S S 2989324700119 1

i) A < -
a.
- B . OMB No 1545-0047
" orm 990_1' Exempt Organization Business Income Tax Re 0
) 7 (and proxy tax under section 6033(e)) 201 9
. _;_, For calendar year 2019 or other tax year beginnmg O 5 / O 1 / 1 9 and ending O 4 / 3 O / 2

Department of the Treasury €Go to www irs gov/Form990T for instructions and the latest information 10pen’to PUBKC Inspechon foF:

Intemal Revenue Service @ Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3) ésmjik;)wmx Dhiyis

A gg(mg oc);’ngnged Name of organization { U Check box iIf name changed and see instructons ) D Employer identification number

B Exe:gn/pl under sectign -ELQBIDA INSTITUTE OF Ermpiayess ths, see netnlons)
soc Chl/3 ) prnt | TECHNOLOGY, INC.
408(e) 220(e) or | Number, street, and room or sute no fa PO box, see nstruchons. 59-6046500
408A 530(a) Type 1 5 O W. UN IVERSITY BLVD. E Unrelated business activity code
529(a) City or town state or province, country, and ZIP or foreign postal code (See instructions )

MELBOURNE FL 32901-6975 611710 721210

C  Book value of all assets
at end of year F  Group exemption number (See instructions ) €

338,516,450] G Check organization type € [X] 501(c) corporation [ 1501 trust | | 401(a) trust | | other trust

H Enter the number of the organization's unrelated trades or businesses 4 2 Describe the only (or first) unrelated trade or business here

¢ FLIGHT INSTRUCTION

If only one, complete

Parts I-V If more than one, descnbe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a

Schedule M for each additional trade or business, then complete Parts HI-V '

| Dunng the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation

QDYesNo

L d
J Thebooksareincareof € DR. MICHAEL GRIEVES Telephone number ¢  321-662-7297
[iRart/3i1  Unrelated Trade or Business Income (A) Income {B) Expenses (C) Net
1a Gross receipts or sales 7,091,252 ,?5;&‘%?; ";i:f.@’ S : VR
b Less retuns and allowances ¢ Balance & | 1c 7,091, 252 |BEagiy iaigy ‘f‘ﬁ EA
2 Cost of goods sold (Schedule A, line 7) 2 2,079,504 f;r P e
3 Gross profit Subtract ine 2 from line 1c . 3 5,011,748 |&¥ vh’*”(’?%““iy’é ii
{/ra Capital gan net income (attach Schedule D) 4a ré:éiﬁ W@x EENG
Ob  Net gan (oss) (Fom 4797, Patt Il Ine 17) (attach Form 4797) 4b 24,327 3% ¥ 24,327
5 ¢ Capital loss deduction for trusts 4c ’}’4%4;%‘ !
=25 Income (loss) from partnership and S corporation (attach
M statement) 5
DG Rent income (Schedule C) 6
(27 Unrelated debt-financed income (Schedule E) 7
= 8  Interest, annuibes, royates, and rents from controled organeaton (Schedule F) 8
' 9  Investment noome of a secbon 501(c)7), (9), or (17) organzaton (Schedule G) ,9/
™10  Exploted exempt activity income (Schedule 1) ,10
211 Advertising income (Schedule J) 11 S— _—
£N12  Other income (See Instructions, attach schedule) SEE STMT 12 13, 134 [T TR 13,134
Total Combine lines 3 through 12 13 5,049,209 5,049,209

ﬁ_ artidlY Deductions Not Taken Elsewhere (See é;(structlons for imitations on deductions ) (Deductions must be directly

)

connected with the unrelated business ip€ome

14  Compensation of officers, directors, and trustees (Sched I(K) 14
15  Salanes and wages 15 3,615,627
16 Repars and maintenance 16 113,217
17  Bad debis RECEIVED o 17 © 9,493
18 Interest (attach schedule) (see instructions) - (8 18
19  Taxes and licenses g FEB 0 1 2021 A Mle 312,689
20 Depreciation (attach Form 4562) O] N o 20 286,832 x5 %
21 Less depreciation clamed on Scheglile A and elsewhgre AN - 21a 21b 286,832
22 Depletion OGDEN, UT 22
23  Contnibutions to deferred cop#pensation plans 23 61,286
24 Employee benefit progra 24 564,632
25  Excess exempt expenszZ(Schedule 1) 25
26  Excess readership cgéts (Schedule J) 26
27  Other deductions fAttach schedule) SEE STATEMENT 2 27 1,568,271
28 Total deductioffs. Add lines 14 through 27 28 6,532,047
29 Unrelated bysiness taxable income before net operating loss deduction Subtract ine 28 from line 13 29 -1,482,838
30 Deductionfor net operating loss ansing in tax years beginning on or after January 1, 2018 (see

