Has the corporation revoked its election to be treated as a New York S corporation? ® Number of shareholders
Yes ® D No @ If Yes, enter effective date: 3
A Pay amount shown on Part 2, line 46. Make payable to: New York State Corporation Tax Payment enclosed
4 Attach your payment here. Detach all check stubs. (See instructions for details.) A 25

You must attach a copy of the following: (1) federal Form 11208 as filed; (2) Form CT-34-SH; (3) Form CT-60, if applicable;
(4) any applicable credit claim forms, and (5) Form CT-225, if applicable.

B

Cc

D

If you filed a return(s) other than federal Form 11208, enter the form number(s) here ....... o} l
Enter your business apportionment factor (fom Part 3, liNe 56) ... o 0.099959|
Did the S corporation make an IRC section 338 or 453 election? ... Yes o]:] No o
Did this entity have an interest in real property located in New York State during the last three years? ... Yes oD No o
Has there been a transfer or acquisition of a controlling interest in this entity during the last three years? ......... Yes o [:] No o

If the IRS has completed an audit of any of your returns within the last five years, list years.... I ]

if this return is for a New York S termination year, mark an X in the appropriate box to indicate which method of accounting was

used for the New York S short year (see New York S corporation termination year in instructions)
Normal accounting rules [:] Daily pro rata allocation l___]

Mark an X in the box if you are filing Form CT-3-S as a result of the mandatory New York S election of Tax Law, Article 22, section 660(i).. » D

If you are one of the following, mark an Xin one box: QETC ‘D Qualified New York manufacturer ‘D
if you filed as a New York C corporation in previous years, enter the last year filed as such........n b [_—__::]
Are you a residual interest holder in a real estate mortgage investment conduit (REMIC)?............. Yes °D No '
Enter the amount, if any, of tax paid from federal Form 11208, line 22¢ ... o ]

If you include the activities of a qualified subchapter S subsidiary (QSSS), partnership, single member limited liability
company (SMLLC), or DISC in this return, or have other affiliated entities, mark an X'in the box and attach Form CT-60 ..... ‘D

440001201030
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_Page20f6 CT-3-S (2020)

O Were you required to report any nonqualified deferred compensation, as required by IRC §457A, on your
2020 federal return? (SE€ INSIUCHONS) .....ococveiere e eeere e e e e e ettt tae e ea e st eeeeee e eaebstbeteeeeaamtbaeeeeeaeeseennetnnaeaeee s Yes 'D No o

P If you are a foreign corporation computing your tax taking into account only your distributive shares from muitiple limited
partnerships, Mark an X in the DOX ..ot et e a e n e s e et nae e e e an e .

Part 1 - Federal Form 1120S information

Provide the information for lines 1 through 10 from the corresponding lines on your federal Form 1120S, Schedule K, total
amount column. (Show any negative amounts with a minus (-) sign; do not use parentheses or brackets.)

1 Ordinary busiNess INCOME OF I0SS...cc ittt e e . ~-109
Net rental real estate income or loss
Other net rental income orloss..................
Interest income ..............
Ordinary dividends
Royalties ......oooo
Net short-term capital gain or loss.............
Net long-term capital gainorloss .............
Net section 1231 gain or loSS.. ... e
O INCOMIE OF [0S .. i iiiiiii ittt e r et e s e et et e s s e e e
Loans to shareholders (from federal Form 1120S, Schedule L, line 7, columns b and d)

Beginning of tax year o! | End of tax year o |
Total assets (from federal Form 1120S, Schedule L, line 15, columns b and d)

Beginning of tax year o 22,705.] End of tax year N 22,155.]
13 Loans from shareholders (from federal Form 11208, Schedule L, line 19, columns b and d)

Beginning of tax year N 11,067.] Endof tax year e| 10,626.]

ClO|RINIOIO|A|WIN|—

—

- O W NOOAWN

— b

-
L\N]

Provide the information for lines 14 through 21 from the corresponding lines on your federal Form 1120S, Schedule M-2.
(Show any negative amounts with a minus (-) sign; do not use parentheses or brackets.)

A B Cc D
Accumulated adjustments Shareholders’ Accumulated earnings Other adjustments
account undistributed taxable and profits account
income previously taxed
o} = o =

14 Balance at beginning of
taX Year........cocveeveeecerenn -8,362.
15 Ordinary income from federal
Form 1120S, page 1, line 21..
16 Other additions.......................
17 Loss from federal Form 1120S,
page 1,line 21 -109.

LI )

18 Other reductions .................... N %

19 Combine lines 14 through 18.. [* -8,471.1°

20 Distributions..............co.cooovrnen.. ° N

21 Balance at end of tax year. * ﬁ
Subtract line 20 from line 19.. -8,471.

440002201030



CT-3-S (2020)

Page 3 of 6

Part 2 — Computation of tax (see instructions)

Have you been convicted of an offense, or are you an owner of an entity convicted of an offense, defined in

No

New York State Penal Law Article 200 or 496, or section 195.207 (see Form CT-1, mark an X in one box).................... Yes
You must enter an amount on line 22; if none, enter 0.
22 New York receipts (from Part 3, line 55, column A (New YOrk State)) .....c..uceirumrmeuinmmenrerriieiaeisasaesnns o 22 740
23 Fixed doliar minimum taxX (S8 iNSIIUCHONS).............oiiiiieiieeiee e eee e b b en e e e eaere e s o 23 25
24 Recapture of tax Credits (S€e inNSUCHONS) ... ...coccvivee i et e e e e et v e e s es s aarnaaens o) 24
25 Total tax after recapture of tax credits (add lines 23 and 24) .........ccoooiiiiiiiiaiiii i e 25 25
26 Special additional mortgage recording tax credit (cument year or deferred; see instructions) .............. e 26
27 Tax due after tax credits (subtract line 26 from liN@ 25) ......ooooieeeeeeee et enennnns 27 25
First instaliment of estimated tax for the next tax period:
28 Enter amount from e 27 .. .cccoi it e 28 25
29 if you filed a request for extension, enter amount from Form CT-54, line 2. e 29
30 If you did not file Form CT-5.4 and line 28 is over $1,000, enter 25% (.25) of line 28.
Otherwise enter 0 ... § 30 0
31 AdAIine 28 and HNe 29 OF 30 . o o et e e e ere e eas 31 25
Composition of prepayments (see instructions): Date paid Amount
32 Mandatory first installment ............................. 32
33 Second instaliment from Form CT-400.............. 33
34 Third instaliment from Form CT-400................ 34
35 Fourth installment from Form CT-400................ 35
36 Payment with extension request from
Form CT-5.4 .. 36
37 Overpayment credited from prior years (see instructions) ................. I 37
38 Total prepayments (add liNes 32 throUgh 37) ..c....ooccei ettt e 38
39 Balance (subtract line 38 from line 31, if line 38 is larger than line 31, enter 0) ..........cccccccoeeveveeeiiviieneennnin, 39 25
40 Estimated tax penalty (see instructions; mark an X in the box if Form CT-222 is attached) e [:] .............. el 40 0
41 Interest on late payment (See iNSrUCtioONS) ..........ccovoiui i el 41
42 Late filing and late payment penalties (see inStructions) .............occeviuiieiviiiinionin it el 42
43 Balance (add lines 39 throtugh 42) .........oeei et 43 25
Voluntary gifts/contributions
44 Total voluntary gifts/contributions (from Form CT-227, Part 2, line 1) 44
45 Add lines 31,40, 471,42, @NA 44 ..o e e e nraes 45 25
46 Balance due (If line 38 is less than line 45, subtract line 38 from line 45 and enter here. This is the amount
due; enter your payment amounton line Aon page 1.) ...........ccooiiiiiiiiiiiiiiiiiiiii e 46 25
47 Overpayment (If line 38 is more than line 45, subtract line 45 from line 38 and enter here. This is the
amount of your overpayment; see inStructions.) ..............ccoveeeeeiiiineiieniin i,
48 Amount of overpayment to be credited to next period (see instructions).....................
49 Refund of overpayment (subtract line 48 from line 47; s INStrUCHONS) ........ccoviiiiriiieiiiiieiiciinie e
50 Refund of unused special additional mortgage recording tax credit (see instructions) ..........c..c....... i 50
51 Amount of special additional mortgage recording tax credit to be applied as an overpayment to
NEXE PEIIOA L.t et e et et et e e s e s e e een e eneen 51

440003201030
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Page4of 6 CT-3-S (2020)

Part 3 — Computation of business apportionment factor (see instructions)

Mark an X in this box only if you have no receipts required to be included in the denominator of the apportionment factor (see instr) ... o D

A — New York State B — Everywhere
Section 210-A.2 °
1 Sales of tangible personal property ... o 1
2 Sales OF @IECHICIY ...ov.ov.iveeereeeee et eeesaes e o 2 *
3 Net gains from sales of real property ... ol 3 ®
Section 210-A.3 ®
4 Rentals of real and tangible personal property ... o 4
5 Royalties from patents, copyrights, trademarks, and similar intangible *
PErsonal PrOPEMY ........oooiiioriuiiiieieir s st o 5
6 Sales of rights for certain closed-circuit and cable TV transmissions ®
OF B VBN ..ottt a e o B
Section 210-A .4 *
7 Sale, licensing, or granting access to digital products....................... o 7
Section 210-A.5(a)(1) — Fixed percentage method for qualified financial instruments (QFls)
8 To make this irrevocable election, mark an X in the box (see inStructions) ....... ..o .
Section 210-A.5(a)(2) — Mark an X in each box that is applicable (see line 8 instructions)
Section 210-A.5(a)(2)(A) *
9 Interest from loans secured by real property ... o/ 9
10 Net gains from sales of loans secured by real property ..................... e 10 °
11 Interest from loans not secured by real property (QFl o r__]) .............. o 11 W
12 Net gains from sales of loans not secured by real property (QFl e ]:]) o 12 ®
Section 210-A.5(a)(2)(B) (QFle 1) ®
13 Interest from federal debt ... o 13
14
15 Interest from NYS and its political subdivisions debt ....................... o 15 °
16 Net gains from federal, NYS, and NYS political subdivisions debt...... o] 16 ®
17 Interest from other states and their political subdivisions debt ........... o 17 °©
18 Net gains from other states and their political subdivisions debt ........ o 18 ®
Section 210-A.5(a)(2)(C) (QFle [ _)) w
19 interest from asset-backed securities and other government agency debt e/ 19
20 Net gains from government agency debt or asset-backed securities '
sold through an exchange ... o] 20
21 Net gains from all other asset-backed securities ... ... ol 21
Section 210-A.5(a)(2)(D) (QFte [_])
22 Interest from corporate bonds ... ol 22
23 Net gains from corporate bonds sold through broker/dealer or ®
licensed eXChaNgEe .......ocoovr i ol 23
24 Net gains from other corporate bonds ..o o 24 °
Section 210-A.5(@)(2)(E) ®
25 Net interest from reverse repurchase and securities borrowing agreements | 25
Section 210-A.5(a)(2)(F) ®
26 Net interest from federal funds ..o o 26
Section 210-A.5(a)(2)(1) (QFle[_]) °
27 Net income from sales of physical commodities ... o 27
Section 210-A.5(a)(2)(J) (QFle[_]) ®
28 Marked to market net gains ..o el 28
Section 210-A.5(a)(2)(H) (QFle [ ]) .
210-A.5(a)(2)(G) (QFl e [_])
29 Interest from other financial instruments ... o] 29
30 Net gains and other income from other financial instruments ........... e 30 *
440004201030
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CT-3-8 (2020) Page 5 of 6

Part 3 — Computation of business apportionment factor (continued)

A — New York State B — Everywhere

Section 210-A.5(b) o
31 Brokerage COMMISSIONS ..ot o 31
32 Margin interest earned on behalf of brokerage accounts .................... o 32 *
33 Fees for advisory services for underwriting or management of underwriting | 33 °
34 Receipts from primary spread of selling concessions ..............c.c...... e 34 °
35 Receipts from account maintenance fees ... o] 35 *
36 Fees for management or advisory ServiCes .........cccceevveniiiieeccniene e 36 *
37 interest from an affiliated corporation ... el 37 ®

Section 210-A.5(c) *
38 Interest, fees, and penalties from credit cards ... e 38
39 Service charges and fees from credit cards ... o 39 °
40 Receipts from merchant discounts ... el 40 *
41 Receipts from credit card authorizations and settlement processing .. o} 41 ®
42 Other credit card processing receipls .........ccoovvevii oo o] 42 *

Section 210-A.5(d) *
43 Receipts from certain services to investment companies ................... ol 43
44

Section 210-A.6 u
45 Receipts from railroad and trucking business ... ol 45

Section 210-A.6-a ®
46 Receipts from the operation of vessels ... o| 46

Section 210-A.7 °
47 Receipts from air freight forwarding ... ol 47
48 Receipts from other aviation Services ..o ol 48

Section 210-A.8
49 Advertising in newspapers or periodicals ... ol 49
50 Advertising on television or radio ... o| 50 °
51 Advertising via other means ... ol 51

Section 210-A.9 *
52 Transportation or transmission of gas through pipes ....................... o 52

Section 210-A.10 ®
53 Receipts from other services/activities not specified ......................... o| 53 740 7,403

Section 210-A.11
54 Discretionary adjustments ... o 54

Total receipts ’
55 Add lines 1 through 54 incolumns Aand B ... ol 55 740 7,403

Calculation of business apportionment factor
56 New York State business apportionment factor (divide line 55, column A by line 55, column B and enter
the resulting decimal here; round to the sixth decimal place after the decimal point; see instructions) .................. '{ 56l

0.099959]

440005201030
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CT-3-S (2020)

Amended return information

If filing an amended return, mark an Xin the box for any items that apply and attach documentation.

