CHANGE QF ACCOUNTING PERIOD o
Return of Organization Exempt From Income Tax

2949302964808

OMB No 1545-0047

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Depatnant ot e Tessuy T et e et o rtracants oot et oo ) O
A__For the 2020 calendar year, or tax year beginnind) 5 /01 /20 . and ending , 06/30/20
B Check fapplicatle C Name of organization FLORIDA INSTITUTE OF D Employer entification number
[ ] Adaress cnange - TECHNOLOGY, INC.
D Name change zz:'li:ru::::::; (or P O box if mail1s not delivered to street address) Room/suite E5Tgeph§n9n%m6be§ 0 O
[ ] mwal retu 150 W. UNIVERSITY BLVD. 321-662-7297
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated MELBOURNE FL 32901-6975 o Grossrecepiss 21,200,926
D Amended return F Name and address of pnncipal officer
D Application pending DR. T. DWAYNE MCCAY H(a) Is this a group return for subordlnatesD Yes No
150 W. UNIVERSITY BLVD H{b) Are all subordinates included? D Yes D No
ME LBOURNE FL 3 2 9 O 1 ‘A If "No," attach a list. See instructions
| Tax-exempt status m 501(c)(3) m 501(c) ( ) (nsertno) l_] 4947(a)(1) or (m }27
J  Webstte P> WWW . FI T - EDU N H{c) Group exemption number P>
K Fom of organization m Corporation f_] Trust ]—_l Associahonﬂ Other P> \ IL Year of formation 1 958 ]M State of legal domicile FL
! Summary N
1 Briefly descnbe the organization's mission or most significant activites
§ SEE SCHEDULE O
£
g
8 2 Check this box PD If the organization discontinued its operations or disposed of mare than 25% of its net assets
o3 3 Number of vohng members of the govermning body (Part VI, line 1a) 3 36
g 4 Number of Independent vohing members of the governing body (Part Vi, ine 1b) 4 34
> § Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estmate If necessary) 6 0
3 7a Total unrelated business revenue from Part Vi, column (C), line 12 7a 356,463
o b Net unrelated business taxable income from Form 990-T, Part |, ine 11 7b 0
e Pnor Year Current Year
L‘z, 8 Contributions and grants (Part VIil, ine 1h) 16,027,310 1,110,672
G~§ 9 Program service revenue (Part VIiI, line 2g) 167,539,623 18,974,024
go? 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 9,263,076 917,121
<& | 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 822,567 131,199
> | 12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 193,652,576 21,133,016
E 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
2 | 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0
<o | 15 Salares, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 113,337,151 15,717,880
% 16aProfessional fundraising fees (Part [X, column (A), ine 11e) 0
3 b Total fundraising expenses (Part IX, column (D), line 25) b 0 i
W | 17 Other expenses (Part IX, column (A), hnes 11a—11d, 11f=24e) 68,458,463] 10,724,991
18 Total expenses Add lines 13-17 (must equal Part IX, colu mn'(*ﬁhneZE)\» 181,795,614 26,442,871
19 Revenue less expenses Subtract line 18 from line 12 'V!:D 11,856,962 -5,309,855
© O Beginning of Current Year End of Year
20 Total assets (Part X, line 16) Sl MAY 9 4 2071 |3 |-338.516,450] 335,919,023
21 Total habilthes (Part X, line 26) O Ah 160,447,457] 157,167,737
2|2 Netassetsorfund balances Subtract line 21 from line 20 x 178,068,993] 178,751,286

Signature Block OGUEN. UT

Under penalties of perjury, | dgclare shat | have examuned this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete %la on ?ﬁep%r (other than officer) 1s based on all information of which preparer has any knowledge

} [ O~ | < 792-72/

Slgn Signature Hoie 4 Date
Here DR. MICHAFL GRIEVES INTERTM CFO
Type or print name and title
Pnnt/Type preparers name Preparer's signature Date Check [—] if | PTIN \
Paid ABBEY K. REDDEN, CPA [ABBEY K. REDDEN, CPA 05/13/21] self-employed | PO01S9512 \

Preparer Firm's name 4 BERMAN HOPKINS WRIGHT LAHM CPAS & ASSOC Firm's EIN P 59_1152714
Use Only 8035 SPYGLASS HILL RD

Firm's addross P MELBQURNE . F'L 32940 Phone no 321-757-2020
May the IRS discuss this return with the preparer shown above? See instructions m Yes j No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2020)
DAA



Forrn990(2020) FLORIDA INSTITUTE OF 59-6046500 Page 2
i Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part il
1. Briefly describe the organization's mission

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes No
If“Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes No
If"Yes," describe these changes on Schedule O

4 Descnbe the organization's program service accomphishments for each of its three largest program services, as measured by
expenses Secton 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 8,108, 786 including grants of$ ) (Reverue 3 17,231,791
INSTRUCTION AND ACADEMIC SUPPORT

THE UNIVERSITY INSTRUCTED 3,430 UNDERGRADUATE, 1,998 GRADUATE STUDENTS AN
524 DOCTORATE STUDENTS ON-CAMPUS, IN ADDITION TO 1,890 ONLINE STUDENTS IN
UNDERGRADUATE AND GRADUATE PROGRAMS. THE UNIVERSITY OFFERS UNDERGRADUATE
AND GRADUATE PROGRAMS IN THE FOLLOWING FIELDS OF STUDY: ENGINEERING AND
SCIENCE, AERONAUTICS, PSYCHOLOGY AND LIBERAL ARTS, BUSINESS, AVIATION.

4b (Code ) (Expenses $ 2,372,869 including grants of$ ) (Revenue $ 478,949
STUDENT SERVICES AND AUXILIARY ENTERPRISES

MAJOR SERVICES PROVIDED ARE HOUSING AND DINING. 1IN ADDITION, CAMPUS LIFE
REVOLVES ARQUND THE CLEMENTE CENTER FOR SPORTS AND RECREATION,

THE DENIUS STUDENT CENTER AND PANTHER PLAZA. STUDENTS PARTICIPATE IN A
WIDE VARIETY OF INTRAMURAL SPORTS, MORE THAN 100 STUDENT ORGANIZATIONS AN
19 INTERCOLLEGIATE SPORTS. FROM GREEK LIFE TC THE COLLEGE PLAYERS
THEATRICAL ORGANIZATION, STUDENTS ARE ACTIVELY INVOLVED IN THE LIFE OF TH

CAMPUS COMMUNITY.

4c (Code ) (Expenses $ 3,850,429 including grants of$ ) (Revenue $ 1,263,284
OTHER PROGRAM SERVICES.