30
31  Unreldted business taxable ncome Subtract line 30 from line 29 31 -1,482,838

paa  For Paperwork Reduction Act Notice, see instructions

Form 990-T (2019)

t



Forrr:990-T/(2l)19) FLORIDA INSTITUTE OF 59-6046500

Page 2
Part If | Total Unrelated Business Taxable income
32 Tclnal of‘hnrelated business taxable income computed from all unrelated trades or businesses (see
instructions) ' 12 151,198
33  Amounts paid for disallowed fanges 3
34 Chantable contributions (see instructions for hmitation rules) SEE STMT 3 l{’ £ 10,527
35 Total unrelated business taxable income before pre-2018 NOLs and specific deductions Subtract line
34 from the sum of lines 32 and 33 9 35 140,671
36 Deductions for net operating loss anising in tax years beginning before January 1, 2018 (see
Instructions) Lﬂ 35 151,198
37  Total of unrelated business taxable income before specific deduction Subtract line 36 from line 35 37 0
38  Speafic deduction (Generally $1,000, but see line 38 instructions for exceptions) 6 38 1,000
39 Unrelated business taxable income Subtract ine 38 from Iine 37 if ine 38 1s greater than line 37,
enter the smaller of zero or line 37 3 0
Part IV' Tax Computation
40 Organizations Taxable as Corporations. Muliply ine 39 by 21% (021) » | 40
41  Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on .
the amount on line 39 from [:I Tax rate schedule or D Schedule D (Form 1041) > | 4
42 Proxy tax. See nstructions > | 42
43  Alternative minimum tax (trusts only) 43
44 Tax on Noncompliant Facility Income. See nstructions 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies 45 0
" PartV | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 46a
b Other credits (see instructions) 46b
¢ General business credit Attach Form 3800 (see instructions) 46¢
d Credit for p}lor year minimum tax (attach Form 8801 or 8827) 46d .
e Total credits Add lines 46a through 46d 46e
47  Subtract line 46e from line 45 47
ag Qretmes - [Mpomass [ Jromestt [ Jromessr [ Jromesss [ |omer (et sch) 48
49  Total tax. Add lines 47 and 48 (see instructions) 43 0
50 2019 net 965 tax hability pard from Form 965-A or Form 965-B, Part I, column (k) ne 3 50
51a Payments A 2018 overpayment credited to 2019 51a
b 2019 estmated tax payments 51b
¢ Tax deposited with Form 8868 51c
d Foreign orgamizations Tax paid or withheld at source (see instructions) 51d
e Backup withholding (see instructions) S1e
f Credit for small employer health insurance premiums (attach Form 8941) 51f
g Other credits, adustments, and payments || Form 2439
[] Form 4136 [] other Tod | 51g
52 Total payments. Add lines 51a through 51g 52
53 Estimated tax penalty (see instructions) Check if Form 2220 1s attached * D 53
54 Tax due. If ine 52 1s less than the total of lines 49, 50, and 53, enter amount owed * 54 0
55 Overpayment. if ine 52 1s larger than the total of lines 49, 50, and 53, enter amount overpaid ¢ | 5
56  Enter the amount of ne 55 you want Credited to 2020 estimated tax 4 ] Refunded @ | 56
' Part VI Statements Regarding Certain Activities and Other Information (see instructions)
57 At any time during the 2019 calendar year, did the orgamzation have an interest in or a signature or other authonty Yes [ No
over a financial account (bank, securnties, or other) in a foreign country? If "YES," the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts If "YES," enter the name of the foreign country
here & X
58  Durning the tax year, did the organization receive a distnbution from, or was it the grantor of, or transferor to, a foreign trust? X
If "YES," see instructions for other forms the organization may have to file
59  Enter the amount of tax-exempt interest received or accrued dunng the tax year @  §
. Under g sclare that | have examined ths retum, nduding accompanying schedues and statements, and to the best of my knowledge and befief, t 15
Sign s #ciarehon of preperer (ather then taxpayer) s besed on al informabon of which preparer has any knowledge MEY‘TE'RSM‘*‘B@"‘
Here| & | )-S$2] ® INTERIM CFO ﬁ”m ‘o
Signature ofvoffice d Date Title
Pont/Type preparer's name Preparer's_ signature X Date Check D | PTIN
Paud ABBEY K REDDEN, CPA d/bébul/ e Mﬂwv 12/17/20 | sefiemployed | 00189512
Preparer | fims name « BERMAN HOPKINS WRIGHT LAAAM CPAS & ASSOC Fim's EIN % 59-1152714

