2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2025

General Information

Name: Mrs Melisa Watts Giovannelli

AGENCY INFORMATION

PID 265757

Organization Suborganization Title

Lee County Affordable Housing Advisory Committee Committee Member
Lee County Public Schools Elected Constitutional Officer

Net Worth

My Net Worth as of June 27, 2025 was $ 1,364,377.18.

Printed from the Florida EFDMS System
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2025

Assets

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category
includes any of the following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items;
art objects; household equipment and furnishings; clothing; other household items; and vehicles for personal use, whether

owned or leased.

The aggregate value of my household goods and personal effect is $ 115,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

1848 OCTAVIA STREET LEHIGH ACRES FL $20,000.00
1917 DIXIE WAY LEHIGH ACRES FL $20,000.00
1900 DIXIE WAY LEHIGH ACRES FL $20,000.00
410 WILLIAMS AVE LEHIGH ACRES FL $20,000.00
511 WILSON DRIE INTERLACHEN FL 32148 $ 15,000.00
LINCOLN NAUTLIS 2024 $ 65,000.00
RAYMOND JAMES INVESTMENT $234,580.11
HORIZON 1 $3,297.56
REGIONS BANK ACCOUNT 1 $12,623.46
REGIONS BANK ACCOUNT 2 $3,092.58
REGIONS BANK ACCOUNT 3 $13,250.33
257 EVERGREEN LANE MINERAL BLUFF GA 30559 $525,000.00
FRS PENSION PLAN $ 45,409.43

5083 LEXINGTON BLVD FT MYERS FL 33919

$ 550,000.00

Printed from the Florida EFDMS System
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2025

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability

PROSPER 221 Main Street, Suite 300, San Francisco, CA 94105 $1,200.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability
Cross Country Mortggage 1 Corporate Dr Ste 360 Lake Zurich IL 60047 $218,443.89
Costco Anywhere Visa PO BOX 790046 ST LOUIS MO 63179 $10,678.13

Truist Loan Services PO BOX 2306 WILSON NC 27894 S 64,461.69
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2025

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income. Or attach a complete copy of your 2024 federal income tax return, including all W2s, schedules, and attachments.
Please redact any social security or account numbers before attaching your returns, as the law requires these documents be
posted to the Commission’s website.

O 1 elect to file a copy of my 2024 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000 | Address of Source of Income Amount
Barclays Real Estate Group 3444 MARINATOWN LN STE. 11 N FT MYERS FL 33903 $ 24,887.00
Lee County School Board 2855 COLONIAL BLVD FT MYERS FL 33901 $ 49,664.00
See Attached

SECONDARY SOURCES OF INCOME (Major customers, clients, etc. of businesses owned by reporting person):

Name of Major Sources of Address of Source Principal Business

Name of Business Entit . . . .
v Business' Income Activity of Source

N/A

Interests in Specified Businesses

Business Entity # 1

N/A

Printed from the Florida EFDMS System Page 4 of 5




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2025

Training

This section applies only to a Constitutional or elected municipal officer, each of whom are required to complete annual ethics
training pursuant to Section 112.3142, F.S.

M certify that | have completed the required training under Section 112.3142, F.S.

O Required training under Section 112.3142, F.S., not applicable to filer for this form year.

Signature of Reporting Official or Candidate

Under the penalties of perjury, | declare that | have read the foregoing Form 6 and that the facts stated in it are true.

Melisa Watts Giovannelli

Digitally signed: 06/30/2025

Filed with COE: 06/30/2025
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LEADERSHIP ADVOCACY SE RVICE

FADSS'

FLORIDA ASSOCIATION OF DISTRICT SCHOOL SUPERINTENDENTS

THIS IS TO CERTIFY THAT

Melisa W. Giovannel

has completed the 2024 four (4) hours of required ethics training pursuant to Section
112.3142, Florida Statutes, on 12/30/24 . which was provided electronically
from the Florida Association of District School Superintendents.*

Lo

Brian Moore, General Counsel
Florida Association of District School
Superintendents

Ellen Odom, General Counsel David Koperski, School Board Attorney
Escambia County School Board Pinellas County School Board

(ah”m% Ul —Z M. %«_JQ,.,.____-

Amy Envall, Senior Counsel John C. Palmerini, General Counsel
Sniffen & Spellman, P.A. Orange County School Board

*This certificate does not have to be filed with the Florida Commission on Ethics, but should be maintained in your records and
used to “check the box" on you Form 6 or Form 1 for 2024.




remer & Company
0 Metropolis Ave Ste 200
Myers, FL 33912

Melisa Giovannelli PA
5083 Lexington Blwvd
Fort Myers, FL 33919




Form 1120-S Return Summary

For calendar year 2024 or tax year beginning
MELISA GIOVANNELLI PA

Ordinary Business Income (Loss)
Total income
Total deductions

, ending

24,887
17,427

Ordinary business income (loss)
Total 5 Corporation taxes

Schedule K, Line 18
Ordinary business income (loss)
Met rental real estate income (loss)
Other net rental income (loss)
Interest income
Dividerds
Royalties
Short-term capital gain (loss)
Long-term capital gain (loss)
Met Section 1231 gain (loss)
Other income (loss)
Section 179 deduction
Contributions
Invesiment interest expense
Section 59{e}2) expenditures
Other deductions
Foreign taxes paid or accrued

7,460

7,460

Income (loss) reconcillation (Schedule K, Line 18)

Schedule L

Prior Year Current Year

Assets 2,756
Liabilities 2,756
Difference 0 0

Retained Earnings
Schedule L RE Reconciliation Worksheet

2,656 2,656
uTl
E&P

Timing
Total

2,656 2,656

7,460

Schedule M-1

Schedule M-1
Schedule K, Line 18

7,460
7,460

Difference

Schedule M-3

Schedule M-3
Schedule K, Line 18

Difference

0

Total number of shareholders
Total ownership percentage 100 .

1
000000




Stroemer & Company
14030 Metropolis Ave Ste 200
Fort Myers, FL 33912
239-433-1002

June 30, 2025
CONFIDENTIAL
Melisa Giovannelli PA
5083 Lexington Blvd
Fort Myers, FL 33919
Dear Melisa:

We have prepared the following retums from information provided by you without verification
or audit:

U.S. Income Tax Retum for an S Corporation (Form 112(-5)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.

Also enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven vears.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Stroemer & Company




Date Due:
Remittance:

Signature:

Other:

Filing Instructions
Melisa Giovannelli PA
Form 8879-CORP
E-file Authorization for Corporations

Taxable Year Ended December 31, 2024

AS S00N AS POSSIBLE
None 1s required. No amount i1s due or overpaid.

