2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/22/2023

General Information

Name: Mrs Melisa W Giovannelli
Address: 5083 Lexington Blvd, Fort Myers, FL 33919 PID 265757
County: Lee

AGENCY INFORMATION

Organization Suborganization Title
Lee County Affordable Housing Advisory Committee
Lee County Public Schools Elected Constitutional Officer
Lee County Public Schools Elected Constitutional Officer School Board Member
District 2
Net Worth

My Net Worth as of December 31, 2022 was $ 1,476,000.00.
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2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/22/2023

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 $ 200,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

1848 Octavia Street Lehigh Acres FL $ 17,000.00
1917 Dixie Way Lehigh Acres FL $ 17,000.00
1900 Dixie Way Lehigh Acres FL $17,000.00
410 Williams Ave Lehigh Acres FL $ 17,000.00
511 Wilson Drive Interlachen FL 32148 $12,000.00
Carder Promissory Note for Mortgage $ 15,000.00
BMW 2008 $ 12,000.00
Gartner Investment $ 62,000.00
Raymond James Investment $ 155,500.00
Regions Bank Account 1 $ 8,283.00
Regions Bank Account 2 $62,700.00
Regions Bank Account 3 $1,700.00
Horizon Bank Account $8,027.00
Horizon Bank Account $ 18,400.00
FRS Investment S 34,000.00
5083 Lexington Blvd Ft Myers FL 33919 $ 600,000.00

257 Evergreen Ln Mineral Bluff 30559GA

S 475,000.00

Printed from the Florida EFDMS System
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2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/22/2023

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Regions Bank PO Box 18001 Hattiesburg MS 39404 $34,477.41

Cross Country Mortgage 1 Corporate Dr Ste 360 Lake Zurich IL 60047 $229,114.73

Ford Motor Credit PO Box 5420000 Omaha NE 68154 $5,166.44
tii::‘:]'ga/?:;‘\’/::’tive PO Box 5420000 Omaha NE 68154 $ 56,268.39

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability
N/A
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2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/22/2023

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of

income.

M | elect to file a copy of my 2022 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 2147 First Street Fort Myers Fl 33901 $67,102.00
Lee County School Board 2855 Colonial Blvd Ft Myers FL 33901 $ 45,300.00

See Attached

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

Business Entity

Major Sources of
Business Income

Address

Principal Business
Activity of Source

Interests in Specified Businesses

Business Entity # 1

N/A

Printed from the Florida EFDMS System
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2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/22/2023

Training

|Zl | 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 W Giovannelli

Digitally signed: 06/22/2023

Filed with COE: 06/22/2023
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LEADERSH;P Anvoéﬁémv SERVICE}

FADSS

FLORIDA ASSOCIATION OF‘- DESTR!CT SCHOOL SUPERENTENDENTS

THIS IS TO CERTIFY THAT

has completed the 2022 four (4) hours of rgquired ethics training pursuant to Section

112.3142, Florida Statutes, on I%% :[33 , which was provided electronically
from the Florida Association df District School Superintendents.”

Ao

Brian Moore, General Counsel
Florida Association of District School

Superintendents

Oni Foped

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

@mﬂﬁ W, Erwedf e .

Amy Envall, General Counsel Diego “Woody” Rofriguez, Géneral Counsel
Crange County School Board Central Florida Expressway Authority

*This certificate does not have lo be filed with the Florida Commission on Ethics, but shoulid be maintained in your records
and used to “check the box” on your Form 6 or Form 1 for 2022.




Federal
Tax Return

Melisa Giovannelli PA

2022

John € Joanides CPA PA
7345 Davis Blvd
Naples, FL 34104

Phone: {239) 775-6044
Fax: (813) 436-5247
john@joanidescpa.com



o 1120-S U.S. Income Tax Return for an S Corporation OME No_1545.0123
Do not ile this form unless the corporation has filed or