Final federal determination 'D

if marked, enter date of determination; ®

designee

(see instructions)

Third-party Yes D No Designee's name (print)

I(Designee)’s phone number

Designee’s email address

PN ]

Certification: | certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.

Printed name of authorized person Signature of authorized person Official title
Authorized | GUSTABO COLLINS MEMBER
person Email address of authorized person Telephone number Date
JUAN@MENATAXES . COM (646) 288-1644 02-27-21
Paid Firm's name (or yours if self-employed) ( \ Firm’'s EIN Preparer’s PTIN or SSN
JUAN E. MENA PA 22-2866188 P00130486
preparer Signature of individual preparing this retyrn Address City State ZIP code
use JUAN E MENA 512 35 ST UNION CITY NJ 07087
oqu Email address of individual preparing thig rgtdrm Preparer's NYTPRIN  or Excl. code | Date
(seeinstr) | JUAE . MENA@GVERIZON.NE 12149482 | | 02-27-21

U

See instructions for where to file.

440006201030
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Department of Taxation and Finance
NEW CT-34-SH

york  New York S Corporation

STATE .
2020 Shareholders’ Information Schedule
Legal name of corporation Employer identification number (EIN)
HARBAR GLOBAL CORP 822284659

Attach to Form CT-3-8

Schedule A — Shareholders’ New York State modifications and credits (Enter the total amount reported by the
New York S corporation on each line. Each shareholder must include his or her pro rata share of these
amounts on his or her personal income tax refurn.)

Part 1 — Total shareholder modifications related to S corporation items (see instructions)

1 | New York State franchise tax imposed under Article 8-A ... 1
Additions 2 | Federal depreciation deduction from Form CT-399, if applicable ................ 2
3 | Other additions (attach Form CT-225) ........cccoiiiiiiiiiiiiiiiiee e 3

3a | New York addition adjustments due to decoupling from the Internal Revenue
€0dE (IRC) oottt 3a
. 4 | Allowable New York depreciation from Form CT-399, if applicable ................. 4

Subtractions )

5 | Other subtractions (attach FOrm CT-225) ...ccc.ccoceviiiiiiiciaiiieie e e 5
5a | New York subtraction adjustments due to decoupling from the IRC 5a
Other items 6 | Additions to itemized deduCtioNS .........ccooiiievi e 6
(attach explanation) | 7 |Subtractions from itemized dedUCHONS ..........ooooviiiiiiiieeiiiaia i 7

Part 2 — Total S corporation New York State credits and taxes on early dispositions (see instructions;
attach applicable forms)

START-UP NY tax credits (see instructions)

8 START-UP NY business certificate nUmMber.........coooviiiiii e o] 8 I

9 Year of the START-UP NY business tax benefit period (enter the year number from 11to 10) .............. o 9
10 START-UP NY telecommunication services excise tax credit (Form CT-640) .............ccooiiiiiinnins s 10
11 Recapture of START-UP NY tax benefits (Form CT-645) ... s 11
12 START-UP NY tax elimination credit tax-free NY area allocation factor (Form CT-638)..................... e 12
13 START-UP NY tax elimination credit business allocation factor (Form CT-638) ....cccccoooivieiiniiiiine o 13

START-UP NY tax elimination credit factors from partnership (for multiple partnerships attach separate statement; see instructions)

14 START-UP NY partnership EIN ..o oottt o 14]

15 START-UP NY business certificate number (obtain number from your partnership) .... ® 1 15 l

16 Year of the START-UP NY business tax benefit period (enter the year number from 1 to 10;

obtain number from your partnershiP) «..........ooooiiii i o 16
17 START-UP NY tax elimination credit tax-free NY area allocation factor (obtain factor from your
DAIIEISAUD) ..eeeeeieeese ettt oo et e d bR e e ol 17

18 START-UP NY tax elimination credit business allocation factor (obtain factor from your partnership) .. ¢| 18
Investment tax credits (see instructions)

19 Investment tax credit and employment incentive credit (Form CT-46) ... o 19
20 Investment tax credit on research and development property (Form CT-46) .........ccoooiiiiiininiiinn e| 20
21

22 Tax on early dispositions — investment tax credit, retail enterprise tax credit,
historic barn credit, investment tax credit on research and development property, or investment

tax credit for financial services industry (Form CT-44 0r CT-46) ............cccoeeiiiiimiiiiiiniiiiinee o 22
Empire zone (EZ) tax credits (see instructions)
23 EZ investment tax credit (FOrm CT-803) . ....uouu e eeeea e oot s e ol 23 (
24
25 Recaptured tax credit — EZ investment tax credit or EZ investment tax credit for financial services
INAUSETY (FOPM CT-603 0F CT-605) ... ieeereeeteseseseieees s ime e s ors et ss oo b el 25
433001201030
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Part 2 — Total S corporation New York State credits and taxes on early dispositions (continued)

Qualified empire zone enterprise (QEZE) tax credits (see instructions)

26 QEZE real property tax credit allowed (Form CT-606) ..........ccccoiiiiiiiniiiiiiiiiiere e o| 26
27 Net recapture of QEZE real property tax credit (Form CT-606) .........c.cccciiiiiiiiiiiiniiinrn e ol 27
28 QEZE tax reduction credit employment increase factor (Form CT-604) ................ccociviiiiinninccinn e 28
29 QEZE tax reduction credit zone allocation factor (Form CT-604) ............ccooiiiiiiiiiiiiiii e e 29
30 QEZE tax reduction credit benefit period factor (Form CT-604) .........cccccioviiiiiniiiiiiiiiciiee e e 30
QEZE tax reduction credit factors from partnership (for multiple partnerships attach separate statement; see instructions)
31 QEZE partnership EIN ... ol 31
32 QEZE employment increase factor (obtain factor from your partnership) ..., e 32
33 QEZE zone allocation factor (obtain factor from your partnership) .............ccocoiiiiic it ol 33
34 QEZE benefit period factor (obtain factor from your partnership) ...........ccoccoeiaiiiiininiiiinninieieene el 34
Farmers’ school tax credit (see instructions)
35 Total acres of qualified agricultural property.... ... ol 35
36 Total amount of eligible school district property taxes paid..............cocoooi ol 36
37 Total acres of qualified agricultural property converted to nonqualified use ... o 37
38 Total acres of qualified conservation Property ..o ol 38
Other credits (attach applicable forms)

39 Recapture of alternative fuels credit (Form CT=40) ..o 39
40 Credit for employment of persons with disabilities (Form CT-41) 40
41 Rehabilitation of historic properties credit (Form CT-238; also see Form CT-34-SH- regarding

PrOJECt MUMBEI FEPOTIING) <. .. ettt e e et e e b e s e e et rcehb t e e et et s e e e s e e ntii e 41
42 Recapture of rehabilitation of historic properties credit (Form CT-238) 42
43 Clean heating fuel credit (FOrm CT-247) ... 43
44
45 Empire State commercial production credit (Form CT-246) ...........ccoooiiiviiiiiniiii 45
46 Empire State film production credit for the current year (Form CT-248) ... 46
47 Empire State film production credit for the second year (Form CT-248) .............c.ocvviies 47
48 Empire State film production credit for the third year (Form CT-248) ................cccocvviiiins 48
49 Long-term care insurance credit (Form CT-249) ..ot 49
50 Credit for purchase of an automated external defibrillator (Form CT-250) ........................ 50
51 Empire State film post-production credit for the current year (Form CT-261)..................... 51
52 Empire State film post-production credit for the second year (Form CT-261) ........c......o... 52
53 Empire State film post-production credit for the third year (Form CT-267) ... 53
54 Excelsior jobs tax credit component (Form CT-807)..........c..ooiiriiiiiiieeit e o| 54
55 Excelsior investment tax credit component (Form CT-607) ............cccciiiiiiiiiiiiiiiiie e e 55
56 Excelsior research and development tax credit component (Form CT-607)........c.cccoviiiiiniiiiinnenniene o) 56
57 Excelsior real property tax credit component (Form CT-607) ...........ccovuiiiirirmniniiniiiene e e 57
58 Recapture of excelsior jobs program tax credit (Form CT-607) .........c.oooviiiiioiiiiiinniieii e o| 58
59 Brownfield redevelopment tax credit site preparation credit component (Form CT-611)................... e| 59
60 Brownfield redevelopment tax credit tangible property credit component (Form CT-611)................. e| 60
61 Brownfield redevelopment tax credit on-site groundwater remediation credit component (Form CT-611) | 61
62 Recapture of brownfield redevelopment tax credit (Form CT-671) ..., | 62
63 Brownfield redevelopment tax credit site preparation credit component (Form CT-611.1) ................ e 63
64 Brownfield redevelopment tax credit tangible property credit component (Form CT-611.1) .............. ol 64
65 Brownfield redevelopment tax credit on-site ground water remediation credit component (Form CT-611.1) ¢| 65
66 Recapture of brownfield redevelopment tax credit (Form CT-677.7) ......cooviiiiiiiiiiii e! 66
67 Brownfield redevelopment tax credit site preparation credit component (Form CT-6711.2) ............... o] 67
68 Brownfield redevelopment tax credit tangible property credit component (Form CT7-671.2) .............. e 68
69 Brownfield redevelopment tax credit on-site ground water remediation credit component (Form CT-611.2) o | 69
70 Recapture of brownfield redevelopment tax credit (Form CT-671.2) ... | 70
71 Remediated brownfield credit for real property taxes (Form CT-612).......ccccociiiiiiiiiiiine i o 71
72 Recapture of remediated brownfield credit for real property taxes (Form CT-612) ... |72
73 Environmental remediation insurance credit (Form CT-6713) ..c.uoiriiiiiiiineeer e o 73

433002201030
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CT-34-SH (2020) Page 3 of4

Part 2 — Total S corporation New York State credits and taxes on early dispositions (continued)

74
75
76

77

78

79

80
81
82
83
84
85
86
87
88
89
90
91
92
93
94
95
96
97
98
99
100
101
102
103
104
105