Use Only 8035 SPYGLASS HILL RD

prms agaress * MELBOURNE, FL 32940

Phone no 321"757"2020

DAA

Form 990-T (2019)
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Form 990-T (2019) FLORIDA INSTITUTE OF 59-6046500 Page 3

Schedule A — Cost of Goods Sold. Enter method of inventory valuation €  COST METHOD

1 Inventory at beginning of year 1 915,892 6 Inventory at end of year 971,866

2 Purchases 2 2,135,478 7 Cost of goods sold. Subtract

3 Cost of labor 3 line 6 from Iine 5 Enter here and e

43 Additional sec 263A costs in Part I, ine 2 2,079,504

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No

b (Oa:fmw:iedu‘e) 4b property produced or acquired for resale) apply N _J

5 Total. Add lines 1 through 4b 5 3,051,370 to the organization? X

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

(see instructions)

1 Descnpuon of property

@  N/A

@

@

Q)]

2 Rent receved or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

{b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

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

(U]

2

(©)]

@

Total Total {b) Totat deductions.
(c) Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,

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

*

Pat |, ine 6, column (B) ¢

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

1 Descnpton of debt-financed property

2 Gross ncome from or
allocable to debt-financed

3 Deductions directly connected with or allocable to
debt-financed property

property (a) Straight kne depreciation (b} Other deductions
(attach schedute) (attach schedute)

¢ N/A
2
(©]
@

4 Amount of average 5 Average adjusted basis & Column 8 Allocable deductions

acquisiion debt on or of or allocable to 4 divided 7 Gross income reportable (column 6 x total of columns

allocable to debt-financed debt-financed propert
property by column § (cotumn 2 x column 6) 3(a) and 3(b))

property (attach schedule)

(attach schedule)

) %
@ %
@) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part I, ine 7, column (B)
Totals L 4

Total dividends-received deductions included in column 8

<

DAA

Form 990-T (2019)



Form 990-T (2019) FLORIDA INSTITUTE OF 59-6046500 Page 4
Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlled 2 Employer
organization \dentification number 3 Net unrelated ncome 4 Total of specified 5 Part of column 4 that 1s 6 Deductions directly
{loss) (see instructions) payments made included In the controling connected with income
) orgamizalions gross income n column 5
m N/A
2
(©) ‘
@)
Nonexempt Controlled Organizations
8 Net unrelated income 9 Total of specfied 10 Part of column G thal is 11 Deductons directly
7 Taxable Income (loss) (see nstructions) payments made included in the controlling connected with income 1n
organizalion's gross income column 10
Q)
@
[©)]
[G] .
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A} Part i, hne 8, column (B)
Totals 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3 Deductions 5 Toial deductons
1 Descnption of income 2 Amount of income directly connected 4 Sel-asides and set-asides (col 3
(attach schedule) (attach schedule) plus col 4)
o N/A
@2
(©)]
[C)]
Enter here and onpage 1, Enter here and on page 1,
Part |, fine 9, column (A) ; g Part |, ine 9, column (B)
o, oy el :y- {‘z‘ ~3
Totals L d NG
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see mstructnons)
2 Gross 3 Expenses 4 Net income (loss) 7 Excess exempt
unrelaled directly from unrelated trade § Gross income 6 Expenses expenses
1 Descnption of exploted actvity business Income connected with or business (column from actmty that attnbutable to {column 6 minus
from trade or production of 2 minus calumn 3) 1s not unrelated column 5 column 5, but not
business unrelated If a gain, compute business income more than
business income cols 5 through 7 column 4)
m N/A
2
@)
(4)
Enter here and on Enter here and on [ 727 ¥ : Enter here and
OIS £ % e 4 . ;
page 1, Pan |, page 1, Part |, ;{\};’)\:{ BEGEGET Y 9 AN . on page 1,
ine 10 col (A) fine 10, co! (B) ,(/ i e ot PRI ) Part i, ine 25
(ﬁ%}? e }, <3 \;;9, R T e
Totals L 4 Jw;hv"’m et !vw*« % A - _s’\“é 3% «4,)4 vy,