Department of the Treasury is attaching Form 2553 to elect to be an S corporation. 2022
Intemal Revanua Service ___Go to www.irs.gov/Form1120S for instructions and the latest information.
For calendar year 2022 or tax year bﬂ M N endlng
A S election efective date Name D Employer identification number
1/1/2013 Melisa Giovannelli PA ‘
B Busmess activity code TYPE Number, st:’m:t and room or suite no. If a P.O. bax, see instructions. E Date incorporated
number (see insiructions) OR 5083 Lexmgton Bivd -
City or town State ZIP code 1/1/2013
531210 PRINT |Ft Myers FL 33519 F Total assets (see nstructions)
Foreign country name Foreign province/state/county Foreign postal code
C  Check if Sch. M-3 attached D p— i 9
G s the corporation electing to be an S corporation beginning with this tax year? See instructions. D Yes D No
H Checkif: (1) I:l Final retum {2) D Name change {3) D Address change  (4) D Amended retumn {5) I:I S election terminatian
I Enter the number of shareholders who were shareholders during any partofthe texyear . . . . . . . . . . . . . . . . .« 1
J Check if corporation: (1) |:| Aggregated acliviies for section 465 at-risk purposes {2} D 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.
1a Grossreceiptsorsales. . . . . . . . . . . . . . . . .. .. 1a 67,102
b Retums and allowances. . . . e e e 1b
¢ Balance. Subtract iine 1b from line 1a 1c 67,102
£ | 2 Costofgoods sold (attach Form 1125-A) . 2
8 3 Gross profit, Subtract line 2 from fine 1¢ . . . | 3 67,102
= | 4 Netgain (loss) from Form 4797, line 17 (attach Form 4797) 4
5  Other income (loss) (see instructions—attach statement) 5
6 _Total income (loss). Add lines 3 through 5 .. 8 £7,102
I~ 7  Compensation of officers (see instructions — attach Fon'n 1125 E; 7
E 8 Salaries and wages (less employment credits) 8
s 9  Repairs and maintenance . 9
E | 10 Baddedts . 10
S |11 Rents . . 11
2 | 12 Taxes and licenses . . 12
% 13 Interest (see instructions) . 13
£ 14  Depreciation from Form 4562 not clalmed on Form 1‘| 25 A or e{sewhere on retum (attach Form 4552) 14 138
£ | 15 Depletion (Do not deduct oil and gas depletion.) 15
§ 16  Advertising . 16
% | 17  Pension, proﬂi-sharlng, etc pians 17
E 18 Employee benefit programs 18
§ 19  Other deductions (attach statement) 19 26,469
T | 20 Total deductions. Add lines 7 through 19 . 20 26,608
O | 21 Ordinary business income {loss). Subtract line 20 from Ilne 6 . . . 21 40,494
22a Excess net passive income ar LIFO recapture tax (see instructions}. . . |22a
® b Tax from Schedule D (Form 1120-S). . . . Ce 22b
€ ¢ Add lines 22a and 22b (see instructions for addrtnonal taxes] e L 22e 0
g 23a 2022 estimated tax payments and 2021 overpayment credited to 2022 . 23a
5’ b Tax deposited with Form 7004 . . . . . .. . .. . . |23
o ¢ Credit for federal tax pald on fueis (attach Form 4136) C e e e 23c
E d Addlines 23athrough23c. . . . . T < | a
: 24  Estimated tax penalty (see Lnstructloqu Check if Form 2220 is attached e .. D 24
2 | 25 Amount owed. if line 23d is smaller than the total of lines 22c and 24, enter amount owed e . ... | 25 c
26 Overpayment. if line 23d is larger than the total of lines 22c and 24, enter amount overpaid . . . . . . 26 0
27 __ Enter ameount from line 26: Credited to 2023 estimated tax Refunded . | 27 0
Under penalties of parjury, i declare that i have examined this retumn, including accompanying schedules and statements, and to the best of my knowlecge and bellef, it is true, comect,
and comclete Declarstion of preparer (other than taxpayer} is based cn all information of which preparer has any knowledge. May the IRS discuss this retum
Sign with the preparer shawn balow?
Here 1 President See insiructions ves [ I No
Slignature of officer Date Title
) PrintType preparer's name Preparer's signature Date Check !:I " PTIN
Paid John C Joanides John C Joanides 3/24/2023 | seliemployed | PO0337642
Preparer Firm's name John C Joanides CPA PA Fim's EIN 20-8240956
Use On]y Firm's address 7345 Davis Bivd Phone no. {239) 775-6044
City Naples State  FL 2)P code 34104
For Paperwork Reduction Act Notice, see separate instructions. Form 1120-$ (2022)

HTA



com 1205 202 _elsa Giovannell PA I -2
-] Other Information (see instructions)