106
107
108
109

Recapture of environmental remediation insurance credit (Form CT-613)........ccoooviiiiniiininns °
Security officer training tax credit (attach FOrm CT-637)......c.oiieioiiiiiiniiiiii e .
Economic transformation and facility redevelopment program jobs tax credit component
(FOTM CT-B33) ..ottt et et e st e st b et e e s e et a e e s s a e e L]
Economic transformation and facility redevelopment program investment tax credit component
(FOMM CT-B33) oo eeeeeeee et e oo e sttt em s s .
Economic transformation and facility redevelopment program job training tax credit component
(FOTM CT-B33) ... eeeeeeiiee ettt e e e s et et e oo e e e e L]
Economic transformation and facility redevelopment program real property tax credit component
(FOMT CTB33) oeeeeeeeeeeee oo eee et e+ eee e st b s ettt m e nae st .
Recapture of economic transformation and facilities redevelopment program tax credit (Form C7-633)... ®
Taxicabs and livery service vehicles accessible to persons with disabilities credit (Form CT-236) ... ®
QETC employment credit (FOm DTF-621) ..o e .
QETC capital tax credit (FOm DTF-622) ..ot e .
Recapture of QETC capital tax credit (Form DTF-622) ..o .
Low-income housing credit (FOrm DTF-624) . ..........cccoiiiiiimiiiee it .
Recapture of low-income housing credit (Form DTF-626).........c.ocooooiiiiiiiiiniinnii e °
Empire state jobs retention credit (FOrm CT-634)........cocoiiiiirii s .
Recapture of empire state jobs retention credit (Form CT-634) ... .
New York youth jobs program credit (FOorm CT-635) ........coovvimiiiiiiiiiiiie e .
Alcoholic beverage production credit for beer (Form CT-636) .........ccoooiiviriiiiiini e .
Alcoholic beverage production credit for cider (Form CT-636) .........cooiiieiiniiniii .
Alcoholic beverage production credit for wine (Form CT-636)...........ccooviviiiiiiiiinii e °
Alcoholic beverage production credit for iquor (Form CT-636) ........ccccooiiiiiiiiicininic .
Alternative fuels and electric vehicle recharging property credit (Form CT-637) .......cccvviveiiniiiiieens .
Recapture of alternative fuels and electric vehicle recharging property credit (Form CT-637)........... .
Real property tax credit for manufacturers (Form CT-641) ...........cooiiiiiiiiiii e .
Recapture of real property tax credit for manufacturers (Form CT-647) ..., )
Empire state musical and theatrical production credit (Form CT-642)........c..ccooiiiiiiiniiiniiine .
Hire a veteran credit (FOrm CT-B43) ... ..o it .
Workers with disabilities tax credit (Form CT-644) .. ... e .
Employee training incentive program tax credit (Form CT-646) ..........occoooiiiniiiiiii .
Farm workforce retention credit (FOrm CT-647) ........oc ittt .
Life sciences research and development tax credit (Form CT-648) ..........c.cccoooviviiiviiierniiiini ®
Farm donations to food pantries credit (Form CT-649; also see Form CT-34-SH-I regarding additional
INFOrM@HONA] FEPOMING) .. .eveeeeeiieeeit ittt e e e e e e e e e e e e e e e e e e e e ea s e e e e s e e e e e e e n e e e e e e e .
Empire State apprenticeship tax credit (Form CT-650) .........cccooooioiiiiiiiiiiini s )
Recovery tax credit (Form CT-65T) . ..o i .
Employer-provided child care credit (Form CT-652) ........coooeiiiiii i .
Other tax credits and recaptures (see instructions) .

74

75

76

77

78

79

80

81

82

83

84

85

86

87

88

89

90

91

92

93

94

95

97

98

99

100

101

102

103

104

105

106

107

108

109

(complete Schedule B on the last page)
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Page 4 of 4 CT-34-SH (2020)

Schedule B — Shareholders’ identifying information (see instructions)
Photocopy Schedule B as needed. Attach all additional schedules to this form. Also mark an X'in the box.

[

A B C D E
For each shareholder, Identifying number Percentage | Shareholder | Shareholder
enter last name, first name, middle initial on first line; (SSN or EIN) of ownership | residency status | entity status
enter home address on second and third lines. {make only one entry)| (make only one entry)
(attach federal Schedule K-1 for each shareholder) 1 for New York State | / for individual
2 for New York City | F for estate or trust
3 for Yonkers E for exempt
4for NYS nonresident|  Organization
1 COLLINS GUSTAVO D o - .
654 VICENT AVE
BRONX NY 10465 1]085-58-4004 80.0000 1 I
2 HARBAR HAZEL - gl |
328 EAST 145TH STREET APT
BRONX NY 10451 2|1091-42-8654 10.0000 1 I
3 COLLINS LIONEL . . o
328 EAST 145TH STREET APT
BRONX NY 10451 3{120~38-6471 10.0000 1 I
4 ™ o =
4
5 ™ ™| »
5
6 o o =
6
7 o ™ »
7
8 o o )
8
9 o ol |
9
10 ol = =
10
1 = ™ ™
11

433004201030
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Schedule New York State

K-1 Schedule K-1 Equivalent 2020
Form CT-3-S For calendar year 2020 or tax year
beginning , 2020, and ending

Shareholder’s Identification No. Corporation’s Identification No.

085-58-4004 82-2284659

Shareholder's Name, Address and ZIP Code Corporation’s Name, Address and ZIP Code

GUSTAVO D COLLINS HARBAR GLOBAL CORP

654 VICENT AVE

BRONX, NY 10465 654 VINCENT AVE
BRONX, NY 10465

Check if New York State nonresident . . . . . . . . . o o o L e e e e e
Check your S corporation was required to report, under P.L. 110-343, Div, C, Section801(d)(2), any

nonqualified deferred compensation on you 2020 S corporation federalreturn . . . . . . .. ... ... ... ..
Numberofshares. . . . ... ... ... 80 Percentage of stock ownership. . . . . .

From: 07-14-17 To: PRESENT

80.00000

Shareholder’s Share of Income, Credits, Deductions, Etc

Amount

only)

New York

(nonresidents

Federal
K-1 Amount

Ordinary business income (oss) . . . . . . ... ... ...

-87.

Net rental real estate income (loss) . . . . . . . . .. ... ...

Other netrental income (loss) - . . . . . . . .. L

Interest iNCOMEe . . . . . . . e e e e e e e

Ordinary dividends . . . . . . . . . . ..o

Rovalties . . . . . . . . o o e

Net short-term capital gain (loss). . . . . . . ... ... .. .

R ~NO D WN -

Net long-term capitalgain (loss) . . . . . . . . . .. ... o

w

Netsection 1231 gain (Ioss) . . . . . . . . o oot

-
(=]

Otherincome (I0SS) - . . . - . -« . o

—
-

Total income (loss) (add lines 1 through 10) . . . . .. .. ... .. ..

-87.

-
N

Section 179 expense deduction . . . . . . .. ... ..o

-
w

Other deductions . -« « « « o i i e e e e e e e e

-t
F-Y

Total deductions (add lines 12 through 13) . . . . . . . .. .. ... ..

-
0N

Investmentinterestexpense . . . . . . .. ...

-t
[=2]

Foreigntaxespaid. . . . . . . . . . . ... ..o

-
~

Property distributions . . . . . . . ... ...

-
oo

Repayment of loans from shareholders . . . . . .. ...........

Schedule A, Part 1 — Shareholders’ Shares of Changes from Federal items

Additions
1 New York franchise tax imposed under Article 9-A . . . . . . . . .. ... oL
2 Federal depreciation deduction (from Form CT-399) . . . . . . . .. ... .. ... ..
3 Otheradditions . . - &« o vt i e e e e e e e e e e
3 aNew York addition adjustments due to decoupling from the IRC
Subtractions
4 Allowable New York depreciation (from Form CT-399). . . . . . . . .. ... ... ..
5 Othersubtractions. . . . . . . . . 0 e
5 aNew York subtraction adjustments due to decoupling romthe IRC. . . . . . ... ..
Other ltems
6 Additions to federal itemized deductions . . . . . . ... ..o
7 Subtractions from federal
temized deductions . . . . . . . . . e e




GUSTAVO D COLLINS 085-58-4004 Page?2

Schedule A, Part 2 — Shareholders’ Shares of New York S Corporation’s New York State Tax
Credits and Taxes on Early Dispositions

I I
Start-Up NY business certificate number . . . .. . ... ... .. l 8 l

8
9 Year of the Start-Up NY business tax benefit period (enter the year number
oM 10 10) .« o o o e e e e e 9
10 Start-Up NY telecommunication services excise tax credit (Form C7-640). . . . . . 10
11 Recapture of Start-Up NY tax benefits (Form CT-645}. . . . . . .. ...... ... 11
12 Start-Up NY tax elimination credit tax free NY area allocation factor (Form
CT-638) o o e it e e 12
13 Startup NY tax elimination credit business allocationpercentage (Form CT-638) 13
14 Start-up NY partnership employer identification number. 14
15 Start-up NY business certificate number.. | 15 |
16 Year of the Start-up NY business tax benefit period.... 16
17 Start-up NY tax elem crd tax free NY area alloc factor. 17
18 Start-up NY tax elem credit business allocation factor 18
19 Investment tax credit and employment incentive credit (Form CT-46) . . . . . . .. 19
20 Investment tax credit on research and development property (Form CT-46)
21§ £ig

22 Tax on early dispositions — Investment Tax Credit, Retail Enferprise Tax
Credit, Historic Barn Credit, Investment Tax Credit Research and Development . .

property, or Investment Tax Credit Financial Services Industry (CT-44 or CT-46) 22
23 EZInvestment Tax Credit (Fo T R R 23
24 ptinEnid 7 e R SR

25 Recaptured tax credit nvestment tax credit, or

EZ investment tax credit financial service industry (CT-602, CT-603 or CT-605) . . 25
26 QEZE real property taxes credit allowed (Form CT-606). . . . . ... .. .. .. .. 26
27 Net recapture of QEZE real property tax credit (Form CT-606) . . . . ... ... .. 27
28 QEZE tax reduction credit employment increase factor (Form CT-604) . . . . . .. 28
29 QEZE tax reduction credit zone allocation factor (Form CT-604) . . . . . . ... .. 29
30 QEZE tax reduction credit benefit period factor (Form CT-604) . . . . . . ... ... 30
31 QEZE partnership employer identification number........ 31
32 QEZE employment increase factor..............c..o00..-.. 32
33 QEZE zone allocation factor......... ... e weunenennnn: 33
34 QEZE benefit period factor.............iiueweeonenonnns 34
35 Total acres of qualified agricultural property. . . . . . . ... .. ..o 35
36 Total amount of eligible school district property taxespaid . . . . .. ... ... .. 36
37 Total acres of qualified agricultural property converted to noqualified use . . . . . . 37
38 Total acres of qualified conservation property. . . . . . . .. ... . 38
39 Recapture of Alternative Fuels Credit (Form CT-41) . . . ... ... ......... 39
40 Credit for employment of persons with disabilites(Form CT-41) . . ... ... ... 40
41 Rehabilitation of historic properties credit (Form CT-238) . . . . . . . .. ... ... 41
42 Recapture of rehabilitation of historic properties credit (Form CT-238) . . . . . . . . 42
43 Cl heating fuel credit (Form CT-241) . . . . .. .. ... . ... ...... 43
m AR i S ;
45 Empire State commercial production credit (Form CT-246) . . . .. . .. ..
46 Empire State film production credit for the current year (Form CT-248) . . . . . .. 46
47 Empire State film production credit for the second year (Form CT-248) . . . . . . . 47
48 Empire State film production credit for the third year (Form CT7-248) . . . . . . . .. 48
49 Long-term care insurance credit (Form CT-249) . . . .. ... .. ... .. ... .. 49
50 Credit for purchase of an automated external defibriliator (Form CT-250) . . . . . . 50
51 Empire State film post-production credit for the current year (Form CT-261). . . . . 51
52 Empire State film post-production credit for the second year (Form CT-261) . . . . 52
53 Empire State film post-production credit for the third year (Form CT-261) . . . . . . 53

54 Excelsior jobs tax credit component (Form CT-607) . . . . . . ... ... ... .. 54




GUSTAVO D COLLINS 085-58-4004 Page 3

Schedule A, Part Il — Shareholders’ Shares of New York S Corporation’s New York State Tax
Credits and Taxes on Early Dispositions (continued)

55 Excelsior investment tax credit component (Form CT-607) . . . . . . . . . .. ... 55
56 Excelsior research and development tax credit component (Form CT-607) . . . . . 56
57 Excelsior real property tax credit component (Form CT7-607) . . . . .. . ... ... 57
58 Recapture of excelsior jobs program tax credit (Form CT-607) . . . . ... ... .. 58
59 Brownfield redevelopment tax credit site preparation credit component . . . . . .. 59
60 Brownfield redevelopment tax credit tangible property credit component. . . . . . . 60
61 Brownfield redevelopment tax credit on-site ground water remed crcomp . . . . . . 61
62 Recapture of brownfield redevelopment tax credit (Form CT-611) . .. ... .. .. 62
63 Brownfield redevelopment tax credit site preparation credit component . . . . . .. 63
64 Brownfield redevelopment tax credit tangible property credit component. . . . . . . 64
65 Brownfield redevelopment tax credit on-site groundwater remediation credit