S‘ghedule J — Advertising Income (see instructions)
EPart-I”l Income From Periodicals Reported on a Consolidated Basis

4 Advertising 7 Excess readership

2 Gross
gain or (loss) {col costs {colurmn 6
6 Readersh
1 Name of penodical adverusing 3 Drect 2 minus cot 3) If § Cureulation TSP minus column 5, but
income advertising costs a gain, compute income costs not more than
cols 5 through 7 . column 4)
() N/A
@
@) % " ’ s\:’)
B ﬁx(\ ¥ -
g v~ ) kS &
1) SRR ’§“ (*

Totals (cany to Part Il, fine (5)) L d

Form 990-T (2019)

DAA ~



Form 990-T (2019)

FLORIDA INSTITUTE OF

59-6046500

Page 5

bPartIlA

2 through 7 on a line-by-line basis )

Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part Ii, fill in columns

- 4 Adverising 7 Excess readership
ross
advertisin 3 Ourect gan or {loss) (col 5 Circulation 6 Readership costs {column 6
1 Name of penodical 9 advertisng costs 2 minus col 3) If income cost minus column 5, but
income 9 a gain, compute sts not more than
cols 5 through 7 column 4)
m N/A
2
3
“
Totals from Part | - *
Enter here and on Enter here and on Enter here and
page 1 Part |, page 1, Part |, on page 1,
ine 11, col (A) line 11, col (B) Part I, ine 26
Totals, Part |l (Ines 1-5) * m«:,&w
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
1 Name 2 Tae m:]::;sz?é dO'(o 4 Compensation attnbutable to
busness unrelaled business
() N/A %]
[0)] %)
O} Y|
@ kL
Total Enter here and on page 1, Part i, ine 14 L

DAA

Form 990-T (2019)
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SCHEDULE M
(Form 990-T)

Unrelated Business Taxable Income from an
Unrelated Trade or Business
05/01/19,

@®Go to www.irs gov/Form990T for instructions and the latest information

For calendar year 2019 or other tax year beginning

and ending 04/30/20

OMB No 1545-0047

2019

Department of the Treasury
intemal Revenue Service

4 Do not enter SSN numbers on this form as 1t may be made public if your organization 1s a 501{c){3)

ém"(c E cﬂm&' e .«J:{)SF 7 f%

Name of the orgamzation

FLORIDA INSTITUTE OF

Employer identification number

58-6046500

Unrelated Business Activity Code (see instructions) 4 721210
Descnbe the unrelated trade or business ¢ SUMMER CAMPS

Bﬁmﬁ Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 317,246
b Less returns and allowances ¢ Balance ic 317,246 V*;V Sl
2 Cost of goods sold (Schedule A, line 7) 2 f fi‘ff\":" e %f{ff‘ 4
3 Gross profit Subtract ine 2 from line 1c 3 317,246 ::,féf‘ 317 ,246
4a Capital gain net income (attach Schedule D) 4a
Net gain (loss) (Form 4797, Part Il, hne 17) (attach Form 4797) 4b
Capial loss deduction for trusts 4c
5 Income (loss) from partnership and S corporation (attach
statement) 5
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalttes, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploted exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instruchons, attach schedule) 12 & %ﬁf‘dx ;%% ? M ¢
13 Total. Combine ines 3 through 12 13 317,246 317,246

Erartitg

connected with the unrelated business income )

Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Deductions must be directly

22 Depletion

14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salanes and wages 15
16 Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20 ;
21 Less deprectation claimed on Schedule A and elsewhere on return 21a 21b 0
22
23 Contributions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule 1) 25
26  Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 1 27 166,048
28 Total deductions. Add lines 14 through 27 28 166,048
29  Unrelated business taxable mcome before net operating loss deduction Subtract line 28 from line 13 29 151,198
30 Deduction for net operating loss ansing n tax years beginning on or after January 1, 2018 (see _Lﬁ
instructions) 30
31 Unrelated business taxable ncome Subtract line 30 from line 29 31 151,198

For Paperwork Reduction Act Notice, see instructions.