You are using the Personal ldentification Number (PIN) for signing your return
electronically. Form 8879-CORP, E-file Authorization for Corporations should
be signed and dated by an authorized officer of the corporation and returned to:

Stroemer & Company
14030 Metropolis Ave Ste 200
Fort Myers, FL 33912

Important: Your return will not be filed with the IRS until the signed Form
8879-CORP, E-file Authorization for Corporations has been received by
this office.

Your retum 15 being filed electronically with the IRS and 1s not required to be
mailed. If you mail a paper copy of Form 1120-5 to the IRS it will delay
processing of your return.




rem 8879-CORP E-file Authorization for Corporations
(Rev. s For calendar year 2024 | or tax year beginning . ending T
For use with Form 1120 series returns.

Department of the Treasury Do not send to the IRS. Keep for your records.

Internal Revenue Service Go to www.irs. gowForm8879CORF for the latest information. "

Mame of corporation Employer identification number
MELISA GIOVANNELLI PA I
Part | Information (Whole dollars only)
1 “totd heema oA, ey e s R T
2 Tolal income (Form 1920.F, Secllon I, e 1) e e e, 2
3 Total income (loss) (Form 1120-S, 6ne®) ... |3 24,887
4 Total income (Form 1120 , line | 4

Part Il Declaration and Signature Authorization of Officer. Be sure to get a copy of the corporation's return.
Under penalties of perjury, | declare that | am an officer of the above corporation and that | have examined a copy of the corporation's
electronic income tax return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, correct, and complate. | further declare that the amounts in Part | above are the amounts shown on the copy of the corporation's
electronic income tax return. | consent to allow my electronic retum orginator (ERO), transmitler, or intermediate service provider to
send the corporation’s retum to the IRS and lo receive from the IRS (a) an acknowledgemen! of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the retum or refund, and (e) the dates of any refund. If applicable, | authorize
the U.5. Treasury and its designated Financial Agent to initiale an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the corporation’s federal taxes owed on this retum, and
the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
888-353-4537 no later than 2 business days prior to the payment (settlement) date_ | also authorize the financial institutions involved in
the processing of the electronic payment of taxes o receive confidential information necessary lo answer inquiries and resolve issues
related to the payment | have selected a personal identification number (PIN) as my signature for the corporation’s electronic income
tax return and, if applicable, the corporation’s consent lo electronic funds wilhdrawal.

Officer's PIN: check one box only

[X] | authorize STROEMER & COMPANY to enter my PIN [ L] as my signature

ERD firm mame do not ender all zeros
on the corporation's electronically filed income tax refum.

D As an officer of the corporation, | will enter my PIN as my signature on the corporation's electronically filed income tax
retumn.

Officer's signabure DCiabe 06!1 szE Title OFFICER
MELISA GIOVANMNELLI

Part I Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-sslected PIN. | dededk dedkedok okok ok ok I

do mot enter all reros.
| certify that the above numeric enfry is my PIN, which is my signature on the electronically filed income tax return for the corporation
indicated above. | confirm that | am submitting this retum in accordance with the requirements of Pub. 3112, IRS e-file Application
and Participation, and Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file Providers for Business Retums.

Eros sgaiee  MARC WHITFIELD, CPA e 06/18/25

ERO Must Retain This Form — See Instructions
Do Mot Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see Instructions. Form 8879-CORP (Rev. 12-2024)

D,



rom 1004

[Reyv. Decamber 2018

Depariment of the Treasury
Inb=mal Revenue Service

Application for Automatic Extension of Time To File Certain
Business Income Tax, Information, and Other Returns

P File a separate application for each return.

P Go to wwwirs gowForm 7004 for instructions and the latest information.

OMB Mo. 15450233

Hame

MELISA GIOVANNELLI PA

Identifying number

S

Prlnt Numiber, siresl, and mom or suite no. {If P.O. bao, ses insiruciions. )
or 5083 LEXINGTON BLVD
Typﬂ City, town, stale, and ZIP' code (F a foreign address. anler city, province or stabe, and couniry {follow the country’s pradiios for anferng postal code) )
FORT MYERS FL 33919
MNote: File request for extension by the due date of the return. See instructions before completing this farm.
Part | Automatic Extension for Certain Business Income Tax, Information, and Other Returns. See instructions.
1 Enter the form code for the return listed below that this applicatonisfor | 25]
Application Form Application Form
Is For: Code Is For: Code
Form 706-GS({D) 01 Fom 1120-ND {section 4951 tanes) 20
Fom 706-GS(T) 02 Form 1120-PC 21
Form 1041 (banknuptcy estate only) 03 Form 1120-POL 22
Formn 1041 (estale other than a bankruptcy estate) 04 Form 1120-REIT 23
Form 1041 ({trust) 05 Fom 1120-RIC 24
Fom 1041-N 06 Form 11205 25
Fom 1041-0FT o7 Fom 1120-SF 28
Fom 1042 o8 Form 3520-A 27
Form 1065 09 Fomn 8612 28
Fom 1066 11 Form 8613 29
Form 1120 12 Fomn 8725 30
Fom 1120-C 34 Famn B804 3
Form 1120-F 15 Form 8831 32
Fom 1120-FSC 16 Form 8876 33
Form 1120-H i7 Form 8924 35
Fomn 1120-L 18 Formn 8928 36
Form 1120-ND 13
Part Il All Filers Must Complete This Part
2  |f the organization is a foreign corporation that does not have an office or place of business in the United States,
chieck MEIE ]
3  If the organization is a corporation and is the common parent of a group that intends to fike a consolidated return,
sheck NIE ]
If checked, attach a statement listing the name, address, and employer identification number (EIN) for each member
covered by this application.
4 If the organization is a corporation or parinership that qualifies under Regulations section 1.6081-5, check here > |:|
5a The application is for calendar year 2[:2 4 , or ax year beginning ., and ending g
b Short tax year. If this tax year is less than 12 months, check the reason: |:| Initial retum D Fimal retumn
|:| Change in accounting pericd D Consolidated return to be filed |:| Other (See instructions-attach explanation.)
& Tenlative total tax ] 0
7 Total payments and credits. See instructions T 0
8 Balance due. Subtract line 7 from line 6. See instructions . B 0