1  Check accounting method: a . Cash b D Accrual
c D Other (specify)

2 Seethe instructions and enter the:
a Business activity  Real Estate b Product or service Sales & Management

3  Atany 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, Informaticn on Certain Sharsholders of an § Corporation .
4  Atthe end of the tax year, did the corporation:

a 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 instructicns. If "Yes," complete (i) through (v)

below . ..
(i) Name of Carporation (i} Emplcyer {iii) Country of {iv) Percentage of v) If Percentage in (iv) is 100%, Enter the
dentification Incarporation Stock Cwned Date (¢ applicable) a Qualified Subchapter
Number {if any)

S Supsidiary Election Was Made

b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or mere in the profit, loss, or
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 () below . . . . . . . . . . . . X
(i) Name of Entity (i) Employer (iii) Type of Entity (iv) Country of {v) Maximum Percentage Owned
|dentification Organization in Profit, Loss, or Capital
Number (if any)

5a Atthe end of the tax year, did the corporation have any outstanding shares of restricted stock? .

If "Yes," complete lines (i) and {ii} below.

(i} Total shares of restricted stock .

(ii}  Total shares of non-restricted stock . B

b At the end of the tax year, did the corporation have any outstandlng 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 ..
6  Has this corporation filed, or is it required to file, Form 8918, Material Advisor Disclosure Statement, to provide

information on any reportable transaction? . B
7  Check this box if the corporation issued publicly offered debt instruments with original issue discount . . . . . . . . D

If checked, the corporation may have to file Form 8281, Information Retumn for Publicly Offered Original Issue Discount

Instruments.

8  Ifthe 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 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 . . . . . . S
9 Did the corporation have an efection under section 163(j) for any real property trade or business or any farming business
in effect during the tax year? See instructions . .
10  Does the corporation satisfy one or more of the followmg? See :nstructlons .
a The corporation owns a pass-through entity with current, or prior year carryover, excess busmess mterest expense.
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 $27 million and the corporation has business interest expanse.
¢ The corporation is a tax sheiter and the corporation has business interest expense.
If "Yes,” complete and attach Form 8890, Limitation on Business Interest Expense Under Section 163(j).
11 Does the corporation satisfy both of the following conditions? . .
a The corporation's total receipts (see instructions) for the tax year were less than $250 000.
b 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.

Form 1120-S (2022)



Fom 1120-8 (2022) _ Melisa Giovannelli PA I - 2

Schedule B Other Information (see instructions) (continued) Yes| No
12 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? .

If “Yes,” enter the amount of principal reduction. . . . S
13 During the tax year, was a qualified subchapter S subsmnary election term:nated or revoked" If "Yes" see instructions . . . . . X
14a Did the corporation make any payments in 2022 that would require itto file Form{s) 10887. . . . . . . . . . . . . . .. X

b If "Yes," did or will the corporation file required Form(s) 10997 . .
15 s the comoration attaching Form 8996 to certify as a Qualifted Opportunity Fu nd'? ..
If "Yes," enter the amount from Farm 8896, line15. . . . . e $