4d Other program services (Descnbe on Schedule O )
~ (Expenses $ including grants of$ ) (Revenue § )
4e Total program service expenses P 15,332,084

DAA

Form 990 (2020




L/Q M60. 6600 AY 6'0})

Page 3
N Checkllst of Required Schedules
Yes| No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,” ,
complete Schedule A 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Contrnibutors (see instructions)? 2 X
3 Did the organization engage In direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites, or have a section 501(h)
election in effect dunng the tax year? If “Yes,"” complete Schedule C. Part Il 4 | X
5 Isthe organizaton a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes " complete Schedule D. Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes.” complete Schedule D. Part /I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lil 8 | X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account iability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotation services? If “Yes " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? If “Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the followmg questions I1s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D Part VI 11a] X
b Did the organization report an amount for iInvestments—other securities in Part X, hine 12, that is 5% or more
of its total assets reported in Part X, ine 16? /f "Yes " complete Schedule D, Part VI 11b| X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that i1s 5% or more
of its total assets reported in Part X, line 16? /f “Yes,"” complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported In Part X, line 167 /f "Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities tin Part X, line 257 /f "Yes “ complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 117 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, ' complete
Schedule D. Parts XI and XiI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes.” and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b) X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foretgn investments valued at $100,000 or more? If “Yes, 'complete Schedule F, Parts | and IV 14b] X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes, 'complete Schedule F Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes.” complete Schedule F Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes "complete Schedule G, Part | See instructions 17 X
18 Did the organization repart more than $15,000 total of fundraising event gross tncome and contributions on
Part VI, hnes 1c and 8a? If "Yes,” complete Schedule G. Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, ne 9a?
If "Yes," complete Schedule G, Part lii 19 X
20a Did the organization operate one or more hospital faciities? If “Yes " complete Schedule H 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dud the orgarization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A). line 1? /f “Yes, " complete Schedule I, Parts | and Il 21 X
DAA Form 990 (2020



Form 990 (2020) FLLORIDA INSTITUTE OF 59-6046500 Page 4
“Part Vi Checklist of Required Schedules (continued)
? Yes | No
22, D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes.” complete Schedule I, Parts | and i 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer lines 24b
through 24d and complete Schedule K If “No, ’ go to line 258 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢ X
d Did the organization act as an “on behalf of’ 1ssuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes, " complete Schedule L. Part | 25a X
b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantal contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L. Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part S A
IV instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? /f
"Yes,” complete Schedule L Part IV 28a X
b A family member of any individual described n line 28a? If “Yes, 'complete Schedule L Part |V 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
"Yes,” complete Schedule L, Part IV 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributons? If “Yes.” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizaton under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part Il, Il
orlV, and Part V, Iine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes, 'complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in_this Part V [
Yes| No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a| O SRR el
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and MY
reportable gaming (gambling) winnings to prize winners? 1c | X

DAA

Form 990 (2020



Form 990 (2020) FLORIDA INSTITUTE OF 59-6046500 Page §
{ Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a
b If atleast one Is reported on line 2a, did the organization file all.requnred federal employment tax returns?
Note: If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b. provide an explanation on Schedule O
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
b If"Yes,” enter the name of the foreign country » ]
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financtal Accounts (FBAR)
5a Was the organization a party to a prohibited tax sheiter transaction at any time dunng the tax year?
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
¢ If“Yes" to ine 5a or 5b, did the organizaton file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnbutions? 6a X
b If“Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductble?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If“Yes," did the organization notify the donor of the vaiue of the goods or services provided?

)

¢ Did the orgarization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 828272 )
d If"Yes," indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |[f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organizaton make any taxable distnbutons under section 48667
b Did the sponsoring organizaton make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter

a Initation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b| _
11 Section §01(c)(12) organizations. Enter
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to 1ssue qualfied health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization I1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b [f"Yes." hastfiled a Form 720 to report these payments? If “No," provide an explanation on Schedule O 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year?
If “Yes," se‘e instructions and file Form 4720, Schedule N

16 Is the organization an educatonal institution subject to the section 4968 excise tax on net investment income?
If “Yes,"” complete Form 4720, Schedule O

Form 990 (2020)

DAA



Form990(2020 FLORIDA INSTITUTE OF 59-6046500 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "“No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions
Check If Schedule O contains a response or note to any hine in this Part VI [2]

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a | 36
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive commuittee or similar
committee, explain on Schedule' O

b Enter the number of voting members included on hne 1a, above, who are independent 1b 34
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Diud the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the followi
a The governing body?
b Each committee with authonty to act on behalf of the goveming body? 8b | X
9 |sthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’'s mailing address? If “Yes. " provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intermal Revenue Code )
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If"Yes,” dd the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f “No,” go to /ine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? | 12b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes.”
describe in Schedule O how this was done 12¢| X
13 Did the organization have a written whistieblower policy? 13 | X
14 Did the organization have a written document retenton and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instruchons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year?
b If“Yes," did the organization follow a written policy or procedure requinng the organizaton to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed » F'L

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 8990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these avallable Check all that apply

D Own website Another's website Upon request D Other (explain on Schedule O)

Descnbe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
DR. MICHAEL GRIEVES 150 W. UNIVERSITY BLVD
MELBOURNE FL 32901 321-662-7297

DAA

Form 990 2020



Form990(2020) FLORIDA INSTITUTE OF 59-6046500 Page 7
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII L]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
o Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e Listall of the organization's current key employees, if any See instructions for definttion of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recetved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizatons
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the orgamzaton and any related organizations

o List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
See instructions for the order in which to list the persons above

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (€) (D) (E) (F)
Name and tile Average Position Reportable Reportable Estimated amount
hours {do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
{Iist any officer and a director/trustee) orgamzation organizations from the
e 3E]21212 |83l | UMY (anesse rlated organzations
arganizations gé_ g 3 e %i ‘3
dorl::?me) : 05_’ % :§ mg
z| & ®l 8
8 g
(OWMICHAEL BISK
2.00
TRUSTEE 0.00 [X 0 0 0
QWILLITAM BROWN
2.00
TRUSTEE 2.00 |X : 0 0 0
(3)JOSEPH CARUSO
2.00
TRUSTEE 2.00 |X 0 0 0
(4 ANDREW M. CLARK
2.00
TRUSTEE 2.00 |X 0 0 0
(5) CHARLES CLEMENTE
2.00
TRUSTEE 2.00 |X 0 0 0
(6)BRIAN CRANE
2.00
TRUSTEE 2.00 |X 0 0 : 0
('DALE A. DETTMER
2.00
TRUSTEE 2.00 [X 0 0 0
(8)ANN E. DUNWOODY
2.00
TRUSTEE 2.00 |IX 0 0 0
(9)BOBBIE DYER
2.00
TRUSTEE 2.00 X 0 0 0
(100DOUG FLUTIE
2.00
TRUSTEE 2.00 | X 0 0 0
(11)THOMAS FOLLIARD
2.00
TRUSTEE 2.00 |X 0 0 0