For Privacy Act and Paperwork Reduction Act Motice, see separate lrlsr.rum‘.inm

Form 7004 Rev. 12.2018



OMEB Mo, 15450123
Fom 1 120'3 u.s. nlncume:m T?nx Fl?“tun?h foran S Cm;ﬂgratlan
Department of the Treasury l-.snar‘litﬂatl:hl Fsurmmlﬁi!jS Esﬁacﬂt o a. 2024
Internal Revenue Sarvice Go 1o WwiLirs. orm11205 for instructions an:l 'Iha ln‘l'nrma'llnn.
For calendar year 2024 or tax year baginning , ending
A 5 electon effecive dale Mame D Employer identification number
01/01/13 TYPE MELISA GIOVANNELLI PA
e i o I
rumber (see instructions) OR Mumbes, ireel, and room or suite no. I a PO, box, s=é instruchons. E Dale incorporaied
531210 5083 LEXINGTON BLVD 01/01/2013
C Check if Sch M3 PRINT City or lown, stale or provinoe, country, and ZIP o foreign postal code F Total amesits (see instuchions)
ke L] FORT MYERS FL 33919
5 2,756

I= the corporation electing to be an S corporation beginning with this tax year? See inctructions. | | yes [X| Mo

Enter the number of shareholders who were sharsholders during any part of the tax year

G
H Checkif: (1) [ | Final retum  (2) [ ] Name change (3) [ | Address change (4) [ | Amended rewm (5) [ | S election termination
1
J

1

Check if corporation: (1) [ | Aggregated activities for section 465 at-risk purposes (2) [ | Grouped activities for section 469 passive aciivity purposes

Caution: Include only trade or business income and expenses on lines 1a through 22 See the instructions for more information.

FTEr—— 24,887 b Less roiums and slowences | € Bsbance 1e 24,887
2 Cost of goods sold (attach Form 1425-A) . 2
E| 3 Grossproft Swvactine2fombnete . |3 24,887
8| 4 Netgain (ioss) from Fomm 4797, Part Il ne 17 (attach Fom4797) . . |4
| 5 Other income (loss) (see instructions—attach statement) % |5
6 Total income (loss). Add lines 3 through 5 . g ... | B 24,887
T Compensation of officers (see mstfmhms-—auam Fon'n 1125-E:| T
o 8 Salaries and wages (less employment credits) TN RS, 8
S| 9 Repairs and maintenance 9
= (10 Bad debts 10
"E 12 Taxes and licenses 12
% 13  Interest (see |nsr.rut:lmm;} 13
E 14 Depreciation from Form 4562 not claimed on Form 1125-A or elsewheé on reflm (attach Form 4562} |14 140
2|15 Depletion (do not deduct oll and gas depletion) . |18
P g o snmans s Rl e . T 879
|47 Penskn, prolbshaing o phanw oo NSl NH
£/18 Employee benefit programs 18
B 19 Enengy efficient commercial buﬂdrngs deduction {aﬂﬂd‘ Form 72'35:' S S LD
§ |20 Other deductions (attach statement) R, o e——— 0. O VL 16,408
21 Total deductions. Add lines ?Ihroug'lz} Fy 17,427
22 Ordinary business income (loss). Subtract line 21 from line 6 _ o 22 7,460
23a Ewpess net passive income or LIFQ) recaphure tax (see instrucfions) | 23a
b Tax from Schedule D (Form 1120-5) 23b
c MdﬁnasEBaandZH:tmmshnhmsfa’ad:ﬁ'hnrﬂMs] L 23c
g 24a mmgimmwmmpmﬁsawmmhmm 1 24a
E b Tax deposited with Form 7004 24b
& | c Credit for federal tax paid nnﬁ.lels{smach Form4136‘,| ] 24
g | d Bective payment election amount from Form 3800 |24
®| z Addlines 24a through 24 NN ——
2 |25 Estimated tax p&mlly{see:rism.lctmm} ‘Check if Form 2220 is attached o o D 25
26 Amount owed. If line 24z is smaller than the total of lines 23c and 25, enter amount owed . -
27 Overpayment. If line 24z is larger than the tofal of ines 23c and 25, enter amount overpaid =~~~ | 27
28 Enter amount from line 27:  Credited to 2025 estimated tax Refunded 28
i1 o, et f oy Ak et 1 I, A anl catplke. Dedirabon 4 repases (o0 P sy T
Sign is based an all information of which preparer has any knowledge. shown below? Sea instnuchione. Yes th
Here OFFICER
Signabure of officer MELISA GIOVANNELLI Dat= Title
PrinlType prepanrer's name Preparer's sigralupe Diale Check |_| il PTIN
Paid MARC WHITFIELD, CPA MARC WHITFIELD, CPA 06/30/25 | setiempioyed palihadadafiodiolili

Pl'EPamr Fm'z name STROEMER & COMPANY

rm=En 32-0394930

Use Only | rors asees 14030 METROPOLIS AVE STE 200
FORT MYERS, FL 33912

prone o, 239-433-1002

For Paperwork Reduction Act Notice, see separate instructions.

DA

Form 1120-S (2024)



Fom 11205 (2024) MELISA GIOVANNELLI PA - 000 B Page 2
Schedule B Other Information (see instructions)
1 Check accounting method: a Cash b Accrual | Yes | No
2  See the instructions and enter the:
a Business activity REAL ESTATE b Product or service SALES & MGWT === 0000000000
3 Atanyunwdmngmataxyearmanyshmfﬁdardﬂmmmﬁ%a{kmgadﬁdmatrusngstatanra
nominee or similar person? if “Yes.” attach Schedule B-1, Information on Certain Shareholders of an S Corporation X
4 At the end of the tax year, did the corporation:
a Own direclly 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 (i) through (v)
() Mame of Corporafion {ii} Employer flf} Country of {iv] Percentage af | (v} If Percentage in [iv) s 100%,
Idensfication Incarporation Stods Dwned Enler the Daie ([ appicabis)
Mumbes (i any) a Ouaified Subchagler S

b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in_'lha profit, loss, or
capital in any foreign or domestic partnership (including an entity treated as a partnership) or in 11_13 beneficial interest of a