COMPONENE .« o o v e et e e e e e e e e 65
66 Recapture of brownfield redevelopment tax credit (Form CT-611.71) . . . . ... .. 66
67 Brownfield redevelopment tax credit site preparation credit component

(Form CT-611.2) 67
68 Brownfield redevelopment tax credit tangible property credit component

(Form CT-611.2). . . . . e e e 68
69 Brownfield redevelopment tax credit on-site ground water remediation credit

component (Form CT-611.2) . . . . . . .« o i it 69
70 Recapture of brownfield redevelopment tax credit (Form CT-611.2) . . .. .. ... 70
71 Remediated brownfield credit for real property taxes (Form CT-612) . . . . . . . .. 71
72 Recapture of remediated brownfield credit for real property taxes (CT-612) . . . . . 78
73 Environmental remediation insurance credit (Form CT-613). . . . . . . .. ... .. 73
74 Recapture of environmental remediation insurance credit (Form CT-613} . . . . . . 74
75 Security officer training tax credit (atfach Form CT-631) . . . . . . .. .. ... ... 75
76 Economic transformation and facility redevelopment program jobs tax credit

component (Form CT-633) . . . . . . . .« o oo 76
77 Economic transformation and facility redevelopment program investment

tax credit component (Form CT-633) . . . . . - .. o . .. 77
78 Economic transformation and facility redevelopment program job training

tax credit component (Form CT-633) . . . . . . . . o oot 78
79 Economic transformation and facility redevelopment program real property

tax credit component (Form CT-633) . . . . . . . .« oo 79
80 Recapture of economic transformation and facilities redevelopment program

tax credit (Form CT-633) . . . - .« o o o i 80
81 Taxicabs and livery service vehicles accessible to persons with disabilities

credit (Form CT-236) . . . . o« o i o e e 81
82 QETC employment credit (Form DTF-621) . . . . . . .. ... ... ... .. 82
83 QETC capital tax credit (Form DTF-622) . . . . . . . . . .. .. ot 83
84 Recapture of QETC capital tax credit (Form DTF-622). . . . . . . ... ... .. .. 84
85 Low-income housing credit (Form DTF-624) . . . . . . . . ... ... oo 85
86 Recapture of low-income housing credit (Form DTF-626) . . . . . . ... ... ... 86
87 Empire state jobs retention credit (Form CT-634). . . . . . .. ... .. ... ... 87
88 Recapture of empire state jobs retention credit (Form C7-634) . . . . . . ... ... 88
89 New York youth jobs program credit (Form C7-635) . . . . . . .. . . ... ... .. 89
90 Alcoholic beverage production credit for beer (Form C7-636) . . . . . ... .. ... 90
91 Alcoholic beverage production credit for cider (Form CT-636). . . . . . . ... ... 91
92 Alcoholic beverage production credit for wine (Form CT-636) . . . . . . . ... ... 92
93 Alcoholic beverage production credit for liquor (Form CT-636) . . . . . . ... ... 93
94 Alternative fuels and electric vehicle recharging property cr (Form CT-637) 94
95 Recapture of alternative fuels and electric vehicle recharging property credit

For CT-637) 95

96




GUSTAVO D COLLINS 085-58-4004 Page 4

Schedule A, Part Il — Shareholders’ Shares of New York S Corporation’s New York State Tax
Credits and Taxes on Early Dispositions (continued)

97  Real property tax credit for manufacturers (Form C7-641). . . . . . .. ... ... 97

98  Recapture of real property tax credit for manufacturers (Form CT-641). . . . ... 98

99 Empire state musical and theatrical production credit (Form CT-642). . . ... .. 99

100 Hire aveterancredit (Form CT-643) . . . . . <« .« . . . oo 100
101 Workers with disabilities tax credit (Form CT-644) . . . . . . . . .. . ...« 101
102 Employee training incentive program tax credit (Fom CT-646) . . . . . . ... .. 102
103 Farm workforce rentention credit (form CT-647) . . . . . . . ... . ... 103
104 Life sciences research and development tax credit (Form CT-648) . . . . . . . .. 104
105 Farm donations to food pantries credit (Form CT-649) . . . . . . . . .. ... ... 105
106 Empire State apprenticeship tax credit (Form CT-650). . . . . . . ... ... .. 106
107 Recovery tax credit (Form CT-651) . . . . .. . ... ... 107
108 Employer-provided child care credit (Form CT-652) . . . .. .. .......... 108
109 Other tax credit(s) and recapture(s) 109

Supplemental Information

Supplemental information required to be reported separately to each shareholder:
New York Federal
Column Column

nyswQ112.8CR 11/17/20



Schedule New York State

K-1 Schedule K-1 Equivalent 2020
Form CT-3-S For calendar year 2020 or tax year

beginning , 2020, and ending ,
Shareholder’s Identification No. Corporation’s Identification No.
091-42-8654 82-2284659
Shareholder’'s Name, Address and ZIP Code Corporation's Name, Address and ZIP Code
HAZEL HARBAR HARBAR GLOBAL CORP
328 EAST 145TH STREET APT. 9E
BRONX, NY 10451 654 VINCENT AVE

BRONX, NY 10465

Check if New York State nonresident . . . . . .« o . o L e e
Check your S corporation was required to report, under P.L. 110-343, Div, C, Section801(d)(2), any

nonqualified deferred compensation on you 2020 S corporation federalreturn . . . . . ... .. ... .o
Numberofshares. . . . . ... ... .. 10 Percentage of stock ownership. . . . . .

From: 07-14-17 To: PRESENT

10.00000

Shareholder’s Share of Income, Credits, Deductions, Etc

Amount

only)

New York

(nonresidents

Federal
K-1 Amount

Ordinary business income (loss) . . . . . . . .. ...

-11.

Net rental real estate income (foss) . . - . . . . . . . .o

Other netrentalincome (10Ss) . - - . . . . . . o o oo

INterest iNCOME . . . & v v i i e e e e e e e e e e

Ordinary dividends . . . . . . . .« .o

Royalties . . . .« . o oo

Net short-term capital gain (loss). . - - . . . . . . .. oo

W N ONEAE WN -

Net long-term capital gain (loss) - - « - -+ . -« .. oL

9 Netsection1231gain (IoSS) - - .« - « -« v v i i

10 Otherincome (I0SS) . - - - - v - o o i o i

11 Total income (loss) (add lines 1 through 10} . . . . . ... .. ... ..

-11.

12 Section 179 expense deduction . . . . . . . . ...

13 Otherdeductions . . . . . v« o o i o i e e e

14 Total deductions (add lines 12through 13) . . . . . . .. ... ... ..

15 Investmentinterestexpense . . . . . . . . . ...

16 Foreigntaxespaid. . . . . .. . . ... oo

17 Property distributions . . . . . .. ..o

18 Repayment of loans from shareholders . . . . . ... ..........

Schedule A, Part 1 — Shareholders’ Shares of Changes from Federal items

Additions
1 New York franchise tax imposed under Article 9-A . . . . . .. ... ... oo
2 Federal depreciation deduction (from Form CT-399). . . . . .. ...... ... ...
3 Otheradditions - - - o v v v o e e e e e e e e e e e e e
3 aNew York addition adjustments due to decoupling from the {RC
Subtractions
4 Aliowable New York depreciation (from Form CT-399). . . . . .. ... ... .. ..
5 Other sUblractionS. . . . v v o v o e e e e e e e
5 aNew York subtraction adjustments due to decoupling fromthe IRC. . . . . ... ...
Other ltems
6 Additions to federal itemized deductions . . . . . . . . ..o
7 Subtractions from federal
ftemized deducCtionS . . . . . o o o i e e e e e e e e e

W WN -

5a




HAZEL HARBAR 091-42-8654 Page?2

Schedule A, Part 2 — Shareholders’ Shares of New York S Corporation’s New York State Tax
Credits and Taxes on Early Dispositions

| ]
8 Start-Up NY business certificate number . . . . . .......... I 8 l

9 Year of the Start-Up NY business tax benefit period (enter the year number

from 180 10) .« « o o o e 9
10 Start-Up NY telecommunication services excise tax credit (Form CT-640). . . . . . 10
11 Recapture of Start-Up NY tax benefits (Form CT-645) . . . . . .. ... .... ... 1
12 Start-Up NY tax elimination credit tax free NY area allocation factor (Form

CT-638) . - o o e e e e e e 12
13 Startup NY tax elimination credit business allocationpercentage (Form CT-638) 13
14 Start-up NY partnership employer identification number. 14
156 Start-up NY business certificate number.. |15 I
16 Year of the Start-up NY business tax benefit period.... 16
17 Start-up NY tax elem crd tax free NY area alloc factor. 17
18 Start-up NY tax elem credit business allocation factor 18

19 Investment tax credit and employment incentive credit (Form CT-46) . . . . . . ..
20 Investment tax credit on research and development property (Form CT-46)
21 !

22 Taxon early dispositions — Investment Tax Credit, Retail Enterprise Tax
Credit, Historic Barn Credit, Investment Tax Credit Research and Development . .
property, or investment Tax Credit Financial Services Industry (CT-44 or CT-46) 22

23

24 ’ :
25 Recaptured tax credit - EZ capital tax credit

EZ investment tax credit financial service industry (CT-602, CT-603 or CT-605) . . 25
26 QEZE real property taxes credit allowed (Form CT-606). . . . . . . . .. ... ... 26
27 Net recapture of QEZE real property tax credit (Form CT-606) . . . . .. ... ... 27
28 QEZE tax reduction credit employment increase factor (Form CT-604) . . . . . .. 28
29 QEZE tax reduction credit zone allocation factor (Form CT-604) . . . . . . . . ... 29
30 QEZE tax reduction credit benefit period factor (Form CT-604) . . . . . . ... . .. 30
31 QEZE partnership employer identification number........ 31
32 QEZE employment increase factor...............0o20. - 32
33 QEZE zone allocation factor....... .. ... .. 0.t ouuiuennnns 33
34 QEZE benefit period factor. ... ....o v inennensrns 34
35 Total acres of qualified agricultural property. . . . . .. . ... ... ... ... 35
36 Total amount of eligible school district property taxespaid . . . . . ... .. .... 36
37 Total acres of qualified agricuitural property converted to noqualified use . . . . . . 37
38 Total acres of qualified conservation property. . . . . . ... ... oL 38
39 Recapture of Alternative Fuels Credit (Form CT-41) . . . . . . ... ... ... ... 39
40 Credit for employment of persons with disabilities(Form CT-41) . . ... ... ... 40
41 Rehabilitation of historic properties credit (Form CT-238) . . . . . ... .. .. ... 41

45 Empire State commercial production credit (Form CT-246) . . . . .. ... ... .. 45
46 Empire State film production credit for the current year (Form CT-248) . . . . . .. 46
47 Empire State film production credit for the second year (Form CT-248) . . . . . .. 47
48 Empire State film production credit for the third year (Form C7-248) . . . . . . . .. 48
49 Long-term care insurance credit (Form CT-249) . . . . . ... . ... ... ... .. 49
50 Credit for purchase of an automated external defibriilator (Form C7-250) . . . . . . 50
51 Empire State film post-production credit for the current year (Form CT-261). . . . . 51
52 Empire State film post-production credit for the second year (Form CT-261) . . . . 52
53 Empire State film post-production credit for the third year (Form CT-261) . . . . . . 53

54 Excelsior jobs tax credit component (Form CT-607) . . . . . . ... .. ... ... 54




HAZEL HARBAR 091-42-8654 Page 3

Schedule A, Part Il — Shareholders’ Shares of New York S Corporation’s New York State Tax
Credits and Taxes on Early Dispositions (continued)