Form 990 (2020)
DAA



Form 990 (2020) FLORIDA INSTITUTE OF 59-6046500 Page 8
3 NIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) ®) Po‘:{fon ©) (E) (F)
A | ontmmenenore | e Soperene,
. per week box, unless person 1s both an from the from related compensation
(st any officer and 2 drrectariirustee) organization organizations from the
hours for o5l slol x|ez] m (W-2/1089-MISC) (W-2/1099-MISC) arganization and
related C;L% a3 % -&?3)% § related organizations
orgabrzlz:wons ég % 2 1c3% ftg:*_; @
dotted line) 2— é 7‘8 §
: £
(12) STEVEN FREEMAN
2.00
TRUSTEE 2.00 |X 0 0
(13) SVAFA GRONFELDT
2.00
TRUSTEE 2.00 11X 0 0
(14) DEBBIE HARVE}Y
2.00
TRUSTEE 2.00 IX 0 0
(15) JOHN HEWITT
2.00
TRUSTEE 2.00 X 0 0
(16) ERIK E. JOH
2.00
TRUSTEE 2.00 X 0 0
(17) EDWARD W. SCPTT, JR|
2.00
TRUSTEE 2.00 |X 0 0
(18) ROBERT L. PHEBUS JR]|
2.00
TRUSTEE 2.00 |X Q 0
(19) ROBERT KLEIN
2.00
TRUSTEE 2.00 X 0 0
1b Subtotal | 4
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) >

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »)

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes ” complete Schedule J for such individual

4  Forany individual hsted on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizaton or individual
for services rendered to the organization? If “Yes.” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Narme and business address

{8)
Descriptton of services

(€
Compensation

2 Total number of iIndependent contractors (Including but not limited to those histed above) who

received more than $100,000 of compensation from the organization »

DAA

Form 990 (2020




Form 990 (2020) FLORIDA INSTITUTE OF 59-6046500 Page 8

SPartiVlll  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

it
il

(A) ®) Pﬁin ) (E) "
eme and e S| @ ncteck mor than one compeneaton companation oo
per week officer and a drectorftrustee) from the from related compensation .
(istany organization organizations from the
hours for gg (5; Q| z g% py (W-2/1099-MISC) {W-2/1099-MISC) organization and
related E -2 3 = %g 3 related organizations
dort:ed line) ‘g ; Tz g
g £
(20) DR. T. DWAYNE MCCAY
40.00
PRESIDENT 0.00 |X X 0 0 0
(21) RICHARD P. MCNEIGHT
2.00
TRUSTEE 2.00 {X 0 0 0
(22) MICHEL MODEL[L
2.00
TRUSTEE 2.00 [X 0 0 0
(23) WILLIAM MUNS
2.00
TRUSTEE 2.00 X 0 0 0
(24) RICHARD PORTER
2.00
TRUSTEE 2.00 |X 0 0 0
(25) WILLIAM C. PPTTER
2.00
TRUSTEE 2.00 |X 0 0 0
(26) ALAN L. PRESIWOOD
2.00
TRUSTEE 2.00 |X 0 0 0
(27) TRAVIS PROCTPR
2.00
TRUSTEE 2.00 [X 0 0 0
1b Subtotal >
¢ Total from continuation sheets to Part VII, Section A | g
d Total (add lines 1b and 1¢) >

2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensaton and other compensation from the
organization and related organizations greater than $150,000? /f “Yes, ' complete Schedule J for such
individual

5§ Did any person listed on line 1a receive or accrue compensaton from any unrelated organization or individual
for services rendered to the organization? If “Yes ”complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensaton from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization »

DAA Form 990 (2020)



990 (2020) FLORIDA INSTITUTE OF 59-6046500 Page 8
iMIli  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
N (A,d:m A (B)g P°(:‘:°" R (?1) bi R (Ert) bl Est t“c? t
ame an e verage eportable eportable stimated amoun
. o=, | box s pemon s bomen | Copperson piliied oo
{hst any officer and a director/trustee) organization organizations from the
hours for o5l sjo |l xlex] m (W-2/1099-MISC) {W-2/1099-MISC) organization and
related ;1% 213 ~(<‘: é‘% g related organizations
orgabr:;av:ons gg § 2 1C3% T(g:'_; 2
dotted line) % § ?3 g
: :
(28) KENNETH P. REVAY
2.00
TRUSTEE 2.00 X 0 0 0
(29) MICHAEL SCAFATI
2.00
TRUSTEE 2.00 X 0 0 0
(30) SCOTT J. SEYMOUR
2.00
TRUSTEE 2.00 X 0 0 0
(31) MAHESH SHAH
2.00
TRUSTEE 2.00 |IX 0 0 0
(32) F. ALAN SMITH
2.00
TRUSTEE 2.00 |1X 0 0 0
(33) ELIZABETH J.| SWANN
2.00
TRUSTEE 2.00 IX 0 0 0
(34) VIKRAM VERMA|
2.00
TRUSTEE 2.00 (X Q 0 0
(35) TIM WAKEFIELD
2.00
TRUSTEE 2.00 11X 0 0 0
1b Subtotal >
¢ Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1b and 1c) >

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization hist any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organmization and related organizations greater than $150,000? If “Yes, 'complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensaton from any unrelated organizaton or individual
for services rendered to the organization? /f “Yes ” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (8)
Name and business address Description of services

(€
Campensation

' g

.-’,

2  Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Form 990 (2020



Form 990 (2020) FLORIDA INSTITUTE OF 59-6046500 Page 8

,Illii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(a) (8) (€1 ©) (E) "
Name and title Average Position Reportable Reportable Estimated amount
hours éiz "f;lz';:(;';:g;eléh;;: ';i compensation compensaton of other
per week . from the from related compensation
(hstany officer and a drrectorftrustee) organization organizations from the
hours for esl s|lQ| & ‘3“ [ & (W-2/1099-MISC) {W-2/1099-MISC) organization and
related o2l £ & < %‘% 3 related organizations
et c @®
orgabrzlz:vsons ég g = é ~‘_<‘g % * A
dotted line) 3t = > ,3, -
atl 2 ® @
gl 2 S
3 =8
(36) JAMES WONG
2.00
TRUSTEE 2.00 |X 0 0 0
(37) MARSHA BEWERSDORF
40.00
SVP/CFO 0.00 X 0 0 0
(38) FRANK KINNEY
40.00
VP/CHIEF OF STAFF 0.00 X 0 0 0
1b Subtotal >
¢ Total from continuation sheets to Part Vil, Section A | g
d Total (add lines 1b and 1¢) »