Shareholders' Pro Rata Share Items Total amount
1  Ordinary business income (loss) (page 1, line21) . . . . . . . . . . . . . . . ... 1 40,454
2 Net rental real estate income (loss) {attach Form 8825) . .
3a Other gross rental income {loss) . . . . . . N - -
b Expenses from other rental activities (attach statement) L 3b
= ¢ Other net rental income (loss). Subtract line 3b fromiine3a . . . . . . . . . . . . . . . 3c ¢
o 4 Interestincome . . . 4
é 5 Dividends: aDrdma;ydmdends Coe e e e e e e e e e e e e 5a
e b Qualfied dividends . . . . . . . . . . . . . |5h |
3 6 Royalties. . . . 6
£ 7 Netshort-tenncapﬂalgam (Ioss)(aﬂachScheduleD(Form1120-S)} e e 7
8a Net long-term capital gain {loss) (attach Schedule D (Form 1120-8)}. . . . . . . . . . . . 8a
b Coliectibles (28%) gain (foss). . . . . . . C 8b
¢ Unrecaptured section 1250 gain (attach stalement) .. . . .| 8¢
9 Net section 1231 gain (loss) (attach Form 4797y, . . . . . . . . . . . - .« . - . . . 9
10  Other income (Joss) (see instructions) . . . . . . Type: 10
g 11 Section 179 deduction {attach Form4562) . . . . . . . . . . . . . . oo 11
K~ 12a Charitable contributions . . . . . . . . . . . L . oo 12a
§ b Investmentinterestexpense. . . . . - - . . . . . . . oo oo | 12D
E ¢ Section 59(e)(2) expenditures . . . . . . . . . Type o ieeee- 12¢
d Other deductions (see instructions). . . . . . . Type: 12d
13a Low-income housing credit (section 42()}{(5)) . . . . . . . . . . - . ..o 13a
b Low-income housing credit (other) . . . . . . R 13b
@ ¢ Qualified rehabilitation expenditures (rental real estate) (aﬂach Form 3463 |f apphcable) S | 13¢
= d Other rental real estate credits (see instructions) . . Type: ... 13d
3 e Other rental credits (see instructions) . . . . . . TYP® o iecmecaan- 13e
f Biofuel producer credit (attach Form 6478) . .
g Other credits (seeinstructions) . . . . . . . . . Type:
: £
% % 14  Attach Schedule -2 (Form 1120-S), Shareholders' Pro Rata Share tems—International, and
e check this bex to indicate you are reporting iterns of intemational tax relevance .
= 15a Post1986depreciaﬁonad§ustment. e e e e e e e e e e e e
_EIE‘ b Adjustedgainorioss. . . . . . . . . . . . .. ... ... ... . |15b
"EE ¢ Depletion (otherthanoilandgas). . . . . - . . . . . . . . ... [16e
E_E_F: d Oil, gas, and geothermal properties—grossincome . . . . . . . . . . . . . . . . . .. |15d
Eéi e Oil, gas, and geothermal properties—deductions . . . . . . . . . . . e e 15¢e
f Other AMT items (attach statement) . . . . . . . . . . . . . . . . . .. . s .- - 15f
2 16a Tax-exemptinterestincome . . . . . . . . . . . . L L. e 16a
%3 b Othertax-exemptinCOmeE . . . . . . . . . o .« o e e 16b
E.i ¢ Nondeductible expenses . . . o 16¢ 1,126
2 d Drsh‘rbutlons(attachstatementifrequlred)(seeanstrumuns). e 16d
55 e Repaymentofloans fromshareholders. . . . . . . . . . . s 16e
@ f Foreigntaxespaidoraccrued . . . . . . . . . . . . . o . oL .- oo 16f

Form 1120-8 (2022



Form 120-S (2022)  Melisa Giovannelli PA Page 4
Shareholders’ Pro Rata Share Items {confinued) E Total amount
S | 17a Investment income 17a
E g b Investment expenses . 17b
] :é ¢ Dividend distributions paid from acr.urnuiated earnings and proﬁts
= d Other tems and amounts (attach statement)
58
2 & | 18 Income (loss) reconciliation. Combine the amounts on lines 1 through 10 in the far right
x 3 column. From the resuit, subtract the sum of the amounts on lines 11 through 12d and 16f . 18 40,494
Balance Sheets per Books Beginning of tax year End of tax year
Assets {a) (b}
1 Cash . )
2a Trade neotes and accounts recewabie .
b Less allewance for bad debts .
3  Inventories . o
4 U.S government obligations
5 Tax-exempt securities (see |nstrud|ons)
6 Other current assets (attach statement) .
7 Loans to shareholders .
8 Mortgage and real estate loans . C.
9  Other investments (attach statement} . .
10a Buildings and other depreciable assets .
b Less accumulated depreciation
1ta Depletable assets . .
b Less accumulated depletion . .
12  Land (net of any amortization)
13a Intangible assets (a'mortizable only) .
b Less accumulated amortization .
14  Other assets (attach statement) .
16 Totaiassets . .
Liabilities and Shareholders Equrty
16 Accounts payable . .
17  Morlgages, notes, bonds payable in less man1 year .
18  Other current liabiltties (attach statement) .
19 Loans from shareholders . R
20 Morigages, notes, bcmspayablmnwearormre. N
21 Other liabilities (attach statement)
22 Capital stock . .o
23  Additional paid-in capital .
24 Retained earnings .
25  Adjustments to sharehoiders' equity {attach &atement}
26  Less cost of treasury stock . .
27  Total hiabilities and shareholders' equity . 0]

Form 1120-8 (2022)



Form 1120-5 (2022)

Melisa Giovannelli PA

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

Fa

4

Schedule M-2

Net income (loss) per books

income included on Schedule K, lines 1, 2,
3¢, 4,52, 6,7, 8a, 9, and 10, not recorded
on books this year {(temize)}
Expenses recorded on books this year

not included on Schedule K, fines 1

through 12, and 16f (itemize):

Depreciation $

Add lines 1 thmugh 3 ...