55 Excelsior investment tax credit component (Form CT-607) . . . . . . . . . - . . .- 55
56 Excelsior research and development tax credit component (Form CT-607) . . . . . 56
57 Excelsior real property tax credit component (Form C7-607) . . . . . ... .. ... 57
58 Recapture of excelsior jobs program tax credit (Form CT7-607) . . . . . . .. .. .. 58
59 Brownfield redevelopment tax credit site preparation credit component . . . . . .. 59
60 Brownfield redevelopment tax credit tangible property credit component. . . . . . . 60
61 Brownfield redevelopment tax credit on-site ground water remed crcomp . . . . . . 61
62 Recapture of brownfield redevelopment tax credit (Form CT-611) . ... ... ... 62
63 Brownfield redevelopment tax credit site preparation credit component . . . . . .. 63
64 Brownfield redevelopment tax credit tangible property credit component. . . . . .. 64
65 Brownfield redevelopment tax credit on-site groundwater remediation credit

COMPONENE . « o v v e oo e ettt e et e e e e 65
66 Recapture of brownfield redevelopment tax credit (Form CT-611.1) . . . .. .. .. 66
67 Brownfield redevelopment tax credit site preparation credit component

(Form CT-611.2) 67
68 Brownfield redevelopment tax credit tangible property credit component

(Form CT-611.2). . . . o e 68
69 Brownfield redevelopment tax credit on-site ground water remediation credit

component (Form CT-611.2) . . . . . o o oo oot e e 69
70 Recapture of brownfield redevelopment tax credit (Form CT-611.2) . .. ... ... 70
71 Remediated brownfield credit for real property taxes (Form CT-612) . . . . . . . . . 71
72 Recapture of remediated brownfield credit for real property taxes (CT-612) . . . . . 78
73 Environmental remediation insurance credit (Form CT-613). . . . . . . . . . . . .. 73
74 Recapture of environmental remediation insurance credit (Fom CT-613) . . . . .. 74
75 Security officer training tax credit (affach Form CT-631) . . . . . .. ... ... ... 75
76 Economic transformation and facility redevelopment program jobs tax credit

component (Form CT-633) . . . . . .« o oot i i 76
77 Economic transformation and facility redevelopment program investment

tax credit component (Form CT-633) . . . . .« . . . oo i 77
78 Economic transformation and facility redevelopment program job training

tax credit component (Form CT-633) . . . . .« « o oo oo i 78
79 Economic transformation and facility redevelopment program real property

tax credit component (Form CT-633) . . . . . .« .« o oo 79
80 Recapture of economic transformation and facilities redevelopment program

tax credit (Form CT-633) . . . - .« . oo oo i 80
81 Taxicabs and livery service vehicles accessible to persons with disabilities

credit (FOMm CT-236) . . . o o o o it 81
82 QETC employment credit (Form DTF-627) . . . . . . . o oo i oo s 82
83 QETC capital tax credit (Form DTF-622) . . . . . . . . . ..o oo 83
84 Recapture of QETC capital tax credit (Form DTF-622). . . . - . . .. .o oo v s 84
85 Low-income housing credit (Form DTF-624) . . . . . . . . ... oo oo 85
86 Recapture of low-income housing credit (Form DTF-626) . . . . . . .. . . ... .. 86
87 Empire state jobs retention credit (Form CT-634). . . . . . . .« ... .o o e 87
88 Recapture of empire state jobs retention credit (Form C7-634) . . . .. .. ... .. 88
89 New York youth jobs program credit (Form CT-635) . . . . . . . ... .. ..o v 89
90 Alcoholic beverage production credit for beer (Form CT-636) . . . . . . . . . .. .. 20
91 Alcoholic beverage production credit for cider (Form CT-636). . . . . . .. ... .. 91
92 Alcoholic beverage production credit for wine (Form CT-636}. . . . - . . . .. ... 92
93 Alcoholic beverage production credit for liquor (Form CT-636) . . . . . . . . . . .. 93
94 Alternative fuels and electric vehicle recharging property cr (Form CT-637) 94
95 Recapture of alternative fuels and electric vehicle recharging property credit

95

96




HAZEL HARBAR 091-42-8654 Page 4

Schedule A, Part Il — Shareholders’ Shares of New York S Corporation’s New York State Tax
Credits and Taxes on Early Dispositions (continued)

97  Real property tax credit for manufacturers (Form CT-641) . . . . . . . .. ... .. 97

98 Recapture of real property tax credit for manufacturers (Form CT-641). . . . . . . 98

99  Empire state musical and theatrical production credit (Form Cr-642). . . ... .. 99

100 Hire aveterancredit (Forn CT-643) . . . .« . . .« o oo oot 100
101 Workers with disabilities tax credit (Form CT-644) . . . . . .. ... ... .. .. 101
102 Employee training incentive program tax credit (Form CT-646) . . . . . . .. . .. 102
103 Farm workforce rentention credit (form CT-647) . . . . . . ... .. oot 103
104 Life sciences research and development tax credit (Form CT-648) . . . . . . . .. 104
105 Farm donations to food pantries credit (Form CT-649) . . . . . .. .. .. ... .. 105
106 Empire State apprenticeship tax credit (Form CT-650) . . . . . - . .. . .. .- .. 106
107 Recovery tax credit (Form CT-651) . . . . . . .. . oo oo 107
108 Employer-provided child care credit (Form CT-652) . . . . ... ....... ... 108
109 Other tax credit(s) and recapture(s) 109

Supplemental Information

Supplemental information required to be reported separately to each shareholder:
New York Federal
Column Column
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Schedule New York State

K-1 Schedule K-1 Equivalent 2020
Form CT-3-S For calendar year 2020 or tax year

beginning , 2020, and ending ,
Shareholder’s Identification No. Corporation’s Identification No.
120-38-6471 82-2284659
Shareholder's Name, Address and ZIP Code Corporation’s Name, Address and ZIP Code
LIONEL COLLINS HARBAR GLOBAL CORP
328 EAST 145TH STREET APT. SE
BRONX, NY 10451 654 VINCENT AVE

BRONX, NY 10465

Check if New York State nonresident . . . . . . . . . . . o o i i e e e e e
Check your S corporation was required to report, under P.L. 110-343, Div, C, Section801(d)(2), any

nonqualified deferred compensation on you 2020 S corporation federalreturn . . . . . .. ... .. ...
Numberofshares. . . . ... ... ... 10 Percentage of stock ownership. . . . . .

From: 07-14-17 To: PRESENT

10.00000

Shareholder’s Share of Income, Credits, Deductions, Etc

Amount

only)

New York

(nonresidents

Federal
K-1 Amount

Ordinary business income (loss) - . . . . . . ... .. ...

-11.

Net rental real estate income (loss) . . . . . . . . .. ...

Other netrentalincome (I0SS) . . . . . . . . o oo oo

INErest iNCOME - -« o v o e e e e e e e e e e e e e e e e e

Ordinary dividends . . . . . . . .« oo oo

Royalies . . . . . o o v i

Net short-term capitalgain (loss) . . . . . . . . . ... ... o

N Dh WN -

Net long-term capital gain (loss) . . - . . . . . ... ... ..

9 Netsection1231gain(loss) . . . . . . - -« ot

10 Otherincome (I0SS) - . - -« « « v o o oo

11 Total income (loss) (add fines 1 through10) . . . . .. ... ... ...

-11.

12 Section 179 expense deduction . . . . . . . ..o

13 Otherdeductions - - - . o o i o i i e e e e e e e e e

14 Total deductions (add lines 12 through13) . . . .. . . ... ... ...

15 Investmentinterestexpense . . . . . . . . . ..o

16 Foreigntaxespaid. . . . . . . . . . . e

17 Property distributions . . . . .. .. .o oL

18 Repayment of loans from shareholders . . . . . . . ...........

Schedule A, Part 1 — Shareholders’ Shares of Changes from Federal Items

Additions
1 New York franchise tax imposed under Article 9-A . . . . . ... ... ..o
2 Federal depreciation deduction (from Form CT-399) . . . . . . ... ..... .. ...
3 Otheradditions . . . . . o o i i e e e e e e e e
3 aNew York addition adjustments due to decoupling from the IRC
Subtractions
4 Allowable New York depreciation (from Form CT-399). . . . . . ... . ... ... ..
5  Other subtractions . . . .« o o v i e e e e e e e
5 aNew York subtraction adjustments due to decoupling fromthe IRC. . . . . .. . ...
Other items
6 Additions to federal itemized deductions . . . . . ... ..ol
7 Subtractions from federal
temized deduCtionNS . . v« o v v i e e e e e e




LIONEL COLLINS 120-38~-6471 Page?2

Schedule A, Part 2 — Shareholders’ Shares of New York S Corporation’s New York State Tax
Credits and Taxes on Early Dispositions

1 I
8 Start-Up NY business certificate number . . . . ... ..... ... ‘ 8 ‘

9 Year of the Start-Up NY business tax benefit period (enter the year number
OM T80 10) .« o o o o e e e e e 9
10 Start-Up NY telecommunication services excise tax credit (Form CT-640). . . . . . 10
11 Recapture of Start-Up NY tax benefits (Form CT-645). . . . . . .. .. ... .. .. 11
12 Start-Up NY tax elimination credit tax free NY area allocation factor (Form
CT-638) o o e e e e 12
13 Startup NY tax elimination credit business allocationpercentage (Form CT-638) 13
14 Start-up NY partnership employer identification number. 14
15 Start-up NY business certificate number.. | 15 |
16 Year of the Start-up NY business tax benefit period.... 16
17 Start-up NY tax elem crd tax free NY area alloc factor. 17
18 Start-up NY tax elem credit business allocation factor 18
19 Investment tax credit and employment incentive credit (Form CT-46) . . . . .. .. 19
20 !nvestment tax credit on research and development property (Form CT-46) 20

21 s
22 Tax on early dispositions — Investment Tax Credit, Retail Enterprise Tax
Credit, Historic Barn Credit, Investment Tax Credit Research and Development . .
property, or Investment Tax Credit Financial Services Industry (CT-44 or CT-46)
23 EZ Investment Tax Credit (For 03)
24 : e i S S
25 Recaptured tax credit - EZ capital tax credit, EZ investment tax credit, or

EZ investment tax credit financial service industry (CT-602, CT-603 or CT-605) . . 25
26 QEZE real property taxes credit allowed (Form CT-606). . . . .. .. ..... ... 26
27 Net recapture of QEZE real property tax credit (Form CT-606) . . . . .. ... ... 27
28 QEZE tax reduction credit employment increase factor (Form CT-604) . . . . ... 28
29 QEZE tax reduction credit zone allocation factor (Form CT-604) . . . . . . .. ... 29
30 QEZE tax reduction credit benefit period factor (Form CT-604) . . . . . .. ... .. 30
31 QEZE partnership employer identification number........ 31
32 QEZE employment increase factor.....................-.. 32
33 QEZE zone allocation factor.............c.eoueeeeeereee... 33
34 QEZE benefit period factor. ... .. ..o wvueenneennnansoss- 34
35 Total acres of qualified agricultural property. . . . . . . . .. ..o 35
36 Total amount of eligible school district property taxes paid . . . . . ... ... ... 36
37 Total acres of qualified agricultural property converted to noqualifieduse . . . . . . 37
38 Total acres of qualified conservation property. . . . . . . .. . ... 38
39 Recapture of Alternative Fuels Credit (Form CT-41) . . . . ... ... .. ...... 39
40 Credit for employment of persons with disabilities(Form CT-41) . . . ... ... .. 40
41 Rehabilitation of historic properties credit (Form CT-238) . . . . .. .. .. ... .. 41
42 Recapture of rehabilitation of historic properties credit (Form CT-238) . . . . . . . . 42

43 redit (Form CT-241) .