2  Total number of individuals (iIncluding but not Iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization P

3 D the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes "complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes, 'complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensaton from any unrelated organizaton or individual
for services rendered to the organization? If “Yes " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (8) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization » S
DAA Form 990 (2020




Form 990 (2020) FT,LORIDA INSTITUTE OF 58-6046500 Page 9
IPar Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Vill R
) ®) ©) R
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

sections 512-514

g‘é 1a Federated campaigns 1a . F ; H;qgfli
qg b Membership dues 1b ‘ i :li’,.
£<| ¢ Fundrasing events 1c i 'i
O8| d Related organizatons 1d o il
gugj e Government granis (contributions) 1e 891,786 'Eii 1'-’:1.1"'55351
2 5 f Al other contnbutions, gifts, grants, gl:\;lls.:.. ,g]'ﬂhi:ﬁg
55 and similar amounts not included above 1t 218,886 %"‘ il ; Ilgl:ﬁg I:I:(
‘g% g Noncash contnbutions indluded i lines 1a- 1f | 19 |$ it ! Ilig;i"l ':xh i : .il‘.!i::
O & h Total. Add lines 1a—1f » | 1,110,672 S
Business Code},:llg:h:i ”“‘?i‘i,iiiéiii g \ I"il:!‘li!n:‘h“l;hl
@ | 2a TUITION & FEES 15,958,207} 15,958,207
c4 b OTHER 1,737,298 1,737,298
gg ¢ INDIRECT COST RECOVERY 539,326 539,326
gé d HOUSING s FOOD SERVICE 382,730 382,730
g e FIT AVIATION, LLC 611710 356,463 356,463
f All other program service revenue
g Total. Add lines 2a—2f » | 18,974,024} i T
3 Investment income (including dividends, interest, and
other similar amounts) | 4 323,549
4 Income from investment of tax-exempt bond proceeds
5 Royalties
(1) Real (1) Personal i i i ' I i i ' b
6a Gross rents 6a 161,294
b Less rental expensed 6b 65,075
€ Rentalinc or (loss) | 6¢ 96,219
d Netrental Income or (loss)
7a Gross amount from () Secunties (1) Other
sales of assets
other than nventory | 7@ 593,572
g b Less cost or other
§ basis and sales exps| 7b
& ¢ Gamor (loss) | 7c 593,572
E d Netgain or (loss)
& | 8a Gross income from fundraising events

(notincluding
of contributions reported on line 1c)
See Part IV, ine 18 8a
b Less direct expenses 8b
¢ Netincome or (loss) from fundraising events
9a Gross Income from gaming actvities
See Part IV, line 19 9a
b Less direct expenses 9b
¢ Netincome or (loss) from gaming activities
10a Gross sales of inventory, less

returns and allowances 10a

b Less cost of goods sold 10b

¢ Netincome or (loss) from sales of inventory
3
8g 11a INSURABNCE RECOVERY
5§ v
a8 °.
= d All other revenue

e Total. Add lines 11a-11d > R A [

12 Total revenue. See instructions » | 21,133,016] 19,534,682] 356,463] 131,199

Form 990 (2020)
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Form 990 (2020)
iERartiXi

Tt
e

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns All other organizations must complete column (A)

\

Check if Schedule O contains a response or note to any hine in this Part IX

=

Do not include amounts reported on lines 6b, Total g):;,:enses Progra(:,sewlce Managt(eﬁ:ent and Func(ig)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses xpens
1  Grants and other assistance to domestic organizations 'l
and domestic governments See Part IV, line 21 |
2 Grants and other assistance to domestic !
individuals See Part iV, line 22 {
3 Grants and other assistance to foreign {
organezzations, foreign governments, and foreign i
individuals See Part!V, lines 15 and 16 |
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and -
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 12,452,800 8,530,866 3,921,934
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 406,176 280,261 125,915
9 Other employee benefits 2,285, 229 1,576,808 708,421
10 Payroll taxes 573,675 395,836 177,839
11 Fees for services (nonemployees)
a Management 2,605,068 1,881,200 723,868
b Legal 224,181 224,181
¢ Accounting 41,925 41,925
d Lobbying
e Professional fundraising services See Part IV, line {7
f Investment management fees
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, hst line 11g expenses on Schedule O }
12 Advertising and promotion 341,382 220,527 120,855
13 Office expenses 973,471 338,382 ©35,089
14 Information technology 235,361 186,920 48,441
15 Royalties
16 Occupancy 1,307,372 227,151 1,080,221
17 Travel 6,648 6,455 193
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 55,423 8,144 47,279
20 Interest 681,457 24 ©81,433
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,427,900 51,850 1,376,050
23 Insurance 636,838 53,543 583,205
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses on line 24e If I
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O) i i AR RS
a SCHOLARSHIP 798,199 797,268 931
b MAINTENANCE CONTRACTS 711,741 70,793 640,948
¢ LIBRARY RESOURCES 302,414 302,414
d OTHER 245,397 273,428 -28,031
e All other expenses 130,214 130,214
25 Total functional expenses Add ines 1 through 24e 261 442, 871 15, 332, 084 ll, 110,787 0
26 Joint costs Complete this iine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicttation Check here >|_| if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2020)




Form 990 (2020) FILORIDA INSTITUTE OF 59-6046500 Page 11
‘PartiXii Balance Sheet )
Check if Schedule O contains a response or note to any line in this Part X ]_|
(A) (B) -
Beginning of year End of year