trust? For rules of consiructive ownership, see instructions. If *Yes,” complete (i) through {u}hﬁiﬂ X
i) heame of Enlity {ii} Ernployer {iify Type: of Entity (i} Country of (¥} Maximum Perosntage
idenification Ceganizaiian Owned in Profil
Mumbes (i any) Loss, ar Capital
Sa Atthe end of the tax year, did the corporation have any outstanding shares of resfricted stock? L.
If "Yes," complete lines (i) and (i) below.
@) Total shares of restricted stock L s
(1) Total shares of non-restricted siock
b At the end of the tax year, duimemrporamm'm awmmﬂkgshcknmm wammts m’srmlanmtn.maﬂts"’ X
If "Yes," complete lines (i) and (i) below.
(I} Tatal shares of stock cutstanding at the end of the tax year
(i} Total shares of stock outstanding if all instruments were executed
& Hashsc:mpomhmﬂad_orsitmqmmdtﬂﬂ&FnrmH!ﬂMmﬂm&msﬁwmmm
information on any reportable transaction? X
7  Check this box if the corporation issued p-l.ﬂ:niat.ﬁ.r nﬁamd deb‘t instrurments wrlh mglnd izsUe dﬁmﬂ.mt |:|
If checked, the corporation may have to file Form 8281, Information Retumn for Publicly Offered Dnglnal Issua I}lsmunt
Instruments.
8 If the corporation (a) was a C corporation before it elected to be an 5 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 buit-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 bulin gain fom prior years. See instuctions 0§
9 Did the corporation have an election under section 163{]) for any real property trade or business or any farming business
in effect during the tax year? See instructions X
10 Dmsﬂnmmammlymum&ﬂmmlng?ﬂeammmms X
a The corporation owns a pass-through entity with curment, or prior year carmyowver, embu.mnm |ntemstmpﬂnse
b 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 30 milion 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, Limitation on Business Interest Expense Under Section 163({j)
11 Does the corporation satisfy both of the following condiions? X
aThnmpﬂraﬂmsmlmts{mm]hrﬂ'ﬁta:warwmImmanmmﬂ
b The corporation's fotal assets at the end of the tax year wene less than $250,000.
If "Y'es," the corporation is not required to complete Schedules L and M-1.
Form 1120-8 (2024)



Form 1120-5 (2024) MELISA GIOVANNELLI PA | 0 =

Schedule B Other Information (see instructions) (continued)

Yes | Mo

12 During the tax year, did the corporation have any non-shareholder debt that was canceled, was forgiven, or had the

terms modified s0 as to reduce the principal amount of the debt? .
If “Yes,” enter the amount of principal reduction

13 During the tax year, was a qualified subchapter 5 su.lhsu:hﬂr\_.' ebechmtﬁ'mmsrhed nr mvahn. d’r'l‘f""-"&s' see:rlsu'umons
14a Did the corporation make any payments that would require it to file Form(s) 1089% . ..

b If "Yes," did or will the corporation file required Form(s) 10987 .
15 |s the corporation attaching Form BS96 fo ceriify as a Cualified -Dppq:ﬂunltl_.- Fund‘?
If “Yes," enfer the amount from Form 8996, line 15

16 At any time during the tax year, did the corporation: {a) receive (as a reward, award, or payment for property or services):
or (b} sell, exchange, or otherwise dispose of a digital asset (or a financial interest in a digital azset)? See instructions

Schedule K Shareholders' Pro Rata Share ltems

Total amount

1  Ordinary business income (loss) (page 1, line 22}
2 Met rental real estate income (loss) (attach Form 8325}

7,460

L]

A ek e el - : 3; G e

b Expenses from other rental act:l.nl]&e {zrttach statammt‘; . LL3b

'™

Interest income

o

¢ (iher net rental income (loss). Sut:rlmu::tilne.’itrfmm!lne.‘la_mm R

S iaite § Do dwdgm A e R R A e

£l &

bOuaeddvidends . lel N

Met short-term capital gain (loss) (attach Schedule D (Form 1420-8)) &

Income (Loss)

Collectibles (28%) gain (loss) E—— ]

MNet long-term capital gain (loss) (attach Schedule D (Form 1120-5) =~ %~

?"\l@

Unrecaptured section 1250 gam ljzrttam sla‘temem} e | Bd

1 Oiher income (loss) (see instructions) . Type:

Net section 1231 gain (loss) (attach Ferm 4797) el

10

_tﬂlﬂ“u_?'hlﬂ'l

1
12a Cash charitable contibutions . . |
b MNoncash chartable mnu'ibutims__________ g

1]

Deductions

Other deductions (see instructions) . o Type:

Section 179 deduction (attach Form4562) W

11

12a

12b

Investment interest expense

12¢

d Seclion 59(e)(2) expenditures . Tpe S’

12d

12e

Low-income housing credit (other)
Qualified rehabilitation expenditures {remal real esl.ate] {aﬂac:h Fm'm 3463 1f apphcabi&:

Credits

Biofuel producer credit (attach Form 54?8}

B = o n o

13a Low-ncome housing credit (section 42()3)) L . 0 ..

13a

13b

13c

Other rental real estate crodis (see instructions)  Type:

13d

Other rental credits (see instructions) o Wpe

138

13f

it ey T._..pﬂ T e R o A R e

13g

14 Attach Schedule K-2 (Form 1120-5), Shareholders’ Pro Rata Share liems—Intemnational, and

Inter-
national

check this box to indicate you are reporting itemns of international tax relevance .

15a Post-1986 depreciation adjustment
Adjusted gain or loss
Depletion {other than oil and gasjl

Alternative
Minimum Tax
(AMT) hams

- o o o o

15a

15b

15c

Ofl, gas, and geothermal properties — gross income

15d

Ol, gas, and geothermal properies — deductions .

158

Oher AMT items (attach statermnent) .. ...

15f

Nondeductible expenses
Distributions (attach statement |I‘ recp.lmd] (see msl:ru::mns]
Repayment of loans from shareholders

ltems Affecting

Shareholder
Basis
-0 o n o

182 Taxmoempt inmlerest income e

16a

16b

16c

2786

16d

18, 640

16e

Foreign taxes paid or aconeed . iiii.....

16f

Form 1120-S (2024)



Form 1120.5 (2024)

MELISA GIOVANNELLI

PA

Schedule K

Sharsholders' Pro Rata Share ltems (continued)

Page 4

Total amount

g
8

17a Investment income
b Invesiment expenses

Information

d Other items and amounis (attach statement)

¢ Dividend distributions paldfmm amumu]ated eerﬁiﬂg.s and prnﬁts

1Ta

17b

1Te

§:

ciliation

18 Income (loss) reconcillation. Combine the total amounts on lines 1 through 10. From the result,
subtract the sum of the amounts on lines 11 through 12d and 16f

18

7,460

Schedule L

Balance Sheats per Books

Baginming of tax year

End of tax year

1
2

B B =) o ot B

Assets

Gy Chesni
a Trade notes and accounts receivable
b Less allowance for bad debis

Inventories

U.S. government cbligations e

Tax-exempt securities (see instructions)

Osher cument assels (akach sebement]

Loans to sharsholders

Mortgage and real estate loans

(Orher investments (aitech statement)

10a Buidings and other depreciable assets

b Less accumulated depreciation

11a Depletable assets

12

b Less accumulated d&pl;éljnn
Land (net of any amortization)

13a Intangible assels (amortizable oni'g;}
b Less accumulated amortization

14
15

16
17
18
19
20
21

23
24
25
26
27

(Other assets (attach staternent)