44 ERe T ekttt G RO

45 Empire State commercial production credit (Form CT-246) . . . . . . ... ... .. 45
46 Empire State film production credit for the current year (Form CT-248) . . . . . . . 46
47 Empire State film production credit for the second year (Form CT-248) . . . . . . . 47
48 Empire State film production credit for the third year (Form CT-248) . . . . . . . .. 48
49 Long-term care insurance credit (Form CT-249) . . . . . . .. ... .. ..o oo 49
50 Credit for purchase of an automated external defibrillator (Form CT-250) . . . . . . 50
51 Empire State film post-production credit for the current year (Form CT-261). . . .. 51
52 Empire State film post-production credit for the second year (Form CT-261) . ... 52
53 Empire State film post-production credit for the third year (Form CT-261) . . . ... 53

54 Excelsior jobs tax credit component (Form CT-607) . . . . . . -« .. ..o oot 54




LIONEL COLLINS 120-38-6471 Page 3

Schedule A, Part Il — Shareholders’ Shares of New York S Corporation’s New York State Tax
Credits and Taxes on Early Dispositions (continued)

55 Excelsior investment tax credit component (Form CT7-607) . . . . . . . .. .. ... 55
56 Excelsior research and development tax credit component (Form CT-607) . . . . . 56
57 Excelsior real property tax credit component (Form CT-607) . . . . ... ... ... 57
58 Recapture of excelsior jobs program tax credit (Form C7-607) . . . . . . .. . . .. 58
59 Brownfield redevelopment tax credit site preparation credit component . . . . . . . 59
60 Brownfield redevelopment tax credit tangible property credit component. . . . . . . 60
61 Brownfield redevelopment tax credit on-site ground water remed crcomp . . . . . . 61
62 Recapture of brownfield redevelopment tax credit (Form CT-611) . . . .. ... .. 62
63 Brownfield redevelopment tax credit site preparation credit component . . . . . . . 63
64 Brownfield redevelopment tax credit tangible property credit component. . . . . . . 64
65 Brownfield redevelopment tax credit on-site groundwater remediation credit

COMPONENt . .« o i i et it e e e 65
66 Recapture of brownfield redevelopment tax credit (Form CT-611.7) . . . . . .. .. 66
67 Brownfield redevelopment tax credit site preparation credit component

(Form CT-611.2) 67
68 Brownfield redevelopment tax credit tangible property credit component

(Form CT-611.2). . . . . . e 68
69 Brownfield redevelopment tax credit on-site ground water remediation credit

component (Form CT-611.2) . .« « o e 69
70 Recapture of brownfield redevelopment tax credit (Fom CT-611.2) . . . . ... .. 70
71 Remediated brownfield credit for real property taxes (Fom CT-612) . . . . . . . .. 71
72 Recapture of remediated brownfield credit for real property taxes (CT-612) . . . .. 78
73 Environmental remediation insurance credit (Form CT-6713}. . . . . . . . . . . . .. 73
74 Recapture of environmental remediation insurance credit (Form C7-613) . . . . .. 74
75 Security officer training tax credit (attach Form CT-631) . . . . . . . . .. . ... .. 75
76 Economic transformation and facility redevelopment program jobs tax credit

component (Form CT-633) . . .+« « « « oo i oo 76
77 Economic transformation and facility redevelopment program investment

tax credit component (Form CT-633) . . .« . . .« oo oo 77
78 Economic transformation and facility redevelopment program job training

tax credit component (Form CT-633) . . . - .« c oo 78
79 Economic transformation and facility redevelopment program real property

tax credit component (Form CT-633) . . . . . . .« . o 79
80 Recapture of economic transformation and facilities redevelopment program

tax credit (Form CT-633) . . . . .« o oo e 80
81 Taxicabs and livery service vehicles accessible to persons with disabilities

credit (FOrm CT-236) . . . v v o v oot 81
82 QETC employment credit (Form DTF-621) . . . . . . . . o oo oo oot e 82
83 QETC capital tax credit (Form DTF-622) - . . . .« .« . oo oo e o 83
84 Recapture of QETC capital tax credit (Form DTF-622). . . . . . . . . .. .. .. .. 84
85 Low-income housing credit (Form DTF-624) . . . . . . .. . .« oot 85
86 Recapture of low-income housing credit (Form DTF-626) . . . . . . . . . . .. ... 86
87 Empire state jobs retention credit (Form CT-634). . . . . . . . .. ..o oo oo 87
88 Recapture of empire state jobs retention credit (Form CT-634) . . . . . .. ... .. 88
89 New York youth jobs program credit (Form CT-635) . . . . . . . ... ... ... .. 89
90 Alcoholic beverage production credit for beer (Form C7-636) . . . . . ... ... .. 90
91 Alcoholic beverage production credit for cider (Form CT-636). . . . . . . . ... .. 91
92 Alcoholic beverage production credit for wine (Form CT-636) . . . . . . . . .. ... 92
93 Alcoholic beverage production credit for liquor (Form CT-636) . . . . . . . . . - .. 93
94 Alternative fuels and electric vehicle recharging property cr (Form CT-637) 94
95 Recapture of alternative fuels and electric vehicle recharging property credit
96
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Schedule A, Part Il — Shareholders’ Shares of New York S Corporation’s New York State Tax
Credits and Taxes on Early Dispositions (continued)

97 Real property tax credit for manufacturers (Form CT-647) . . . . . . .. ... ... 97

98  Recapture of real property tax credit for manufacturers (Form CT-641). . . .. .. 98

99  Empire state musical and theatrical production credit (Form CT-642). . . . . . . . 99

100 Hire aveterancredit (Form CT-643) . . . . . .« .« oo v oo 100
101 Workers with disabilities tax credit (Form CT-644) . . . . . . . .. ..o 101
102 Employee training incentive program tax credit (Fom CT-646) . . . . . ... . .. 102
103 Farm workforce rentention credit (form CT-647) . . . . . . . ... .« .. . 103
104 Life sciences research and development tax credit (Form CT-648) . . . . . . . .. 104
105 Farm donations to food pantries credit (Fom CT-649) . . . . . . . . . . .. .. .. 105
106 Empire State apprenticeship tax credit (Form CT-650) . . . . . . . . .. ... ... 106
107 Recovery tax credit (Form CT-651) . . . . . ... ..o 107
108 Employer-provided child care credit (Form CT-652) . . . . . .. ... . ...... 108
109 Other tax credit(s) and recapture(s) 109

Supplemental Information

Supplemental information required to be reported separately to each shareholder:
New York Federal
Column Column

nysw0112.8CR 11/17/20



NVYG -3L

Department of Finance

GENERAL CORPORATION TAX RETURN EX¥M

To be filed by S Corporations only. All C Corporations must file Form NYC-2, NYC-2S or NYC-2A

For CALENDAR YEAR 2020 or FISCAL YEAR beginning 2020 and ending

HRARBAR GLOBAL CORP Coange [ Taxpayer's Email Address:
In Care Of JUAN@MENATAXES . COM
s b S el PR _EMPLOYER IDENTIFICATION NUMBER
654 VINCENT AVE ChangeD 8 2|=m{2 2 8 4 6 5 9
S%?;”&??’e NY Zlipoczd é 5 Gounty f ot US) BUSINESS CODE NU.MBER. AS P.ER FI;DER/;L RE:I'URN
Business Telephone Number Date business began in NYC
646-288-1644 07-14-17 4.2.4.9,.9.0
] D Final retum - Check this box if you have ceased operations in NYC D Filing a 52- 53-week taxable year
z D Special short period return (See Instr.) D A pro-forma federal return is attached
g D Claim any 9/11/01-related federal tax benefits (see inst.) ED Enter 2-character special condition code, if applicable {see inst.)
| O Iepmetimmmmnsozyy Joeore B (OO
S HDU LE ' Computation of Tax - BeciN WITH SCHEDULE B ON PAGE 3. COMPLETE ALL OTHER SCHEDULES. TRANSFER APPLICABLE AMOUNTS TO SCHEDULE A,
A. Payment | Amount being paid electronically with this TeIUM ...t A. o
1. Allocated net income (from Schedule B, line 26) ........... 1. 0 X .0885 1. 0
2a. Allocated capital (from Schedule E, line 14) ................. 2a. 11,583 X .0015 2a. 17
2b. Total allocated capital - Cooperative Housing Corps. ........ 2b. X .0004
2c. Cooperatives - enter: rBORO BLOCK LoT
3. Alternative Tax (from Alternative Tax Schedule on page 2) (see INSUCHONS)....cveeeveveeaeciciinns 3.
4. Minimum tax (see instructions) - NYC Gross Receipts: T400 | e 4 25
5. Allocated subsidiary capital (see instructions) ................... 5, X .00075 5.
6. Tax (line 1, 2a, 2b, 3 or 4, whichever is largest, PLUS lINE 5) et 6. 25
7. UBT Paid Credit (@ttach FOrmM NYC-9.7) ......oocvriiiieiieeiciicei ittt 1.
8. Tax after UBT Credit (ine 6 18SS NG 7)....coviimiiiiie i 8. 25
9a. REAP Credit (ttach FOrmM NYC-0.5).....ccoooiiiiiiiiiiiiiiini e 9a.
9b. LMREARP Credit (attach FOrm NYC-9.8)........cooiooiiiiiiciiiiiiiii s 9b.
10a. Real Estate Tax Escalation, Employment Opportunity Relocation and IBZ Credits (attach Form NYC-9.6) 10a.
10b. Intentionally I8t DIAMK...... oottt 10b.
10¢c. Beer Production Credit (attach FOrm NYC-9.12) ..o 10c.
11. Net tax after credits (line 8 less total of lines 9a through 10C) .......cciiiii 1. 25
12. First instaliment of estimated tax for period following that covered by this return:
(a) If application for extension has been filed, enter amount from line 2 of Form NYC-EXT .......... 12a.
(b) If application for extension has not been filed and line 11 exceeds $1,000, enter 25% of line 11 12b.
13, Total Of HNES 11, 128 NG 12D . ..ooooeveeeeesseeessecreess s s 13. 25
14. Prepayments (from Prepayments Schedule, page 2, line G) (see instructions)
15. Balance due (line 13 less line 14)
16. Overpayment (liNe 14 1858 N 13)..cc.cuiriminsc et
172, INtErEst (SEE INSHUCHONS) .....vvviviviiieiieiitiiii s 17a.
17b. Additional charges (5@ iNSIrUCHONS).........oovvuvoiiierininiiiicnniricenis 17b.
17¢. Penalty for underpayment of estimated tax (attach Form NYC-222).. 17c.
18. Total of iNeS 178, 17D AN 17C .o
19, Net overpayment (line 16 1858 iN@ 18) ..ot 19.
20. Amount of line 19 to be: {a) Refunded - (] Direct deposit - fill out line 20c  OR ] Paper check 20a.
(b) Credited to 2021 estimated tax ... 20b.
20c. Routing T T T T T pccount ACCOUNT TYPE
NumberlLt ¢ 3 v 1 1 % Number Checking D Savings D .
21. TOTAL REMITTANCE DUE (S€€ inSHUCHONS) .. ovvvcoveoeveenuicnreienen i 21. g
30212016 SEE PAGE 7 FOR MAILING INSTRUCTIONS NYC-3L - 2020

REV 02/24/21 PRO

16



Form NYC-3L - 2020 NAME: HARBAR GLOBAL CORP EIN: 82-2284659 Page 2

SCHEDULE A - Continu PY'IE Computation of Tax - BEGINWITH SCHEDULE B ON PAGE 3. COMPLETE ALL OTHER SCHEDULES. TRANSFER APPLICABLE AMOUNTS TO SCHEDULE A, J

22 Issuer's allocation percentage (from Schedule E, i@ 15) ..o 22. 100.00% f
23.  NYC rent deducted on federal tax return or NYC rent from Schedule G, Part 1. (See instructions) 23.

24, Gross receipts or sales from federal return ..o 2.

25. EIN of Parent Corporation ... : = : : : : : :

26. Total assets from federal FetUMN ... . 26.

27.  EIN of Common Parent Corporation.............c....... : - : : : : : :

23. Compensation of stockholders (from Sched. F, Ne 1) .o 28.

COMPOSITION OF PREPAYMENTS SCHEDULE
PREPAYMENTS CLAIMED ON SCHEDULE A, LINE 14

AMOUNT

Mandatory first instaliment paid with preceding year's tax..........ccoiiiiieins
Payment with Declaration, Form NYC-400 (1)

. Payment with Notice of Estimated Tax DUe (2) ...

. Payment with Notice of Estimated Tax DUE (3)...ccooerroimi

Payment with extension, Form NYC-EXT ...

Overpayment from preceding year credited to this year
. TOTAL of A through F (enter on Schedule A, line 14) ......ocoocoinniniionini

O Mmoo ® >

LT ER ' IVE }' x sSC " DULE Refer to page 6 of instructions before computing the alternative tax

NEE INCOMENOSS (SEE INSITUCTIONS) .. -1rr-.vveeero s ooeeesseer s ereseesesecessensos s sesssaeree s RS 1. 8 -109.