1 Cash—non-interest-beanng 11, 236 P 019] 1 28 z 994 L1777
2 Savings and temporary cash investments 24,842,641] 2
3 Pledges and grants receivable, net 3,072,539| 3 1,884,646
4 Accounts receivable, net 9,068,384| 4
5 Loans and other receivables from any current or former 9fﬁcer, director,
trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
a under secton 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
§ 7 Notes and loans receivable, net 3,364,941 7 3,214,769
<} 8 Inventones for sale or use 1,481,882 8 1,435,587
9 Prepaid expenses and deferred charges 9 6,459,005
10a Land, bulldings, and equipment cost or other
basis Complete Part V! of Schedule D 10al 286,202,033 i f
b Less accumulated depreciation 10b 08,482,407 187,948,229 10¢c|] 187,709,626
11 Investments—publicly traded securities 11
12 Investments—other securites See Part [V, ine 11 88,768,227] 12 96,069,311
13 Investménts—program-related See Part !V, ine 11 |l 13°
14 Intangible assets 98,790| 14 61,857
15 Other assets See Part IV, line 11 1,282,324] 15 1,303,514
16 Total assets. Add lines 1 through 15 (must equal line 33) 338,516,450] 16| 335,919,023
17 Accounts payable and accrued expenses 17,367,431] 17 16, 553,219
18 Grants payable 18
19 Deferred revenue 11,525,040] 19 9,366,752
20 Tax-exemptbond liabilites 110,390,597 20] 110,231,807
21 Escrow or custodial account liability Complete Part IV of Schedule D
¥ 122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contnbutor, or 35%
E controlled entity or family member of any of these persons
=123 Secured mortgages and notes payable to unrelated third parties 1,611,989 23 1,611,989
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiltties (including federal Income tax, payables to related third
partes, and other liabilittes not included on lines 17-24) Complete Part X
of Schedule D 19,548,400] 25 19,403,970
26 _Total liabilities. Add lines 17 through 25 160,447,457 26| 157,167,737
) Organizations that follow FASB ASC 958, check here
Q and complete lines 27, 28, 32, and 33. A
S |27 Netassets without donor restrictions 97,714,5906]| 27 98,396,889
g 28 Net assets with donor restnctons 80,354,397 28 80,354,397
S Organizations that do not follow FASB ASC 958, check here Hj
v and complete lines 29 through 33.
g 29 Caprtal stock or trust principal, or currént funds
§ 30 Paid-in or capital surplus, or land, bulding, or equipment fund
2 31 Retamned eamings, endowment, accumulated income, or other funds
g 32 Total net assets or fund balances 178,0608,993] 32] 178,751,286
33 Total labilities and net assets/fund balances 338,516,450/ 33 335,919,023

DAA

Form 990 (2020



Form990 (2020) FLORIDA INSTITUTE OF 59-6046500 Page 12
#  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl [

1 Total revenue (must equal Part VIII, column (A), line 12) 1 21,133,016
2 Total expenses (must equal Part IX, column (A), line 25) 2 26,442,871
3 Revenue less expenses Subtract line 2 from line 1 3 -5,309, 855
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A})) 4 178,068,993
§ Netunrealized gains (losses) on investments 5 5,992,148
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain on Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32, column (B)) 10} 178,751,286
Il Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain Iin
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both
D Separate basis I:] Consohdated basis D Both consolidated and separate basis
b Were the organization's financtal statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of
the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and descrnibe any steps taken to undergo such audits 3b

Form 990 (2020

DAA



SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 990 or 990-EZ) Complete if the organization 1s a tion 501{c}{3)} organization or a section 4947(a)(1) nonexempt charitable trust. 20 2 0

Degartment of the Treasury ’ Attach to Form 990 or Form 990-EZ. ;Ih : oPen; to P‘I‘b"c‘dl '

Internal Revenue Senvie P Go to www.irs.gov/Form990 for instructions and the latest information. i Inspection

Name of the organization FLORI DA I NS T I TUTE OF Employer identfication number
TECHNOLOGY, INC. 59-6046500

i#Partl % Reason for Public Charity Status. (All organizations must complete this part ) See instructions

The organization i1s not a private foundation because itis (For lines 1 through 12, check only one box )

1

10

'
]
]

1"
12

o

e

f
9

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 930 or 3S0-EZ) )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital descrnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b){(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described 1n section 170(b)(1)(A)(vi). (Complete Part |l )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

An agricultural research organizaton descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partlil )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

|:| Type 1. A supporting organization operated. supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

D Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
Its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

D Type il non-functionally integrated. A supporting organizaton operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructtons) You must complete Part IV, Sections A and D, and Part V.

D Check this box If the organization received a wntten determination from the IRS thatitis a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization

Enter the number of supported organizatons E

Provide the following information about the supported organization(s)

{1) Name of supported {4} EIN {in) Type of organization {v) Is the organization {v) Amount of monetary {v1) Amount of
organization (descrnbed on lines 1-10 listed 1n your governing support (see other support (see

above (see nstructions)) document? instructions) instructions)

Yes No

(A)

(8)

©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2020

DAA



FLORIDA TINSTITUTE OF 59-6046500

Page 2

Schedule A (Form 990 or 990-EZ) 2020
i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) .

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 | () Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") A
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf »
3  The value of services or facilities /
furmished by a governmental unit to the
organization without charge /
4 Total. Add lines 1 through 3
5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organizaton) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)’
6 Public support Subtract line 5 from line 4 l
Section B. Total Support e
Calendar year (or fiscal year beginning in) M (a) 2016 /(5) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from ine 4 ,/
8 Gross iIncome from interest, dividends,
payments received on securities loans, )
rents, royalties, and income from .
similar sources
9  Netincome from unrelated business '
activites, whether or not the business
1s regularly carned on
10 - Other income Do notinclude gain or /
loss from the sale of capital assets
(Explainin Part VI )
11 Total support. Add lines 7 through/10
12  Gross receipts from related activifies, etc (see instructions) I 12 l
13  First 5 years. If the Form 990 isffor the organmization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » ‘_|
Section C. Computation of Public Support Percentage
14  Public support percentage f0/’ 2020 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage fyom 2019 Schedule A, Part i, ine 14 15 %
16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization [ 4 l:l
b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton | 4 D
17a 10%-facts-and-ciccumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, Ad if the organizaton meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI W organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organizdtion > ]
b 10%*facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15/|s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in'Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a pubhicly supported
organization 4 D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions

> []

DAA
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Schedule A (Form 990 or 990-EZ) 2020 FLORIDA INSTITUTE OF 59-6046500 Page 3

Support Schedule for Organizations Described in Section 509(a)(2) .
(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under part II
If the organization fails to qualify under the tests listed below, please complete Part |l )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 / (f) Total
1 Gifts, grants, contributions> and membership fees 4
received (Do not Indude any "unusual grants *) /
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that 1s related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that are not an ’
unrelated trade or business under section 513
4 Tax revenues levied for the f
organization's benefit and either paid L) /
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 /
7a Amountsincluded on lines 1, 2, and 3 /
received from disqualified persons
b Amounts included on ines 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support. (Subtract line 7c from
line 6) i
Section B. Total Support /
| Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 / (c) 2018 (d) 2019 (e) 2020 (f) Total
| 9  Amounts from line 6
| 10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
4
¢ Add lines 10a and 10b /
11 Net income from unrelated business
activittes not included in ine 10b, whether
or not the business is regularly carrted on
12  Otherincome Do notinclude gain or
loss from the sale of capital assets
(Explain in Part VI )
13 Total support. (Add ines 9, 10c, 11, |/
and 12) /
14  First 5 years. If the Form 990 s forthe organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for"2020 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Publc support percentage/fr/om 2019 Schedule A, Partlll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income per/centage for 2020 (ine 10c, column (f), divided by line 13, column (f)) 17 %
| 18 Investment iIncome pefcentage from 2019 Schedule A, Part lll, line 17 18 %
| 19a 33 1/3% support’tests—2020. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
: 17 1s not morehan 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
‘ b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
‘ hne 18 1s nét more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
{-- - -20-—~Private/foundation.-lf the organization did not check a box on line-14,-19a, or-19b, check this box and see instructions. _D_E]._._ -