DAA

Schedule M (Form 990-T) 2019



Form 990-T

Business Income Schedules Worksheet

Desspon FIT AVIATION,

LLC

2019 .

Name Taxpayer Identification Number

FLORIDA INSTITUTE OF 59-6046500
Unnooporated Busmess Income TaxCode . 611710 Aoty EDUCATIONAL SUPPORT SERVICES
Schedule A — Cost of Goods Sold.
1 Inventory at beginning of year 1 915,892 5 Inventory at end of year 5 971,866
2 Purchases and Other Costs 2 2,135,478 6 Cost of goods sold. Subtract Line 5 from 6 2,079,504
3  Sec 263A Costs 3 Line 4, show the amount here and on Line 2 of Sch M or 990T
4  Total Add lines 1 through 3 4 3,051,370
Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

2a Income 10% to 50% 2b Income over 50% 3 Expense

1 Descnption of property

Q)

2)

{3) Total of Schedule C items for this actmty, Enter Cot 2 on Line 6A and Col 3 on Line 6B t. Ld
Schedule E — Unrelated Debt-Financed Income (see instructions
4 Gross income reportable 5 Allocable_deductions
1 _Descnption of debt-financed property 2 Gross Income/Expense amounis 3 Debt Rato {column 2 x Ralio) {column 3 x Ratio}

m income N

£XNPOSH
2 income %N

£xnenso
(3) Total of Schedule E items for this activity, Enter Col 4 on Line 7A and Col 5§ on Line 7B * (d

Schedule F — Interest, Annuities, R

oyalties, and Rents From Controlled Organizations (see instructions)

1 Name of Controlled Organizaton

2 EIN

3 Exempt/Nonexempt Controlled Qrganization

4 [ncome

§ Expenses

(0]

2

(3) Total of Schedule F items for this actvity {combining Exempt and NonExempt), Enter Col 4 on Line 8A and Col 5 on Line 88

Schedule G — Investment Income of a Section 501(c)(7}), (9), or (17) Organization (see instructions)

1 _Descnption of property

2 Income

3 Deductons

4 Set-Asides

5 Deduction & Set-Aside Total

a)

@

(3) Total for Schedule G activiies- use on line 9 column (A) and (B)

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Descnption

2 Gross Income

3 Related Expense

4 Net Income 5 Non-UBIT income

6 Non-UBIT expense

7 Excess expense

0

@

Totals for Schedule | - use on line 10 co! (A) and

(8)

Sch | amount on hine 26

Schedule J — Advertising Income (see instructions)

Consolidated Basis (Part I)

1 Name of penodical

2 Gross Adv Income

3 Direct costs

4 Advertising gain or

loss) if a gain compute
! )nexl :%gt:olumns'J

5 Circulauon
income

6 Readership
costs

7 Excess readership

costs (col 6 - col 5)
but not more than cot 4

)

2)

3)

Totals (for Part 1) <®

|

e ]

Separate Basis (Part Il)
)

@

Totals from Part | &

Totals, Part il (ines 1-5) *

Enter here and on
page 1 Parl |,
hne 11, col (A)

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

Enter here and
on page 1,
Part Il ine 27




59-6046500 Federal Statements

Statement 1 - Form 990-T. Part |, Line 12 - Other Income

Description Amount
FIT AVIATION, LLC $ 13,134
TOTAL $ 13,134

Statement 2 - Form 990-T, Part I, Line 28 - Other Deductions

Description Amount

ADVERTISING $ 1,598
AUTO EXPENSES 9,085
AWARDS 748
BANK FEES 49,336
CASH OVER/SHORT -1
COMPUTER EXPENSE 81,272
CPE/TRAINING 8,075
CUSTOMER SERVICES 940
DUES AND SUBSCRIPTIONS 6,900
EQUIPMENT & SMALL TOOLS 28,116
FREIGHT-SHOP 20,916
INSURANCE 234,348
LEASES-AIRCRAFT 377,496
MEALS (1/2) 1,030
OFFICE EXPENSE 25,549
PROFESSIONAL FEES 1,137
OCCUPANCY 574,913
SUPPLIES 63,704
TRAVEL 25,042
UNIFORMS ) 18,138
RECRUITING/HIRING 39,929