Total assets o
Liabllities and Shareholders’ Equity

Accounts payable A e T

Morigages, nobes, bonds payable in less than 1 year

(Oeher cumeni fishilties (a%ach dEtement)

Loans from shareholders R

Marigages, notes, bonds payable in 1 year or more

Oiher habilfies (attach stabement)

Capital stock

Additional paid-in capital

Retained eamings

Adjustments o shanshoiders

equity (attach stadement) s
Less cost of treasury stock

Total Eabiliies and shareholders’ equity

{a)

b)

(c)

(d)

600

2,156

2,756

100

2,656

)

2,756

Form 1120-S 2024



Form 1120. (2024) MELISA GIOVANNELLI PA . ] Page §
Schedule M-1 Reconciliation of Income (Loss) per Books With Income (Loss) per Return
MNote: The corporation may be required to file Schedule M-3. See instructions.
1 Net income (loss) per books B 7,184| 5 income recorded on books this year not inchuded
2 Inmnﬁmdud&dunSd‘ﬂdjeHims123c4 on Schedule K, lines 1 fwough 10 (femize):
SaE?BaEandmmHamd&duntthﬂs a Taxexempt interest 5
3 Expenses rﬁmrded on bmhs ﬂr'us war & Deductions included on Schedule K
not included on Schedule K, lines 1 lines 1 through 12e, and 16f, not charged
through 12e, and 16f (itemize): against book income this year (itemize):
a Depreciaion $ R a Depreciation §
W 278 .
N 276| 7 Addiines5and 6
Add ImesﬂhmughS 7,460 8 income fioss) (Schedue K, line 18], Sublractfne 7 fom e & _ 7,460

5I:|'EBI:|I.I|E M-2 Anah_.rms of Accumulated Adjur.m\ents Account, Shareholders’ Undistributed Taxable Income
Previously Taxed, Accumulated Earnings and Profits, and Other Adjustments Account

(see instructions)

(&) Accumulated
adpsiments accwint

(b} Sharsholidens’
undsinbuied axabls
income previously taxed

e} Accumulaled
eamings and profits

{d) Other adjusiments
accoun]

1 Balance at beginning of tax year 14,112
2 Ordinary income from page 1, line 22 7,460
4 Lossfrompage 1, line22
5 Otver reducions _ STMT 3 276
6 Combine ines 1 H‘umugh 5 21,296
7 Dsvibuons 18,640
8 Balance at end of tax year. Subtract line 7

fromline 6 .. 2,656

Form 1120-S (2024



2024

For calendar year 2004, or fax year

Schedule K-1
(Form 1120-S)

Deparimenl of e Treasury
inlemal Reverue Servios

D Final K-1

|:| Amerded K-1 OMEB Mo, 15450123

| Part 1l

Shareholder's Share of Current Year Income,
Deductions, Credits, and Other ltems

1

Ordinary bimsiness income (loss) 13 Credis

7,460

egerica [ ] oo

Shareholder's Share of Income, Deductions,
CI‘EH:lits, etc. See separate instructions.

Met renisl resl estale noome (loss)

Othes nel rertal income (loss)

Information About the Corporation

Iniefest income

TN

Name

A Comporation’s employer ideniificaion number Ea Ordinary dividends
B Comporalion’s name, address, diy, stale, and ZIP code B Cualified dvidends 14 Schedule K-3 is attached

MELISA GIOVAMMELLI PA ek D

& Royaltes 18 Alemalive mimmmum lax (AT jlems

5083 LEXINGTOM ELVD

FORT MYERS FL 33919 T Met shorl-lerm capital gan (loss)
€ IRS Cenfer where corporation filed mstum Ba Nt long-barm capital gain (lgss)

E-FILE
O Corporalion’s iolal mumber of shares Bb Coleciithies (28%) gam {ioss)

Beginning of tax year 100
End of tax year 1U'D Be Unrecaphsed secion 1250 gan
. ] b= hon 1251 floss) 16 I aflecfing sharsholdes i
Part Il | Information About the Shareholder S A AR S
Cc* 276
E Shamsholder's dentifying number 10 Other income (loss)
D 18,640

F{ Sharsholder's name, address, cly, siate, and ZIP code

MELISA GIOVANNELLI

5083 LEXINGTOM ELVD

FORT MYERS FL 33919
F2 If the shareholder s a disregarded enlity, a trust, an esiabes, o 2 nomines or 17 Other information

similar person, enfer the individual or enfity responsible for reporting kg STMT

11

Sechior 178 deduction

F2 Whal type of enfily is this sharsholder?

12

Other deductions

100.000000 -

G Curenl year aliocalion percenlage \

H Sharehoider's number of shares

Begnning of tax year 100

End of tax ymar 100
I Loans from sharehalder

Begining of taryer % 0

Endarimeinr . oo Tl 0

For IRS Use Only

18
19

Maore than one activity for at-risk purposes®
Maore than one activity for passive activity purposes”

* See attached statement for additional information.

For Paperwork Reduction Act Notice, see the Instructions for Form 1120-5.  wewins powFom 11205

(1T

Schedule K-1 (Form 1120-5) 2024



4 562 Depreciation and Amortization OMB No. 15450172
Fam ({Including Information on Listed Property) 202 4
R o Attach to your tax return. Pl
Sl Pl S Go to www.irs gowForm4562 for instructions and the latest information. Sequere Mo, 179
Mame(s) shown on retum Identifying number

MELISA GIOVANNELLI PA -
Business or aclivity to which this form relates
REGULAR DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part WV before you complete Part |.