Enter 100% of salaries and compensation for the taxable year paid to stockholders owning more than 5% of the taxpayer’s stock. (Seeinstr) ... 2. $

TOUAL (118 1 DIUS TINE 2) L.eoeer et aseseesee st £f a0 3. 8 -109.
Statutory exclusion - Enter $40,000. (if return does not cover an entire year, exclusion must be prorated based on the period covered by the retum). 4. $ 40,000.
NEt AMOUNE (N8 3 MINUS TN 4) .. o.iooecueiueuoeesirmiems st a0 5. $
15% OF NEE AMOUNE (@ 5 X 15%) 1ovurvurveiiarroetrieieeiriemtssssssessarassas a8 b0 LS 6. $

Investment income to be allocated (amount on Schedule B, line 22b x 15%. Do not enter more than the amount on line 6 above.

ENLEr “0" I 0T APPHCADIE.Y -..vvevverieoeereceeiiereereaseeeesaeeeamassesaes e b L e 7. %
Business income t0 be allocated (lIN€ 6 MUNUS HNE 7). ittt e 8 8
Allocated investment income (line 7 x investment allocation % from Schedule. D, liNe 2F) ..o 9. §
. Allocated business income (line 8 x business aliocation % from Schedule H, ine 7) ... 10. $
Taxable Net iNCOME (NE @ PIUS NG T0) ...ttt et st ea 8oL Lt 1. §
TAX FALE oo e e es e e e e e ea e et eesaeseeomes s s aeseasan s 2o eaeseh e ae e ae A7 RS S Aed e Re AR SRR eSS s 12 8.85% (.0885)
Alternative tax (fine 11 x line 12) Transfer amount to page 1, SChedule A, IR 3 ... 13. §

LT EI —

REV 02/24/21 PRO 16



Page 3

Form NYC-3L - 2020 NAME: HARBAR GLOBAL CORP EIN: 82-2284659

SCHEDULE Computation and Allocation of Entire Net Income

1. Federal taxable income before net operating loss deduction and special deductions (see instructions).... 50 2
2. Interest on federal, state, municipal and other obligations not included in line 1 above (see instructions)......... 2.
3. Deductions directly attributable to subsidiary capital (attach list) (see inStructions).............ccocovvvivricecncnns
4. Deductions indirectly attributable to subsidiary capital (attach list) (see instructions) .
5a. NYS Franchise Tax, including MTA taxes and other business taxes deducted on the federal retum (attach rider) (see instr.).... 5a.
5b. NYC General Corporation Tax deducted on federal return (see instructions)
6. New York City adjustments relating to (see instructions):
(a) Employment opportunity relocation costs credit and IBZ credit............ocoovoiiiiiiiniinn
(b) Real estate tax escalation Credit............oooo

=109

(c) ACRS depreciation and/or adjustment (attach Form NYC-399 and/or NYC-3992)...........cc.ceureceen. 6e.
7. Additions:
(a) Payment for use of intanGibIEs ..o 7a.
(D) INtentioNallY OMIEEA . .....ce ittt ettt e
(c) Other (see InStructions) (AtACH FIHEI) .........coc oo 7c.
8. Total OF NS T LFOUGN 7C 1veuvereremrresreirtenit ettt 8
9a. Dividends from subsidiary capital (itemize on rider) (S8 inSIr.} .....oovovoevriernvmrieniinnn 9a.
9b. Interest from subsidiary capital (itemize on rider) (see instructions)...............cccc.ocvvnn. 9b.
9¢c. Gains from subsidiary Capital..........ccooociviiii S¢c.
10. 50% of dividends from nonsubsidiary corporations (see instructions)............c........... 10.
11. New York City net operating loss deduction (attach Form NYC-NOLD-GCT) (see instr)..... 11.
12. Gain on sale of certain property acquired prior to 1/1/66 (see instructions).................... 12.
13. NYC and NYS tax refunds inciuded in Sch. B, line 8 (see instructions) ....................... 13.
14. Wages and salaries subject to IRC §280C deduction disallowance (see instr.)....... 14.
15. Depreciation and/or adjustment calculated under pre-ACRS or pre - 9/11/01 rules
(attach Form NYC-399 and/or NYC-399Z) (S INSIL.)......cceoeeeveririmniiriricniricciens 15.
16a. Contributions of capital by governmental entities or civic groups (see instructions). 16a.
16b. Other deductions: (see instructions) (attach rider)..........ccccccocevviieievrvenennn 16b.
17. Total deductions (add lines 9a through 16D} ... 17.
18. Entire net income (line 8 less line 17) (56€ INSIUCHIONS) ......cocviiiiiieiiiieiiiie e 18.
19. If the amount on line 18 is not correct, enter correct amount here and explain in rider (see instr.).................... 19.1
20. Investment income - (complete lines a through h below) (see instructions)
(a) Dividends from nonsubsidiary stocks held for investment (see INStructions) ..........oocovnnnnninniciinin, 20a.
(b) Interest from investment capital (include federal, state and municipal obligations) (itemize in rider) ......... 20b.
(c) Net capital gain (loss) from sales or exchanges of nonsubsidiary securities held for investment
(itemize on rider or attach Federal Schedule D) ............c.oiiiciiiiiiie 20c.
(d) Income from assets included on line 3 of Schedule Do 20d.
(e) Add lines 20a through 20d INCIUSIVE. ..ot s 20e.
(f) Deductions directly or indirectly attributable to investment income (attach list) (see instructions) ............. 20f.

(g) Balance (line 20e less line 20f)

(h) Interest on bank accounts included in income reported on line 20d...............

21. New York City net operating loss deduction apportioned to investment income (attach rider) (see instr.).......... 21.
22a. Investment income (liN€ 20g 1855 lINE 21) ...ooi i 22a.
22b. Investment income to be allocated (S€€ INSITUCHONS). ... .ccvvviiiiiiiiiiii e 22b.
23. Business income to be allocated (line 18 or line 19 less lIN@ 22D) .......ccooviiiiiiiii e 23.

24. Allocated investment income (Muttiply line 22b by the investment allocation percentage on Schedule D, Line 2.) (see instr.)... 24.

25a. Allocated business income (Multiply line 23 by the business allocation percentage on Schedule H, Line 7.) ... 25a.

25b. If the amount on line 25a is not correct, enter correct amount here and explain in rider (see instructions}...... 25b.

26. Total allocated net income (line 24 plus line 25a or tine 25b (enter at Schedule A, line 1)) ..o 26.

|1 —

ATTACH ALL PAGES OF FEDERAL RETURN
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HARBAR GLOBAL CORP

Form NYZ-3L - 2020 NAME: EIN: 82-2284659 Page 4
WX 13> 1IN+l Subsidiary Capital and Allocation
A B C D E F G
DESCRIPTION OF SUBSIDIARY CAPITAL % of Voting Average Liabilities Directly or In- Net Average Value Issuer's Value Allocated
LIST EACH ITEM EMPLOYER IDENTIFICATION Stock Value directly Attributable to {column C minus Allocation to NYC
(USE RIDER !F NECESSARY) NUMBER Owned Subsidiary Capital column D) Percentage |  (column E x column F)
O/O O/O
1. Total Cols C, D and E (including items on rider) 1.
2. Total Column G - Allocated subsidiary capital: Transfer this total to Schedule A, line 5 .........coovoiiiicniiciinnnn .
Y 15183 Investment Capital and Allocation
A B Cc D E F G H
DESCRIPTION OF INVESTMENT No. of Shares Average Liabilities Directly or Net Average Value Issuer's Value Allocated Gross Income
LIST EACH STOCK AND SECURITY or Amount of Value Indirectly Attributable | (column C minus column D) | Allocation to NYC from
(USE RIDER IF NECESSARY) Securities to Investment Capital Percentage | (column E x column F) lavestment
%

1.
2.
3. Cash-
4.

Totals (including items on rider)

{To treat cash as investment capital,
you must include it on this line.)

Investment capital (total of lines 1E and 3E - enter on Schedule E, line 10)

1.

'YX I+ 1IR3 Computation and Allocation of Capital

Basis used to determine average value in column C. Check one. (Altach defailed schedule.)

- Annualily D - Semi-annually I:\ - Quarterly
] - Monthty (] - weekly [] - paily
1. Total assets from federal return ......c.cccccoeriiiiniirimiiiinan.

N RS

8.

Real property and marketable securities included in line 1
Subtract line 2 from line 1 ...
Real property and marketable securities at fair market value
Adjusted total assets (add lines 3 and 4)
Total liabilities (see instructions)

7. Total capital (column C, line 5 less column C, line 6)
Subsidiary capital (Scheduie C, column E, line 1)

COLUMN A
Beginning of Year

COLUMN B
End of Year

co

Average Value

LUMNC

22,705

22,155

22,430

11,067

22,430

22,430

S U e el L

10,847

9. Business and investment capital (line 7 less line 8) (see instructions)

10. Investment capital (Schedule D, line 4) (see instructions)
. Business capital (line 9 less line 10)
12. Allocated investment capital (Multiply line 10 by the investment allocation percentage on Schedule D, Line 2.) 12.
13. Allocated business capital (Muitiply line 11 by the business allocation percentage on Schedule H, Line 7.) ... 13.
14. Total allocated business and investment capital (line 12 plus line 13) (enter at Schedule A, line 2a or 2b) .... 14.

15. Issuer's allocation percentage (sum of Sch. E, line 14 and Sch. C, col. G, line 2 + Sch.E, line 7
rounded to the nearest hundredth of a percent) (enter on page 2 - line 22. See Instr)

11

SCHEDULE F

11,583

11,583

11,583

11,583

11,583

100.00%

Certain Stockholders

Include all stockholders owning in excess of 5% of taxpayer's issued capital stock wha received any compensation, including commissions.

Name, Country and US Zip Code (Attach rider if necessary)

Social Security Number

Official Title

Salary & Alf Other Compensation
Received from Corporation
(If none, enter "0")

1. Total, including any amount on rider. (Enter on Schedule A, line 28)

30242016
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Form NYC-31. - 2020
Y
Y 13518 =K<l Locations of Places of Business Inside and Outside New York City

NAME:

HARBAR GLOBAL CORP

EINZ 82-

2284659

Page 5

| All taxpayers must complete Schedule G, Parts 1 and 2.

Part 1 - .Listlocation for each place of business INSIDE New Yark City {sée instructions; attach rider if necessary)

Complete Address Rent Nature of Activities No. of Embloyees Waées, Saléﬁes‘,’ Etc. Duties

NUMBER AND STREET

Ty STATE ZiP

NUMBER AND STREET

cITY STATE 2P

NUMBER AND STREET

ciTY STATE ZiP

NUMBER AND STREET

Y STATE ZIP

Total >

“Part 2 - List location for each place of business OUTSIDE New York City (see instiuctions; attach rider if necessary) ;"1 B
Complete Address Rent Nature of Activities No. of Employees | Wages, Salaries, Etc. Duties

NUMBER AND STREET

CITY l’s‘TATE Zie

NUMBER AND STREET

CITY FTATE ZIP

NUMBER AND STREET

cIY STATE ZIP

NUMBER AND STREET

CITY STATE ZIF

Total -

SCHEDULE H

Business Allocation - see instructions before completing this schedule
Taxpayers must report their Business Allocation Percentage in this schedule for this return to be accepted

Taxpayers who do not allocate business income outside New York City must enter 100% on Schedule H, line 7.
Taxpayers who allocate business income both inside and outside New York City must complete Schedule H and enter percentage on Schedule H, line 7.