0

0

5

Income recorded on books this year
not included on Schedule K, lines 1
through 10 {itemize).

a Tax-exempt interest $

Deductions included on Schedute K,

lines 1 through 12, and 16&f, not charged

against book income this year (itemize):
a Depreciation $

Add lines 5 and 6 .
Income {toss) (Schedule K, line 18).
Subtract line 7 from line 4 .

Analysis of Accumulated Adjustments Account, Shareholders’ Undistributed Taxable lncome

Previously Taxed, Accumulated Earnings and Profits, and Other Adjustments Account

(see instructions)

{a) Accumulated
adjustrments account

(b} Sharehclders'
undistributed taxable
income previously taxed

{c) Accumulated
earnings and profits

{d)y Cther adjusiments
account

1 Balance at beginning of tax year . 376,750
2 Ordinary income from page 1, line 21 40,494
3 Other additions . . . . .
4 Loss from page 1, line 21
5 Qther reductions . - 1,126
6  Combine lines 1 through 5 . 416,118 0 0 C
7 Distributions . .
8 Balance at end of tax year. Subtract ime 7
from line 6 . 416,118 0 3] 0

Form 1120-8 (2022)



Schedule K-1
{Form 1120-S) 2022
Department of the Treasury For calendar year 2022, or tax year

IMenal Revenue Service

671121

OMB No. 1545-0123

D Amended K-1

D Final K-1

Cmdinary business .nco (loss)
40,494

beginring [ | ending I

Shareholder's Share of Income, Deductions,
recll, etc

See separate instructions.

diadatil - B ey M L

2 Met rental eal estale income (loss)

3 Cther net rental income: {loss)

4 Interest income

A Corperation's employer ident¥fication number 6a | Ordinary dividends
B Corperation's name, address, city. state, and ZIP code §b | Qualified dividends 14 | Sehedute K-3 is attached i
checked .

Melisa Giovannelii PA 6 | Royalties 18 | Altemative mirimum tax AMT) tems
5083 Lexington Blvd
Ft Myers, FL 33919 7 | Net shert-term capital gain {loss)
C IRS Center where corporation fied returs 8a | Metlong-term capital gan (loss)
e-file
D Corporation's total number of shares 8b | Cellectibles (28%) gain (loss)

Beginning of tax year .

Endoftaxyear. . . . . . . . 8c | Unrecaptured section 1250 gain

9 | Netsecticn 1231 gain (loss) 16 | tems affecting shareholder basis
ot C 1,126
E  Shareholder's identifying number Shareholder: 1 10 | Other income {foss)
F  Shareholder's name, address, city, state, and ZIP code
Melisa Giovannelli
5083 Lexington Bivd.
Ft Myers, FL 33619
17 | Other information
G Cument year allocation percentage . . . 100.000000 % V* |See Attached Stmt
11 | Section 179 deduction

H Sharehalders number of shares AA 40.454

Seginning of tax year. . . . . . 12 | Other deductions

End of tax year . AC 57,498

| Loans from shareholder
Beginring of taxyear. . . . . . . . $

Endoftaxyear. . . . . . . . ... 3

For IRS Use Only

18 D More than one activity for at-risk purposes”
19 l:‘ 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.
HTA

www.irs.gov/Form11208 Schedule K-1 {Form 1120-8} 2022



Melisa Giovannelli

K-1 Statement (Sch K-1, Form 1120S)

Line 16 - Iltems affecting shareholder basis

€ Code C - Nondeductible expenses .

Line 17 - Other Information
AA Code AA - Excess taxable income . . L
AC Code AC - Gross receipts for section 448(c) . .

Section 199A Information (Code V)

Income items
Ordinary Income . .

Additional Information
Section 199A unadjusted basis .

c 1,126
. .AA 40,494
CAC 57.498
Non-SSTB SSTB
40,494 0
5,982 0




o 7004 Application for Automatic Extension of Time To File Certain

Business Income Tax, Information, and Other Returns

(Rev. December 2018) OMB No. 1545-0233

Department of the Traasury » File a separate application for each return.
Intsmsl Revenus Service > _Go to www.irs.gov/Form7004 for instructions and the latest information.
Name Identifying number

Print Melisa Giovannelli PA —_

Number, street, and room or suite no. (If P.O. box, see Instructions. )
or

5083 Lexington Blvd

Type City, town, state, and ZIP code (If a foreign address, enter city, province or state, and counlry {fcllow the country's practice for entering postal code).)