DAA

Schedule A (Form 990 or 990-EZ) 2020
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rtilVi  Supporting Organizations ]
(Complete only if you checked a box in line 12 on Part | If you checked box 12a, Part |, complete Sections A
and B If you checked box 12b, Part |, complete Sections A and C If you checked box 12c, Part |, complete.
Sections A, D, and E If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

l Yes No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No,"” describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If hustoric and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,"” explain in Part VI how the organization determined that the supported
organization was descnibed in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in secton 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below

b Did the organmization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? I/f "Yes " descnbe in Part VI when and how the
organization made the deterrmination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes " and If you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite bemng controlled or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "'Yes, “ explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes

5a Did the organization add, substtute, or remove any supported organizations dunng the tax year? /f "Yes.”
answer lines 5b and 5c below (if applicable) Also. provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted or removed, (1) the reasons for each such action,
() the authonty under the organization’s orgamzing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the orgamization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (11) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (i) other supporiing organizations that also support or
benefit one or more of the filing organization's supported organizatons? If “Yes," provide detail in Part VI.

7 Did the orgamization provide a grant, loan, compensation, or other similar payment to a substantal contributor
(as defined in section 4958(c)(3)(C)). a family member of a substantal contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes "complete Part | of Schedule L (Form 990 or 990-EZ)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes " complete Part | of Schedule L (Form 990 or 990-E2)

9a \Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If ‘Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes." provide detail in Part VI.

¢ Did a disqualified person (as defined in line Sa) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If “Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720 to |
determine whether the organization had excess business holdings )

10b I
Schedule A (Form 990 or 990-EZ) 2020
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ipart

Supporting Organizations (continued)

«
a

.

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons descnbed in hnes 11b and

11¢ below, the governing body of a supported organization? 11a
A family member of a person descnibed in line 11a above? 11b
A 35% controlled entity of a person described in line 11a or 11b above? If "Yes"to line 11a, 11b or 11c provide T“f i

]

detail in Part VI. 11¢c

Section B. Type | Supporting Organizations

‘ l Yes l No
Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majonty of the orgamization’s officers,
directors, or trustees at all imes dunng the tax year? If “No,” descnbe in Part VI how the supported organization(s)
effectively opcrated supcrvised, or controlled the organization’s activities If the organization had more than onc supparte
organization. describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any appled to such powers dunng the tax year
Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organizaton? If “Yes,"” explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

I Yesl No

Were a majority of the organization's directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f “No " describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s)

Section D. All Type Ill Supporting Organizations

Yes I No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice describing the type and amount of support provided during the pror tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's goverming documents In effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported,
organization(s) or (1) serving on the governing body of a supported organization? If “No." explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship descnbed In ine 2, above, did the organizaton's supported organizations have

a significant voice In the organizaton's iInvestment policies and in directing the use of the organization's

income or assets at all times during the tax year? /f "Yes,” descnbe in Part VI the role the organization s
supported organizations played in this regard

Section E. Type lll Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see instructions)

The organization satisfied the Activites Test Complete line 2 below

The organization i1s the parent of each of its supported organizatons Complete line 3 below

The organization supported a governmental entity Descnbe in Part VI how you supported a governmental entity (see instructions
Activites Test Answer lines 2a and 2b below. | Yes I No
Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organizaton was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamization was responsive to those supported organizations and how the organization determined
that these activities constituted substantially all of its activities
Did the achvities described in line 2a, above, constitute activites that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement
Parent of Supported Organizations Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizatons? If “Yes’ or "No,” provide details in Part VI.
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of Its supported organizations? If "Yes " descnbe in Part VI the role played by the organization in this regard

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizatons must complete Sections A through E .

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross iIncome (see instructions)

Add lines 1 through 3

Depreciation and depletion

»|awiN|=

|| jw N ]|=

Portion of operating expenses patd or incurred for production or collection of
yiuss ticotie ol for management, conservation, ur idinlenance of property
held for production of Income (see instructions)

7

QOther expenses (see Instructons)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

(optional)
1 Aggregate fair market vaiue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of secunties
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors
(explain in detail in Part Vi)
2 Acguisition Indebtedness applicable to non-exempt-use assets 2
3 Subtract hne 2 from hine 1d 3
4 Cash deemed held for exempt use Enter 0 015 of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply hne 5 by 0 035 6
7 Recovenes of prior-year distnbutions 7
8 Minimum Asset Amount(add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0 85 of line 1

Minimum asset amount for pnor year (from Section B, hne 8, column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year '

DLW N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

~

D Check here If the current year Is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Section D - Distributions Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (pnor |RS approval required—provide details in Part VI)

6 Other distnbutions (describe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distnbutions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See instructions
Distnibutable amount for 2020 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0] (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6 i e

2 Underdistnbutions, if any, for years prior to 2020
(reasonable cause required-explamn in Part VI) See
instructions

3 Excess distnbutions carryover, if any, to 2020
From 2015
From 2016
From 2017
From 2018
From 2019
Total of Iines 3a through 3e
Applied to underdistributions of pnor years
Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
j Remainder Subtract lines 3g. 3h, and 3i from line 3f
4 Distnbutions for 2020 from
Section D, line 7 $
a Applied to underdistributions of pnor years
b Applied to 2020 distrbutable amount
Remainder Subtract lines 4a and 4b from ine 4
5 Remaining underdistributions for years prior to 2020, f
any Subtract lines 3g and 4a from line 2 For result
_greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from ine 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2021. Add lines 3)
and 4¢
8 Breakdown of line 7
Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019
Excess from 2020

Tk ™o Q|0 |o|e

o |aljo |oie

Schedule A (Form 990 or 990-EZ) 2020
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' I Supplemental Information. Provide the explanations required by Part Il line 10, Part I, ine 17a or 17b, Part
ill, line 12; Part IV, Section A, hines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 113, 11b, and 11c¢, Part |V, Section
B, ines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a,.2t
3a, and 3b, PartV, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E
lines 2, 5, and 6 Also complete this part for any additional information. (See instructions )