1. Sales of tangible personal property ... 1. 1.
2. ServiCes PErfOrMEd ........ococoovveieieieieeeeesresesie et 2. 2
3. Rentals Of PrOPEMY c.o.ovce oottt senaens 3. 3.
4. ROYARIES ..oooviieiien ettt sttt 4, 4.
5. Other bUSINESS rECEIPS ..uuieiiiiirerire i 5. 5.
[ T o} 7= S OO OO PSP 6. 6.
7. Business Allocation Percentage (line 6, column A divided by line 6, column B rounded to the nearest hundredth of a percent.
If using Schedule I, enter percentage from Part 1, line 8 or Part 2, fine 2. See instiuctions.). ..., 7. 100.00 %

T

Receipts in the regular course of business from:

COLUMN A - NEW YORK CITY

COLUMN B - EVERYWHERE

30252016

REV 02/24/21 PRO
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Form NYC-3L - 2020 NAME: HARBAR GLOBAL CORP EIN: 82 —22 8 4 65 9

 SGHEDULE |

Page 6

~Business ailocation for aviation corporations -

Business Allocation for Avuatlon Corporatlons and Corporatlons Operatlng Vessels

® N O AW N

AVERAGE FOR THE YEAR

COLUMN A- NEW YORK CITY COLUMN B - EVERYWHERE

Aircraft arrivals and departures ... 1.

New York City percentage (column A divided by column B) ................ 2. %

Revenue tons handled ...t e e err s e 3. ‘

New York City percentage (column A divided by column B) ... ) i %

Originating rEVENUE .......couriiiiiri ettt s . |

New York City percentage (column A divided by column B) ................ 6. o %

Total of lINES 2,4 ANA 6 ..eoeeeeie i e 7. %o
%

Allocation percentage (line 7 divided by three rounded to the nearest one hundredth of a percentage pount) (enter on Schedule H, ||ne 7) ... 8.

Part 2 Business allocation for corporations operating vessels in foreign commerce -

1.
2.

SCHEDULE J

"NEW YORK CITY

COLUMN A - TERRITORIAL WATERS

COLUMN B - EVERYWHERE

Aggregate number of working days ..........ccocoveiniii 1.

Allocation percentage (column A divided by column B rounded to the nearest one hundredth of a percentage point) (enter on Schedule H, line 7) .. 2,

%

The following information must be entered for this return to be complete. (REFER TO INSTRUCTIONS BEFORE COMPLETING THIS SECTION.) J

1a.  New York City principal business activity M1SC
1b. Other significant business activities (attach schedule, see instructions)
2. Trade name of reporting corporation, if different from name entered on page 1
3. s this corporation included in a consolidated federal FetUIN? ... [(Jves NO
If *"YES", give parent's name EIN -
enter here and on page 2, line 25
4. s this corporation a member of a controlled group of corporations as defined in IRC section 1563,
disregarding any exclusion by reason of paragraph (b}(2) of that SeCHON? ... [Jves NO
If "YES", give common parent corporation’s name, if any EIN
enter here and on page 2, line 27
5. Has the Internal Revenue Service or the New York State Department of Taxation and Finance
corrected any taxable income or other tax base reported in a prior year, or are you currently under audit? e D YES NO
If “YES", by whom? (] internal Revenue Service State period(s): Beg.. End.:
MMDOYY MMDDYY
D New York State Department of Taxation and Finance State period(s): Beg.: End.:
MMDDYY MMDDYY
6. If “YES” to question 5:
ga. For years prior to 1/1/15, has Form(s) NYC-3360 (Report of Federal/State Change in Tax Base) been filed? ..., []ves [ Ino
6b. For years beginning on or after 1/1/15, has an amended return(s) been filed? ... D YES D NO
7. Did this corporation make any payments treated as interest in the computation of entire net income to shareholders owning directly or
indirectly, individually or in the aggregate, more than 50% of the corporation’s issued and outstanding capital stock? If “YES”,
complete the following (if more than one, attach separate Sheet) ... [ ves NO
Shareholder’s name: SSN/EIN:
Interest paid to Shareholder: Total Indebtedness to shareholder described above: Total interest paid:
8. Was this corporation a member of a partnership or joint venture during the tax Year?..............ii s D YES NO
1§ "YES", attach schedule listing name(s) and Employer Identification Number(s).
J— 9. Atany time during the taxable year, did the corporation have an interest in real property (including a leasehold interest)
— located in NYC or a controlling interest in an entity owning such real property?..........cc.coooiis U ves NO
f— 10. a) If "YES" to 9, attach a schedule of such property, indicating the nature of the interest and including the street
T—— address, borough, block and lot number.
E—— b) Was any NYC real property (including a leasehold interest) or controlling interest in an entity owning NYC real
e property acquired or transferred with or without consSIderation? ... (] ves [ no
—— ¢) Was there a partial or complete liquidation of the corporation? ....... L] ves Clno
d) Was 50% or more of the corporation’s ownership transferred during the tax year, over a three-year period or according to a plan?....... Llves D NO
11, 1f "YES" to 10b, 10c or 10d, was a Real Property Transfer Tax Return (Form NYC-RPT) filed?..........cocooooiiniii U ves LIno
12. 1f "NO" to 11, explain:
. 13. Does the corporation have one or more qualified subchapter S subsidiares? ... (] ves NO
— If “YES™: Attach a schedule showing the name, address and EIN, if any, of each QSSS and indicate whether
E—— the QSSS filed or was required to file a City business income tax return. (see instructions)
— 14. Enter the number of Fed K1 returns attached:
15. Does this taxpayer pay rent greater than $200,000 for any premises in NYC in the borough of Manhattan south
of 96th Street for the purpose of carrying on any trade, business, profession, vocation or commercial activity? ......... [ Jves NO
16. If "YES", were ali required Commercial Rent Tax Returns filed? ...t D YES I no
30262016

Please enter Employer Identification Number which was used on the Commercial Rent Tax Return:

REV 02/24/21 PRO
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Form NYC-%4 - 2020 NAME: HARBAR GLOBAL CORP EIN: 82-2284653 Page 7

[

SCHEDULE K Federal Return Information
The following information must be entered for this return to be complete.

Enter on lines 1 through 10 in the Federal Amount column the amounts reported on your federal Form 1120S. (See instructions)

Federal 1120S ¥ Federal Amount ¥

L TR 112 e I-1 2T [ RUUUUUUr OO O O SO U SO SO RSO TUP TP PO UTOPIPOPPPTOTIOR 1.

R = =t A 2 ToTe o 1 = U SO P PO UUPPPPSSUPISSOP PPN 2.

3. Capital gain net income .... 3.

B, OBREI IMCOMIE oottt e et e et et bt et e e st e s b e e e b e et e e e em e e e e e e aab s e ab e e e s e ir s s s b e e r e e e nr st e s 4. -109
5, TOTAL INCOMIE oeo. oo e eee s ee e e ee s e re e ee e oo e e et es s et 5. -109
B, Bad AEDlS oottt e 6.

7. Interest expense 7.

8. ONEr AEAUCHIONS ...ttt ettt ettt ettt ettt e s s e st e et e e ea e e e s e mae s est e e as et e e e b e s e e e sy e e 8. Q
[ T 1o 1 7= 1 s (=1 L0 [0 (o 5 < TP RO U VOO U U SO O P PP P TSSO P PP PP PP . 0
10. Net operating loss deduction

" CERTIFICATION OF AN ELECTED OFFICER OF THE CORPORATION

1 hereby certify that this return, including any accompanying rider, is, to the best of my knowledge and belief, true, correct and complete. Firm's Email Address:
1 authorize the Dept. of Finance to discuss this return with the preparer listed below. (See instructions) ...... YES E] JUANE . MENA@GVERIZON.NET
SIGN
HERE: Signature of officer N } Tite MEMBER Date 02-27-21  Preparer's Social Security Number or PTIN
Prepaner's Preparer's Preparer’s Check if self- lz] I PO O l | 1.3 l | O 4 8 6 |
use —  signature printed name JUAN E. MENA employed v/ Date 02-27-21
JUAN E. MENA PA )W Firm's Employer Identification Number
512 35 ST UNION CITX/WJ NJ 07087 |22H2866188|
A Firm's name (or yours, if self-emy@/ed) A Address A Zip Code

T MAILING INSTRUCTIONS

ATTACH COPY OF ALL PAGES OF YOUR FEDERAL TAX RETURN 1120S.
Make remittance payable to the order of NYC DEPARTMENT OF FINANCE. Payment must be made in U.S. dollars and drawn on a U.S. bank.
To receive proper credit, you must enter your correct Employer Identification Number on your tax return and remittance.
The due date for the calendar year 2020 return is’on or before March 15, 2021.
For fiscal years beginning in 2020, file on or before the 15th day of the 3rd month following the close of the fiscal year.

ALL RETURNS EXCEPT REFUND RETURNS REMITTANCES RETURNS CLAIMING REFUNDS
NYC DEPARTMENT OF FINANCE PAY ONLINE WITH FORM NYC-200V NYC DEPARTMENT OF FINANCE
GENERAL CORPORATION TAX AT NYC.GOV/ESERVICES GENERAL CORPORATION TAX
P.O. BOX 5564 OR P.O. BOX 5563
BINGHAMTON, NY 13902-5564 Mail Payment and Form NYC-200V ONLY to: || BINGHAMTON, NY 13902-5563
NYC DEPARTMENT OF FINANCE
P.O. BOX 3933
NEW YORK, NY 10008-3933

T

30272016 REV 02/24/21 PRO 16
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NYEC -ATT-S-CORP

Dapartment of Finance

CALCULATION OF FEDERAL TAXABLE INCOME FOR S CORPORATIONS [T
ATTACH TO FORM NYC-1, NYC-3A, NYC-3L, NYC-4S OR NYC-4SEZ

All federal Subchapter S Corporations must complete this schedule and include it when filing Form NYC-1, NYC-3A, NYC-3L, NYC-4S, or
NYC-4SEZ. Amounts on Part |, Lines 1 through 8, 12 and 13 and Part Ii, Lines 15 through 18 are carried from your Federal form 1120S.

For CALENDAR YEAR 2020

or FISCAL YEAR beginning

Name as shown on NYC-1, NYC-3A/ATT, NYC-3L, NYC4S or NYC-48SEZ

HARBAR GLOBAL CORP

and ending
EMPLOYER IDENTIFICATION NUMBER
T I 1 I I I I
8 2 |- 2 2 8 4 &6 5 9
L f 1 1 1 1 L

+:| From Federal Form 1120S

1. Ordinary business income (10SS).......ccceeicvariecinnns
2. Netrental real estate income (10SS) .......ccoccccnvirnnnnc

Other net rental income (I0SS)....c...cooovevrmrmecnicciiecnns
4a. Interest INCOME.......cociiirerrrce et
4b. Interest Expense Addback .........ccoocevereieniiiciniinnne,
5. Ordinary dividends ...........ccocueeverveoesiorns e
6. Royalties ..o
7
8

Net short-term capital gain (10SS) ......ccccccovierriinncnn. Schedule K, Line 7 7.
Net long-term capital gain (l0SS) ......cc.covcvvviiirnns Schedule K, Line 8a
9. Sumoflines7and 8 ... See Instructions 9.
10. Capital LoSS CaIMYOVET ........oo e See Instructions 10.

11. Net Capital Gain.....c.cocccvvriicii i
12. Net Section 1231 gain (10S8) ....cocecervveniiiininincnee e

13. Otherincome (10SS)......ccoveereerircreriie i

Schedule K, Line 1
Schedule K, Line 2
Schedule K, Line 3¢
Schedule K, Line 4
See Instructions
Schedule K, Line 5a
Schedule K, Line 6

See Instructions
Schedule K, Line 9

See Instructions

111,
112,
|13.

14. TOTAL ADDITIONS

{Sum of lines 1 through 6 plus lines 11 through 13).... :

iRr - RIEL » & . KOV UKL 3 -

Make applicable adjustnients?or C Corporation treatment of

15. Section 179 deduction..........cceevercericren e
16. ContrbUtONS .....ovieieieieeiee e e
17. Interest eXPeNSE ..o reiere e s
18. Section 59(e)(2) expenditures.........cccoovvevireiereneens
19. Other deductions .......cceveirecnenncccre e
20. Intentionally Omitted .......ccocmiiiivniniiiiiiniie e

Schedule K, Line 11
Schedule K, Line 12a
See Instructions
Schedule K, Line 12¢
See instructions

118.
117,

21. TOTAL DEDUCTIONS 7
(Sum of lines 15 through 20)............................ -

PART Il - CALCULATION OF FEDERAL TA)

22. Federal Taxable Income ............ccocovvveervevveicniencnnne

See Instructions

2. -109

NYC - ATT-S-CORP 2020
16
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