Ft Mvers, FL 33819

uest for extension by the due date of the return. See instructions before completing this form.

Automatic Extension for Certain Business Income Tax, Information, and Other Returns. See instructions.

Note: File

1 Enter the form code for the retum iisted below that this applicationisfor. . . . . . . . . . . . . . . . . ... [ 25 ]
Application Form Application Form
Is For: Code
Form 706-GS(D

Form 1120-ND
All Filers Must Complete This Part
2 Ifthe organization is a foreign corporation that does not have an office or place of business in the United States,

checkhere...__________________________...__.__‘...,.PD
3 Ifthe organization is a corporation and is the common parent of 2 group that intends to file a consolidated retum,
checkhere . . R

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 partnership that qualifies under Regulations section 1.6081-5, check here . . . ® D
$a The application is for calendar year 20 22 | ortaxyearbeginning ,20  ,andending 20
b Short tax year. If this tax year is less than 12 months, check the reason: D fnitial return I:‘ Final retum

El Change in accounting period D Consoiidated return to be filed D Other (See instructions—attach explanation.)

6 Tentativetotaltax. . . . . . . . . . . . . .. .. ... ... .. ... .....|8 0
7 Total payments and credits. See instructions. . . . . . . . . . . . . . . .. .. . ... |7 0
8 Balance due. Subtract line 7 from line 6. Seeinstructions . . . . . . . . . . . . . . . . . . |8 0
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 7004 (Rev. 12-2018)

HI1A



rom 4562 Depreciation and Amortization OMB No. 15450172
(Including Information on Listed Property) 2022
Department of the Treasury Attach to your tax return. _ Attachment
intemal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 178
Narme(s) shown on retum Business or activity to which this form relates ldentifying number
Melisa Giovannelli PA 11208 - Real Estate — '
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . . 1]
2 Tatal cost of section 179 property placed in service [see :nstruct:ons) 2 |
3 Threshold cost of section 179 property befere reduction in fimitation (see mstruchons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- S . 4} 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if mamed ﬁ!lng i
separately, see instructions . . . . . . . . . . . .. 5 0
& {a) Description of propery {b} Cost (businass use only) {c) Elected cost
7 Listed property. Enter the amount from line29 . . . . R
8 Total elected cost of section 179 property. Add amounts in oolumn (c) lmes 6 and ? e e 8 0
9 Tentative deduction. Enter the smaller of line Sor iine8 . . . e e 8 0
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 Coe N
11 Business income limitation. Enter the smaller of business income (not iess than zero}orlmes Seemstruc;nons A e b
12 Section 179 expense deduction. Add lines § and 10, but don't enter more than line 11 . oo
13 Carryover of disaliowed deduction to 2023. Add fines 9 and 10, lessline 12 . . . . . . . . . [13]
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
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. Seeinstructions . . . . . . . . . . . . . . . . . .. . . ... ... 14
18 Property subject to section 168(f)(1) election. . . . . . . . . . . . . . . L L oL o0 15
16 Other depreciation (including ACRS) . . . . e e e e 16
MACRS Depreciation (Don't include listed property See mstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022
18 If you are electing tc group any assets placed in service during the tax year into one or more general
asset accounts, check here . . . . e I___| 5
Section B - Assets Placed in Service Dunng 22 Tax Year Usmg the General Depreciation System
{b) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use [“’E:,f:d“” (o) Convention () Method {g} Depreciation deduction
in service enly—see instructions)
19 a  3-year property
b 5-year property
¢ 7-year property
d_10-year property
e 15-year property
f 20-year property
_g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidentiai real 39 yrs. MM S/L
property MM SiL
Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20 a Ciass life SiL
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM S/L
mLSummary {See instructions.)
21 Listed property. Enter amount fromline28 . . . ., . C e s
22 Toftal. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 in oolumn (g) and I|ne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . . . . . . . . . |22 139
23 For asseis shown above and placed in service during the current year, enter the :
portion of the basis attributable to section 263Acosts . . . . . . . . . . . . . . . . . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2022)
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-~ 3990 Limitation on Business Interest Expense

{Rev. December 2022) Under Sectlon 1630) OMB No. 1545-0123
Department of the Treasury Attach to your tax return.

Imemal Revenue Servics So to www.irs.gov/Form8990 for instructions and the latest information.