DAA Schedule A (Form 990 or 990-EZ) 2020



SCHEDULE C Political Campaign and Lobbying Activities OME No 1545-0047

(Form 990 or 990-EZ) 2020
For Organizations Exempt From Income Tax Under section §01(c) and section §27
P Complete if the orgamzation i1s described below. P Attach to Form 990 or Form 990-EZ. [|Op
Department of the Treasury
Internal Revenue Service P Go to www Irs gov/Form990 for instructions and the latest information

If the organization answered “Yes,” on Form 990, PartlV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
» Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
« Section 501(c) (other than section 501(c)(3)) organizatons Complete Parts I-A and C below Do not complete Part |-B
» Section 527 organizations Complete Part |-A only
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
» Section 501(c)(3) organizations that have filed Form 5768 (electon under section 501(h)) Complete Part li-A Do not complete Part il-B
« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part |I-B Do not complete Part II-A
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then
+ Section 501(c)(4), (B), or (6) organizations Complete Part ll|
Name of organizaton FT,ORIDA INSTITUTE OF Employer identification number
TECHNOTLOGY, INC. 59-6046500
Pait A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part [V (See instructions for
definiton of “political campaign activities”)
2 Political campaign activity expenditures (See instructions) >3
3 Volunteer hours for political campaign activities (See instructions)
artil:Bl_ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 &)
2 Enter the amount of any excise tax incurred by organization managers under section 4855 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes |:] No
4a Was a correction made? D Yes D No

b If “Yes," describe in Part IV
PartI-C! Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for secton 527 exempt function

activites |
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activibes >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
Ine 17b | ]
4 Did the filing orgarization file Form 1120-POL for this year? [[JYes [ ]No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filling organization’s funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a poltical action committee (PAC) If additional space Is needed, provide information in Part IV

(a) Name (b} Address (c) EIN (d) Amount paid from {e) Amount of palitical
filing organization's contributions receved and
funds If none, enter 0- promptly and directly
delivered to a separate
poliical orgamization
If none, enter -0-
(M
(2)
(3)
4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2020

DAA



Schedule C (Form 990 or 990-E2) 2020 FLORIDA INSTITUTE OF 59-6046500 Page 2
i i Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A .Check » |___] iIf the filing organization belongs to an affillated group (and list in Part |V each affiiated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » [ ] ifthe filing organization checked box A and “limited control” provisions apply

Limits on Lobbying Expenditures (a] Filing {b) Affiiated
{The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) 1s | The lobbying nontaxable amount ts
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from hne 1a If zero or less, enter -0-
i Subtractine 1f from line 1c If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? r—l Yes |_| No
, 4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.) -

Lobbying Expenditures During 4-Year Averaging Period C

Calendar year (or fiscal year

beginning In) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
{150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2020

=y

DAA



Schedule C (Form 990 or 990-E2) 2020 FFT,ORIDA INSTITUTE OF 59-6046500 Page 3
Bii Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response on lines 1a through 1/ below, provide in Part IV a deta//eq
description of the lobbying activity Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of ’

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertsements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other achvities? !

Total Add lines 1c through 11

Did the activities In line 1 cause the organization to be not descnbed in secton 501(c)(3)?

If “Yes," enter the amount of any tax incurred under section 4912

If “Yes," enter the amount of any tax incurred by organization managers under section 4912

If the ﬁllng organization incurred a section 4912 tax, did it file Form 4720 for this year?
Complete if the organization is exempt under section 501(c)(4), section 501(c}(5), or section
501(c)(6).

PSPPI

28,000
28,000

—_— - T A 40 Q0 T O

N
)

/e O o

Yes | No
1 Were substantially all (90% or more) dues received nondeductble by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ) 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Bli Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No” OR (b) Part lil-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1 l

2 Section 162(e) nondeductible lobbying and polhtical expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid). )

Current year

b Carmryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on hne 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?
5 Taxable amount of lobbying and political expenditures (See instructions) 5

AP artiN Supplemental Information

Provide the descnptions required for Part I-A, ine 1, Part I-B, line 4, PartI-C, line 5, Part I1-A (affiliated group list), Part lI-A, lines 1 and

2 (See instructions), and Part II-B, ine 1 Also, complete this part for any additional information

SCHEDULE C, PART II-B, LINE 1

FLORIDA INSTITUTE OF TECHNOLOGY CONTRACTED WITH OUTSIDE VENDORS TO

SPEAK DIRECTLY TO LEGISLATORS ON ITS BEHALF.

DAA Schedule C (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) P Complete if the organization answered “Yes” on Form 990,
Part1V,line6,7,8,9,10,11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identficat b
FLORIDA INSTITUTE OF
TECHNOLOGY, TINC. 58-6046500

it

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compiete if the organization answered “Yes” on Form 990, Part IV, line 6

1

{a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors 1n wriing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confeming iImpermissible private benefit? D Yes |—| No
' Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, hne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or educatloH Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservatton contribution in the form of a conservation

easement on the last day of the tax year eld at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed 1n the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizaton dunng the
tax year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 2
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? [] Yes [ ] No

9 [n Part Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 8
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public
service, provide In Part XIli the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i)- Revenue included on Form 990, Part Vi, line 1 > 3
(ii) Assets included in Form 990, Part X » 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items
a Revenue included on Form 990, Part VI, line 1

b _Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form 990)2020 FTLORIDA INSTITUTE OF 59-6046500 Page 2
wiPart:\lIli_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
. collection items (check all that apply)
a Public exhibition
b . Scholarly research
c . Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organizaton’s exempt purpose in Part
X1
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? I:] Yes 'Yl No
arflVi Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part Xl and complete the following table

d Loan or exchange program
Other

[:] Yes D No

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? D Yes : No
b If“Yes explain the arrangement in Part Xill Check here If the explanation has been provided on Part Xl
‘ # Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10

1a Beginning of year balance

b Contributions

¢ Netinvestment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilities and
programs

f Administrative expenses

g End of year balance

(a) Current year (b) Pnor year {c) Two years back {d) Three years back {e) Four years back
81,763,706 86,645,075 79,818,146 70,778,448 62,088,288
468,487 1,033,655 4,450,460 4,470,015 3,600,545
6,695,085 -2,335,108 6,116,499 7,959,659 8,388,063
-947,072 -1,026,795 -973,942 -962,835

-2,239,414 -2,327,359 ~-2,057,906] -2,064,585

1,579 -393,430 -385,876 -358,128 -270,968
88,928,857 81,763,706 86,645,075 79,818,146] 70,778,448

2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P 12.30%

b Permanent endowment®» 87 .70 %

¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) Unrelated organizations
(ii) Related organizatons

b If“Yes" on hne 3a(n), are the related organizations listed as required on Schedule R?
4 Descnbe in Part Xl the intended uses of the organization's endowment funds