1 Maximum amount (see instructions) N 1 1,220,000
2  Total cost of section 179 property pﬂaced in service (see |nstﬂ.|cu|:>ns:| 2
3 Threshold cost of section 179 property before reduction in mitation {sa& |m§t1'uct1ms] 3 3,050,000
4  Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- o - 4
5  Dollar imitation fior tax year. Subiract ine 4 from line 1. K zero or bess, enter -0-. f mamed filing separately, see instruciions 5
& {&) Descripion aof propery (b} Cost {business use anly) {&) Elecled cost
7 Listed property. Enter the amount from line 29 [ T
8  Total elected cost of section 179 property. Addamoumxmmlumn[c; Imesﬁand? L -]
9 Tentative deduction. Enter the smaller of line 5 or line 8 e N 8
10 Carr\_.'werufdusaﬂaﬁﬂdde:luctn:rnfmm!lneﬁnfwurEGEBandEGE e g, | 1D
11 Business income limitation. Enter the smaller of business income (not less than zero) or linesh. See instructions =~ | 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 7 12
13 Carmryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 oee L [ 13 1
Note: Don't use Part 1l or Part Il bedow for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property} placed in service
during the tax year. See instructions ST e WS o e e Y ey e e 14
15 Property subject to section 168{f)(1) election I .. = - R
18 Other depreciation (incleding ACRS) . .. . 16
Part lll MACRS Depreciation {Dnn t mclude Iisted pmpemr See mstmctmns}
Section A
17 MACRS deductions for assets placed in service in tax years-beginning before 2024 T 140
18 I you are slecling o group any asseis placed in senvice during the lao year inlo one of More general assel accounts, check here |_|
Section B—Assets Placed in Service During 2024 Tax Year Using the General Depmciaﬂnn System
) (b} Manth and year f€) Bask _Fnr deprecalion [ Recovery ) .
{a) Classification of property placed n (businessfimeesimenl use [&} Correnlion M Method {g) Deprecialion deduction
SErEce only-see insiruchions) peerind
19a  3-year property
b Syear property
¢ T-year property
d 10-year property
& 15-vear propery
T H-year property
g 25-year property 25 yra. SiL
h Residential rental 27.5 yrs. L] SIL
property 275 yrs. MM SIL
| MNonresidential real 39 yre. bR SiL
property MM SiL
Section C—Aszsots Placed in Servica During 2024 Tax Year Using the Altermative Depreciation System
20a Class life SiL
b 12-year 12 yra. S
& 30-year 30 yra. MM S
d 40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 [ I 1
22 Total. Add amounts from line 12, lines 14 ﬂﬂrough 17, Ime's 19 and 2‘1} |n c::dumn tg; and Ime 21 Enter
here and on the appropriate lines of your return. Partnerships and 5 corporations—see instrections ... ... ... ... .. 2z 140
23  For assets shown above and placed in service during the cument year, enter the
portion of the basis attributable to section 263A costs .. ... ... ... ... ... _. 23
For Paparwork Reduction Act Motice, ses separate instructions. Form 4562 (2024)

Duinty



MELISA GIOVANNELLI PA T

Form 4562 (2024) Page 2

“PartV Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Mote: For any vehicle for which you are the standard mileage rate or declucuﬁ lease expense, complete anly 24a,

24b, columns {a) through (c) of A, all of Section B, and Section C if
Saction A—Depreciation and Other Information (Caution: See the instructions for limite for passenger automobiles.)
24a Do you have svidence to suppor the businessimvesiment use claimed? E| Yes |_| No | 24b If "Yes." is the evidence written? Yes |_| Mo
] i) (el id) o) m ig) i) i)
Type of propery Date placed 9-'.""'?'“! D s Basis fof depreciation Recoery Bethod! Diepreciation Elactad section 179
(st wehicks first) in servce penceniage [Businessinvesiment peerind Cormvention ey cost
= oy}
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions 25

28  Property used more than 50% in a qualified business use:
2022 LINCOLN NAUTILUS
12/31/22] 70.594

%
27  Property used 50% or less in a qualiied business use:

ol i
%ol S1-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21 page 1~ .. | 28
29  Add amounts in column (i), line 26. Enter here and on line 7, page 1 _ 28

Section B—Inf-urmatlon on I..Im of ‘a'll'l!dns
Complate this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or refated person. If you provided vehicles
to your employees, first answer the questions in Section C o see if you meet an exceplion to completing this section for those vehicles.

(2] L] ] () fe) L]
Vehicle 1 Vehicle 2 Vihicle 3 Vehicle 4 Vehide § Vehicle &

30 Total business/invesiment miles driven during

the year (don't include commuting miles) 12,000
31  Total commuting miles driven during the year
32 Total other personal (noncommuting)

mies given 5,000
33 Total mides driven during the year. Add
lines 30 through 32 17,000
34 Was the vehicle avaﬂahﬁel‘nr-pemmal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours? X
35 Was the vehicle used pmﬂanry bl_.la:mm
than 5% owner or related person? X
36 I another vehicle available for persmal usa'? .4

Section c—nuu'linns for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners of related persons. See instructions.

37 Do you maintain a written policy statement that prohibits all personal ese of vehicles, including commuting, by Yes No
your employees? R A s X
38 Dn you maintain awrrtten pcllcy stal.ﬂmenl Ihat pmhlhlts personal use nfuehcias eme;nlmmmulmg b‘y' yﬂur
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners X
39 Do you lreat all use of vehicles by employees as personal use? o X
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? e p .4
41 Do you mest the requirements conceming qualified automobile demonstration use? See instructions e X
Mote: If your answer to 37, 38, 38, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
Part VI Amortization
]
ia) m (e} id) Armorlisson L]
Destripion of costs D“"’:;‘?‘n:‘“""" Amcrtizable amourt Code saclion petiod o Amarization for this year
percenitage
42  Amortization of costs that begins during your 2024 tax year (see instructions):
43  Amortization of costs that began before your 2024 tax year 43
44  Total. Add amounts in column (f). See the instructions forwheretoreport . ... 44

DAk Form 4562 (2024)



Section 199A Information Worksheet
Fom 1120-S | 2024
For calendar year 2024 or fax year beginning . ending
MNarme Employer ldentification Mumber
MELISA GIOVANNELLI PA I
Pass-Through
Activity Description Entity EIN PTP Ag ated SSTE
Column A PAGE 1 ACTIVITY
Column B
Column C
Column D
Column E
GBIl or Qualified PTP ems: Column A Column B Column € Column D Column E
Ordinary business income (loss) 7,460

Met rental real estate income (loss)
Other met rental income (loss)
Rowalty income {loss)
Section 1231 gain (loss)
Oiher income (loss)
Section 179 deduction
Oiher deductions
W-2 wages
Gualified property 5,982

Other Information:
OBl allocable to cooperative pmits received
W-2 wages allocable to qualified payments
Section 199A(g) deduction

Section 199A REIT dividends



N \clisa Giovannelli PA 6/30/2025 12:31 PM

? Federal Statements
FYE: 12/31/2024

Description Amount

INTERNET EXPENSE 5 1,114
TELEPHONE 1,047
OFFICE SUPPLES 1,070
PARKING & TOLLS 85
CONTINUING EDUCATION 2,050
INSURANCE EXPENSE 1,281
CLIENT GIFTS 515
BROKER FEES 3,600
MILEAGE REIMBUSEMENT 5,360
50% OF MEALS 276

TOTAL 5 16,408

Statement 2 - Form 1120-S. Page 4. Schedule K, Line 17d - Other ltems and Amounts