Taxpayer name(s) shown on tax return Identification number

Melisa Giovannelli PA

A If Form 8990 relates to an information retum for a foreign entity (for example, Form 5471), enter:
Name of foreign entity

Employer identification number, if any

Reference ID number

B Is the foreign entity a CFC group member? See instructions . . L I:IYes DND

C Is this Form 8990 filed by the specified greup parent for an entire CFC group? See instructions . . . . . . [j Yes |:| No
D Hasa CFC ora CFC group made a safe harbor election? If yes, see instructions for which lines of Form 8990
tocomplete. . . . | DYesDNu

Computation of Allowabie Business Interest Expense

Part | is completed by afl taxpayers subject to section 163(j). Schedule A and Schedule B need to be completed before Part | when the
laxpayer is a partner or shareholder of a pass-through entity subject to section 163(j}.

Section | - Business Interest Expense

1 Current year business interest expense (not including floor plan

financing interest expense), before the section 163(j) limitation. . . = . . 1
2 Disallowed business interest expense carryforwards from prior years,
(Does not apply to a partnership) . . . . . . 2

3 Pariner's excess business interest expense treated as paid or accrued
in current year (Schedule A, line 44, column (h}}. .

4  Floor plan financing interest expense. Seeinstructions . . . . . . . 4

§__ Total business interest expense. Add lines 1 through 4 .

Section il - Adjusted Taxable Income

W

Tentative Taxable Income
§ Tentative taxable income. Seeinstructions. . . . . . . . . . . . [ @] 40,494
Additions (adjustments to be made if amounts are taken into account on line B)

7 Any item of loss or deduction that is not properly allocable to a trade or

business of the taxpayer. See instructions . e 7
8  Any business interest expense not from a pass-through entity. See instructions . . 8
9 Amount of any net operating loss deduction under section 172 . o 9
10 Amount of any qualified business income deduction allowed under section 199A . 10
11 Reserved for future use . e e e e e e e 11
12 Amount of any loss or deduction items from a pass-through entity. See

instructions . . . . . .. . . 12
13 Other additions. See instructions. . . . . . . . . . . 13
14 Total current year partner's excess taxabie income (Schedule A, line

A column{f). . . . .. -0 14
15 Total current year S corporation sharehoider's excess taxable income

{Schedule B, line 46, column(c)) . . . . . . . . . . . . . 15
16 Total.Addlines7through1s.. . . . . . . . . . . ... . T4 0

Reductions (adjustments to be made if amounts are taken into account on line 6)

17 Any item of income or gain that is not properly allocabie to a trade
or business of the taxpayer. See instructions. . . . . . . . . . 17 )
18  Any business interest income not from a pass-through entity. See instructions . 18 |( )
19 Amount of any income or gain items from a pass-through entity. See instructions . . . . 18 |( )
20 Other reductions. See instructions . . . . . . . . . _ . . 20 |( - )
21 Total. Combine lines 17 through20. . . . . . . . . . . . . Coe 21 |( 0)
22 Adjusted taxabie income. Combine lines 6. 16, and 21. See instructions . .. . . . ., ., ., | 22 40494

For Paperwork Reduction Act Notice, see the instructions. Form 8990 (Rev. 12-2022)
HTA