TOTAL $ 1,568,271

Statement 3 - Form 990-T, Part lil, Line 34 - Charitable Contributions

Description Amount
CURRENT YEAR CONTRIBUTIONS $ 1,415
PRIOR YEAR CONTRIBUTIONS 9,112
TOTAL CONTRIBUTIONS AVAILABLE 10,527
LESS: CONTRIBUTIONS DISSALLOWED
TOTAL DEDUCTION ALLOWED 10,527

1-3




59-6046500 Federal Statements

Summer Camps

Statement 1 - Form 990-T. Schedule M, Line 28 - Other Deductions

Description

PDH MEALS

LINENS EXPENSE
ADMIN FEES
FACILITIES UTLITIES

TOTAL

Amount

$ 136,336
12,076
15,400
2,236

$ 166,048




4 5 62 Depreciation and Amortization OMB No 1545-0172
Form (Including Information on Listed Property) 201 9
o @ Attach to your tax return.
epartment of the Treasury : . Attachment
Internal Revenue Service (99) @ Go to www.irs gov/Formd4562 for instructions and the latest information Sequence No 179
Name(s) shown on retum FLORIDA INSTITUTE OF Identifying number
TECHNOLOGY, INC. 59-6046500

Business or acnyny to which this form relates
INDIRECT DEPRECIATION
EZpart-iSy Election To Expense Certain Property Under Section 179 \
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see Instructions) 1 1,020,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction In limitatton (see nstructions) 3 2,550,000
4  Reduction in hmitation Subtract ine 3 from ine 2 If zero or less, enter -0- 4
5  Dodllar miation for tax year Subtract Ine 4 from fine 1 K Zero or less, enter -0- if mamed fiing separately, see instruchons 5
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost
7  Listed property Enter the amount from lne 29 7
8  Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9  Tentative deduction Enter the smaller of ine 5 or line 8 9
10  Camryover of disallowed deduction from line 13 of your 2018 Form 4562 10
1 Business income hmitaton Enter the smaller of business income (not less than zero) or ine 5 See instructions 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter more than line 11 ' 12
13 Canryover of disallowed deduction to 2020 Add lines 9 and 10, less line 12 » |13 ] SR AR 1&2‘@?}3
Note: Don't use Part Il or Part HI below for histed property Instead, use Part V
FEPartils| Special Depreciation Allowance and Other Depreciation (Don’t include listed prope See instructions )
14  Special depreciation allowance for qualified property (other than hsted property) placed in service
during the tax year See instructions 14
15 Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16
pPartili]  MACRS Depreciation (Don’t include listed property See instructions )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2019 437,648
18 if you are electing to group any assels ptaced in service dunng the tax year into one or more general asset accounts, check here <& [_] 5 ""':3%'(’,-‘\?(‘ f::‘;:i
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
{b) Month and year {c) Basis for depreciation {d) Recovery
{a) Classification of property placed in {businessfinvestment use {e) Convention {f) Method {g) Depreciation deduction
service only-see instructions) penod
19a  3-year property :
b  5-year property
c 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 S/iL
i Nonresidential real 39 yrs MM S/L
property MM SiL
Section C—Assets Placed m Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/
b 12-year VES, 3 12 yrs S/L
¢ 30-year 30 yrs MM S/L
40-year 40 yrs MM SiL
¥Partilvl  Summary (See instructions )
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from Iine 12, ines 14 through 17, lines 19 and 20 in column (g), and ne 21 Enter
here and on the appropnate lines of your retum Partnerships and S corporations—see instructions 22 | _ 5 4 37 64 8
23 For assets shown above and placed in service during the current year, enter the ;
portion of the basis attributable to section 263A costs 23 R
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)
DAA | THERE ARE NO AMOUNTS FOR PAGE 2