Description Amount
SECTION 199A INFORMATION - SEE ATTACHED WRK

4

Description Amount

TEAVEL & ENTERTAINMENT
TOTAL

.
27

o | h

L 4

1-3




I 1/clisa Giovannelli PA 6/30/2025 12:31 PM
T Federal Statements
FYE: 12/31/2024 MelWelli
h 1 1 . ibl n
Shareholder
Description Amount

PAGE 1 MERILS T

P R

TOTAT

Psd | 3
o | R

Ly |




Schedule K-1, Box 17, Code V
rem 1120-S Shareholder's Section 199A Information 2024
Schedule K-1
For calendar year 2024 or tax year beginming . ending

Marme Tﬂi ﬁnljﬁcatinn Mumber
MELISA GIOVANMNELLI PA 7

MELISA GIOVANNELLI [ e

Pass-Through
Activity Description Entity EIN PTP Ag ated SSTE

Column A PAGE 1 ACTIVITY
Column B
Column C
Column D
Column E

GBIl or Qualified PTP ems: Column A Column B Column € Column D Column E
Ordinary business income (loss) 7,460
Met rental real estate income (loss)

Oiher net rental income (loss)
Rowalty income {loss)
Section 1231 gain (loss)
Oiher income (loss)
Section 179 deduction
Oiher deductions
W-2 wages
Gualified property 5,982

Other Information:
OBl allocable to cooperative pmits received
W-2 wages allocable to qualified payments
Section 199A(g) deduction

Section 199A REIT dividends



Melisa Giovannelli PA 06/30/2025 12:31 PM
Federal Asset Report
FYE: 12/31/2024 Form 1120-S, Page 1
Date Bus Sec Basis
Assel Description In Service  Cost % 179Bonus for Depr  PerConv Meth Prior Current
Prior MACRS:
2 Leasehold Improvements 1701113 3826 3.826 27 MMSL 1.530 140
3 ComputersPrinters 70118 2.156 X 0 5 HY 2MDB 2156 0
5082 3826 1686 140
Listed Propertv:
1 2022 Lincoln MNautilus 123122 0 7059 0 0 HY 0 0
L ] 0 0
Cirand Totals 5982 3826 1686 140
Less: Dispositions and Transfers 0 1] 0 0
Less: Start-up/Org Expense 0 0 0 ]
Net Grand Totals 3,982 3826 1.686 140




I clisa Giovannelli PA 06/30/2025 12:31 PM

. Bonus Depreciation Report
FYE: 12/31/2024 Form 1120-S, Page 1
Date In Tax Bus Tax Sec Currant Prior Tax - Basis
Asset Property Description Senvice Cost Pat 179 Exp Bonus Bonus for Depr
3 Computers/Printers T 18 2156 ] 0 2156 ]

Girand Total 2156 ] 0 2156 0




B clisa Giovannelli PA

Qualified Property Report
Form 1120-S, Page 1

06/30/2025 12:31 PM

ComputersPrinters

FYE: 12/31/2024
Date In Tax Bus Qualified
Asset Property Description Senvice Cost Pot Property
1 2022 Lincoln Nautilus 12/31.22 0 T0.59 0
2 Leasehold Improvements LAOS13 3826  100.00 3826
3 T0118 2156 10000 2,156

Girand Total 3,982 3.982




I clisa Giovannelli PA

Ilfgg 12/31/2024

06/30/2025
AMT Asset Report

Form 1120-S, Page 1

12:31 PM

Date Bus Sec Basis
Assel Description In Service  Cost % 179Bonus for Depr  PerConv Meth Prior Current
Prior MACRS:
2 Leasehold Improvements 1701113 3826 3.826 27 MMSL 1.530 140
3 ComputersPrinters 70118 2.156 X 0 5 HY 2MDB 2156 0
5082 3826 1686 140
Listed Propertv:
1 2022 Lincoln MNautilus 123122 0 7059 0 0 HY 0 0
L ] 0 0
Cirand Totals 5982 3826 1686 140
Less: Dispositions and Transfers 0 1] 0 0
Net Grand Totals 5982 3.826 1.686 140




B \\clisa Giovannelli PA 06/30/2025 12:31 PM

EEE Depreciation Adjustment Report
FYE: 12/31/2024 All Business Activities
AMT

Adjustments/
Form Unit Assest Descriplion Tax AMT Preferences
MACRS Adjustments:
Page 1 1 2 Leasehold Improvements 140 140 0
Page 1 1 3 Computers/Printers 0 0 ]

140} 140 0




B \clisa Giovannelli PA

06/30/2025 12:31 PM
r— Future Depreciation Report FYE: 12/31/25
FYE: 12/31/2024 Form 1120-S, Page 1
Date In
Assel Description Service Cosl Tax AMT
Prior MACRS:
2 Leasehold Improvements 1/01/13 3826 139 139
3 Computers/ Printers TOL/T8 2156 ] 0
5982 139 139
Listed Properfv:
1 2022 Lincoln Nautlus 1273122 ] 0 L1]
] 0 L]
Girand Totals 5.982 139 139




Fom  1120-S

Schedule K-1 Summary Worksheet

l 2024

Marme

MELISA GIOVANNELLI

PA

Employer ldentification Mumber

Column A

Shareholder Name

~ MELISA GIOVANNELLI

Column B

SSN/EIN

Column C

Column D

Schedule K ltems Column A

7,460

Ordinary income

Column B Column C

ol 1 SCH K TOTAL

7,460

Met rental RE inc

3c

Met other rental inc

Interest income

Ordinary dividends

5b

Qualified dividends

Royalties

MNet ST capital gain

MNet LT capital gain

Bb

Collectibles 28% gain

8c

Unrecap Sec 1250

Met Sec 1231 gain

10

Other income (loss)

11

Sec 179 deduciion

12a

Confributions

12b

Invest interest exp

12c

Sec 59(e)2) exp

12d

Other deductions

13a

Low-inc house 42i5

13b

Low-inc house other

13c

Cualif rehab exp

13d

Rental RE credits

13e

Other rental credits

13f

Bicfisel credit

13g

Other credits

15a

Depr adjustment

15b

Adjusted gain (loss)

15¢

Depletion

15d

Inc-oillgasigeoth

15e

Ded-oiligasigeaoth

15f

Other AMT items

16a

Tax-exempt interest

16b

Other tax-exempt

16c

MNonded expense 276

276

16d

Distributions 18,640

18, 640

16a

Shr loan repmits

16f

Foreign taxes

1Ta

Invesiment income

1Th

Investment expense

18

7,460

Income (loss)