Melisa Giovannelli PA

Form 8990 (Rev. 12-2022) Page 2
Section lil - Business Interest Income
23 Current year business interest income. See instructions . . . . e 23
24 Excess business interest income from pass-through entities (total of
Scheduie A, line 44, column (g), and Schedule B, line 46, column (d)). . . . . . | 24
25 Total. Add lines 23 and 24 . 0
Section IV—163(j) Limitation Calculatlons
Limitation on Business Interest Expense
26 Muitiply the adjusted taxable income from line 22 by the applicable percentage.
See instructions . . . . T 1 12.148§
27 Business interest income (Ilne 25} O 1 4
28 Fioor plan financing interest expense (ined) . . . . . . . . . . . . . . . 28
29 Total. Add lines 26, 27, and 28 . . | 29 12,148
Allowable Business Interest Expense
30 Toftal current year business interest expense deduction. See instructions . [ 30 |
Carryforward
31 Disallowed business interest expense. Subtract line 29 from line 5. {If zero or less, enter -0-.) . I 31 ' 0
Partnership Pass-Through ltems
Part It is only completed by a partnership that is subject to section 163(j). The partnership items below are allocated to the partners
and are not carmied forward by the partnership. See the instructions for more information.
Excess Business Interest Expense
32 EXxcess business interest expense. Enter amount from line 31 . .. I 32 [
Excess Taxable Income (If you entered an amount on line 32, skip lines 33 through 37.)
33 Subtract the sum of lines 4 and 25 frcm line 5. (If zero or less, enter -0-) . 33 0
34 Subtract line 33 from line 26. (If zero or less, enter -0-.) . o . 34 0
35 Divide line 34 by line 26. Enter the result as a decimal. (If line 28 is zero, enter -D- ). 35 0.0000
36 Excess taxable income. Multiply line 35 by line 22 . 36 0
Excess Business Interest Income
37 Excess business interest income. Subtract the sum of lines 1, 2, and 3 from line 25. (If zero or less,
enter-0-). . . . 37 0
Part Il S Corporatlon Pass Through Items
Part i1l is only completed by S corporations that are subject to section 163(). The S corporation items below are allocated to the shareholders.
See the instructions for more information.
Excess Taxable Income
38 Subtract the sum of lines 4 and 25 from line 5. (If zero or less, enter -0-.) . 38 0
39 Subtract line 38 from fine 26. (if zero or tess, enter -0-.) . . ‘ 39 12,148
40 Divide line 38 by line 26. Enter the result as a decimal. (If line 26 is zere, enter -0- ). 40 1.000C
41__ Excess taxable income. Muitiply line 40 by line 22 . e . 41 40,494
Excess Business Interest Income
42 Excess business interest income. Subtract the sum of lines 1, 2, and 3 from line 25. (If zero or
less, enter 0-.) . 42 0

Form 8990 (Rev. 12-2022)
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Metisa Liovannelll PA

Line 19 (1120S) - Other Deductions

1 Travel, Meals and Entertainment

a Travel . . . . .. L 1a 1,087

€ Meals, subjectto 50% Ilimit . . . . . . . . . . . . .. .. 1e 2,252

f Llessdisallowed . . . . . . . . . . . .4 1,126

g Subtract line f from lines b, ¢, dand e . S s 1,126
2 Ofiice expense 2 849
3 Tolls / Parking 3 83
4 Auto Expenses - mileage - 18,000 4 11,818
§ Brokerage fees & Insurance 5 4,145
6 Celiphone - 770 x 70% 8 539
7 Internet 7 937
8 Gifts to clients 8 323
9 Continuning Education 9 65
10 Marketing 10 4,798
11_Total other deductions .M 26,469
Line 17d, Sch K (11208) - Other ltems and Amounts
AA Code AA - Excess taxable income . . . . . . . . . . Y ¥ -1 40,494
AC Code AC - Gross receipts for section448(c) . . . . . . . . . . . . . ... ... .. ... AC 57,498
Section 199A Information

Income tems Non-SSTB S8TB

Ordinary Income . . . . . . . . . ... 40,494 0
Additional Information #
Section 199A unadjusted basis . . . . . . . . . . . . . . .. 5,082 0

© 2023 Universal Tax Systems Inc. and/or its affiliates and ticensors. Ali rights reserved.



NMelisa Giovannelli PA
Summary of Unadjusted Basis of Qualified Property (4562) 12/31/2022
Summary of Qualified Property by Activity
Unadjusted
Activity Cost or Basis
1 l120s. . 5,982
Detail of Qualified Property
Date In | Recovery | Yearsin | TotalCost | Business/Time | Unadjusted
Activity Asset Description Service Period Service or Basis Use Percent | Cost or Basis
2 |11208 Leasehold Improvements 1/1/2013 27.5 10 3,826 100.00% 3,826
3 |11208 Computer / Printers 7/1/2018 5.0 5 2,156 100.00% 2,156

© 2023 Universal Tax Systems Inc. and/or its affiliates and licensars. All rights reserved,



John C Joanides CPA PA
73435 Davis Blwd
Naples, FL 34104
Phone: (239} 7756044
Fax: (813) 436-5247
john@joanidescpa.com

March 24, 2023
Melisa Giovannelli PA

5083 Lexington Biwd
Ft Myers, FL 33919

Dear Sir,

| have prepared your 2022 Form 1120S based on the information you provided. Please review the enabsed copy and
contact me if any records need correcting before being efiled.

Melisa Giovannelli PA's 2022 federal taxes have been paid in full,

ifyou have any questions about the retum(s) or about Melisa Giovannelli PA's tax situation durirg the year, please do not
hesitate to call me at (239) 7756044. | appreciate this opportunity to serve you.

Sincerely,

John C Joanides
John C Joanides CPA PA