7,460




Retained Earnings Reconciliation Worksheet
Fom 1120-S 2024

For calendar year 2024 or fax year beginning . ending

MNarme Employer ldentification Mumber

MELISA GIOVANNELLI PA i 2 2

Schedule L - Retained Earnings

Retsined Eamings - Unappropriated (Accumulated E&P) 0
Accumulated Adjustments Account 2,656
Undistribuled Previously Taxed Income 0
Other Adjustments Account 0
Retsined Eamings Timing Differences 0
Schedule L, Line 24 - Retined Eamings 2,656

Schedule M-2 - Retained Earnings

Accumulated Undistributed Accumulated Orther Total
Adjustments Previcusly Taxed Earnings Adjustments Retained Earnings Retained
Account Income and Profits Account Timing Differences Earnings
Beginning of Year 14,112 0 1] 0 0 14,112
Ordinary Income (Loss) 7,460 7,460
Other  Additions
Cther Reductions 276 276
Distributions 18,640 18,640

End of Year 2,656 0 0 0 0 2,656




I |\iclisa Giovannelli PA 6/30/2025 12:31 PM
- Federal Statements
FYE: 12/31/2024

Description Amount

TEAVEL & ENTERTAINMENT s 276
2




Electronic Filing - PDF Attachment Worksheet

Form 1120/ ‘ 2024
1 120-3 For calendar year 2024 or tax year beginning . ending
Mame Employer |dentification Mumber
MELISA GIOVANNELLI PA
Tithe Attachment Source Proforma
AUTOMATICALLY ATTACHED TO RETURN
SECTION 199A INFOEMATION WORKSHEET SECTION199ATNFORMATIONWORKSHEET . FDF

SHARFHOLDER SECTION 193%A INFOEMATION WORKSHEET SHAREHOLDERSECTION1 99AINFORMATIONWORKSHEET . FDF




Shareholder's Basis Worksheet Page 1
Fom 1120-S 2024
Schedule K-1 For calendar year 2024 or tax year beginning , ending
Mame MELISA GIOVANNELLI PA Taxpayer Identification Number
MELISA GIOVANNELLI

Stock Basis
e T — 14,112
Caphel contmbalione . e e e s s e e e e e e
Additions:
L RN o oo oo o o e e o o 7,460
e
Interest, dividends, royalies and net capital galns
Met Section 1231 gain e R A S L e A B e R
Tax-exempt interest and other income
Gain on disposal of Secon 1M assels . ieiediseeiieina:
Totalof line 3through line @ 7,460
10. Other increases

[ % -y

el B~ L

13, Soltclal (Arid lines T through Bom A0} i s i g e s s e 21,572
Subtractions:

12. Distributions S 18,640

13. Total losses and deductions applied against stock basis (See Shareholder's Basis Wn:kshaﬂPagnS} 276

14. Other decreases

15. mnlummrﬁm hanm 4 - Y, ... e e b (T =i} St il L L ALY ot R Y I | (T
16. End of year stock basis ﬁSut:erctﬂ'lesmﬂ of lines 121.'mmgh 15fmmme11:| 2,656

Loan Basis
1t Bepiulig ok yale bRl I e s e e 0
18. Loans to corporation
19. Loan basis restored - a:mwuusadmpmymmnﬁ’sethss&s
20. Other increases

21. Loan repayments
22 Total losses and dadmhons appﬁaad agamst |ﬂa:|'| basm tSea Shm'smtler's Bays Worhﬂ'laet F"ag& 3}
23, Other decreases

24. End of year loan basis (Subtract the sum of lines 21 through 23 from the sum of lines 17 through 20y 0
25. End of year stock and loan basis (Add fine 16 and line24) .. 2,656

Principal amount of loan owed to shareholder atend of the year 0

Gain Recognized on Excess Distributions
T —— 18, 640
27. Stock basis before diskibuions and lossems 21,572
28. Gain recognized on excess distibutions (Sublract line 27 from line2e)  * 0

Gain Recognized on Repayment of Shareholder Loan

. Loan basis at beginning of tax year

- Loan basis restored - 3mml“mmeYﬂmm°ﬂmm
31. Loan basis before loan repayment (Add line 28 and line 30)
2. Shmaholder lomn 2t baginning of fae year . . i s s e e s e s b 2
33 Lﬂmmp&?ﬁmmﬂ‘ﬂﬂmﬂ“dm“ﬂm?gﬂ
34. Nontaxable retum of loan basis ((Line 31 divided by line 32) multiphed by line 33y
35. Gain recognized on repayment of shareholder loan (Subtract line 34 from fine 33)

g8

* NO GAIN RECOGNIZED IN CURRENT YEAR.
Mote to shareholder:  This worksheet was prepared based on corporation records. Please consult with your tax advisor for adjustments.



Shareholder's Basis Worksheet Page 2
Form 1120-S g 2024
Schedule K1 For calendar year 2024 or tax year beginning . ending
Mame umbser
MELISA GIOVANNELLI PA 7
MELISA GIOVANNELLI
Loss Allocated to Stock and Loan Basis
Suspanded Current Total Allowed Stock Dizallowead Allowed Loan Loss to Total
Losses Year Loss Loss Percent Loss Loss Percent Loss Camyforward Allowed Loss
Mondeductible noncap expenses 276 276|100.00 276 276

Deductible items:
Ordirary business loss
Miet rental real estate loss
Other net rental loss
Short-term capital loss
Lomg-term capital loss
Met Section 1231 loss
Other portfolio loss
Loss disposal oil & gas property
Gambling losses
Mon-portfolio capital koss
Other losses
Section 179 expensa
Cash confributions (60%)
Cash confributions (30%)
Moncazh contributions (50%)
Qual consery contrib (S50%)
Moncazh contributions (30%)
Cap gain prop 50% org (30%)
Cap gain prop (20%)
Qual consery contribb (100%)

MNote to shareholder: This worksheet was prepared based on corporation records. Please consult with your tax advisor for adjustments.
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Taxpaier |dentification Mumber

Loss Allocated to Stock and Loan Basis Continued

Allowed Stock Dizallowed
Percent Loss Loss

Current Total
Year Loss Loss

Suspanded
Losses

Percent

Allowed Loan
Loss

Loss to
Camyforward

Total
Allowed Loss

Investment interest expense

Deductions-royalty income

Section 59(e)(2) expend

Preproductive period exp

Reforestation expense ded

Soil and water conservation

Film production expenditures

Expenditures barmier remowal

temized deductions

Contributions to a CCF

Penalty on early withdrawal

Interest debt financed distrib

Other deductions

Foreign taxes

Loss on disposal of 179 assets
Total deductible items

Total nonded and deductible iterns 276 276 276

276
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E 1120-S. P 3. Schedule K. Line 16c - Nondeductible E
Description Amount

PAGE 1 MEALS 5 276
2

TOTA 5