Yes | No

3a(i) X

3a(ii) X
3b

Wl Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Descnption of property

(a) Cost or other basis

{b} Cost or other basis

(¢} Accumulated

(d) Book value

(investment) (other) depreciation
1a Land 8,578, 1 57 kA il 8,578,157
b Buildings 180,876,404 49,859,135] 131,017,269
¢ Leasehold improvements 40,403, 246 16,482,859 23,9204 387
d Equipment 33,399,710] 20,306,630} 13,093,080
e Other 22,944,516] 11,843,783] 11,100,733

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c )

4

187,709,626

DAA
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Schedule D (Form 990) 2020 FLORIDA INSTITUTE OF 59-6046500 Page 3
.Part VIl; Investments — Other Securities. ,
Complete If the organization answered “Yes” on Form 990, Part IV, line 11b See Form 990, Part X, line 12.
{a) Description of secunty or category (b) Book value {c) Method of valuation .
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely held equity interests

(3) Other COMMON STOCKS 34,420,082 MARKET
(A) EQUITY MUTUAL FUNDS 29,773,769 MARKET
(8) CORPORATE BONDS 7,760,318] MARKET
(C) MORTGAGE/ASSET BACKED SECURITIES 06,193,201} MARKET
(D) SHORT TERM INVESTMENTS 5,046,587 MARKET
(E) DEBT MUTUAL FUNDS 3,629,834 MARKET
(F) US GOVERNMENT NOTES AND BONDS 3,571,845 MARKET
(6) ALTERNATIVE INVESTMENTS 2,643,087 MARKET
(H) MUNICIPAL BONDS 1,890,206] MARKET

Total. (Column (b) must equal Form 990, Part X col (B) ne 12) » 96,069,311 '

Part VIl Investments - Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13

(a) Descnption of investment {b) Book value (c) Method of valuation

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 13) »
Part IX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

{a) Descnption (b) Book value

(1)
(2)
(3)
4)
()
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990 Part X, col (B) Iine 15) >
~Part X - Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X,

hne 25

1. (a) Description of liability {b} Book vaiue

(1) Federal iIncome taxes

(2) CAPITAL LEASE OBLIGATIONS 13,723,305

(3) REFUNDABLE GOVERNMENT LOANS 3,868,985
(4) ANNUITIES PAYABLE 1,811,680

(5)

6)

(7)

(8)

©)
Total. (Column (b) must equal Form 990. Part X. col (B) ine 25) > 19,403,870
2. Liability for uncertain tax positions In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part Xlil K}

0AA Schedute D (Form 990) 2020



Schedule D (Form 990) 2020 FLORIDA INSTITUTE OF 59-6046500 Page 4
i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements I 1 [
2 Amounts included on line 1 but not on Form 990, Part VIIl, ine 12
a Netunrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2¢
d Other (Descnbe in Part XIIt ) 2d
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, ine 12, but not on ine 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part XlII ) 4b
¢ Add lines 4a and 4b 4c

5§ Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12 ) 5
' i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes"” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢c
d Other (Descnbe in Part Xlil ) 2d
e Add lines 2a through 2d

3 Subtractline 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part Xill ) 4b
¢ Add lines 4a and 4b

§ Total expenses Add lines 3 and 4c. (This must equal Form 990 Part |, line 18 )

Hpagt: Xl Supplemental Information.

Provide the descniptions required for Part i1, ines 3, 5, and 9, Part lll, ines 1a and 4, Part 1V, hnes 1b and 2b, PartV, hne 4, Part X, line

2, Part XI, ines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional infformation
PART III, LINE 1A - TERMS FOR NOT REPORTING ASSETS PER SFAS 116

THE UNIVERSITY HAS ELECTED TO EXCLUDE THE VALUE OF THE COLLECTIONS FROM Ti
CONSOLIDATED STATEMENTS OF FINANCIAL POSITION, AND THE VALUE OF DONATIONS

OF COLLECTIONS FROM REVENUE IN THE CONSOLIDATED STATEMENTS OF ACTIVITIES.

PART III, LINE 4 - COLLECTIONS AND RELATION TO EXEMPT PURPOSE
TIME PERIOD CLOTHING, PIECES OF HAND WOVEN TEXTILES, ORIGINAL COLLAGE
ARTWORK, POETRY COLLECTION, DISPLAYS OF INTERNATIONAL ART WORK USED TO

FURTHER THE UNDERSTANDING OF CULTURAL AND CREATIVE ACHIEVEMENTS.

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

ENDOWMENT SPENDING POLICY - AN ANNUAL ALLOCATION TO THE OPERATING FUND IS

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 FLORIDA INSTITUTE OF 59-6046500 Page 5
WPartiXillil Supplemental Information (continued)

CALCULATED AS A PERCENTAGE OF THE ENDOWMENT MARKET VALUE. THE POLICY IS -
TRANSFER 5% OF THE MARKET VALUE DURING THE SUBSEQUENT FISCAL YEAR BY USINC
A MOVING AVERAGE, COMPUTED ON THE LAST THREE CALENDAR YEARS OF ENDOWMENT

MARKET VALUES.

PART VII - INVESTMENTS - OTHER SECURITIES CONTINUED
DESCRIPTION BOOK VALUE METHOD

SURPLUS NOTES 1,140,282 MARKET

PART X - FIN 48 FOOTNOTE

THE UNIVERSITY IS A TAX-EXEMPT INSTITUTION UNDER SECTION 501(C) (3) OF THE
INTERNAL REVENUE CODE. THE UNIVERSITY IS CLASSIFIED AS AN ORGANIZATION
WHEREBY CONTRIBUTIONS TO IT QUALIFY FOR DEDUCTIONS AS CHARITABLE
CONTRIBUTIONS. ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN MADE
THE CONSOLIDATED FINANCIAL STATEMENTS. NO ASSESSMENTS ARE OUTSTANDING, ANI
THE UNIVERSITY'S MANAGEMENT BELIEVES THAT THE UNIVERSITY HAS OPERATED IN

ACCORDANCE WITH ITS TAX-EXEMPT STATUS.

HOWEVER, THE UNIVERSITY DOES ENGAGE IN ACTIVITIES THAT MAY GIVE RISE TO
UNRELATED BUSINESS INCOME TAX. AS SUCH, THE UNIVERSITY FILES AN UNRELATED
BUSINESS INCOME TAX RETURN THAT INCLUDES FIT AVIATION, LLC AND OTHER

ACTIVITIES SUBJECT TO UNRELATED BUSINESS INCOME TAX.

DEFERRED INCOME TAXES ARE PROVIDED ON A METHOD WHEREBY DEFERRED TAX ASSETS
ARE RECOGNIZED FOR TEMPORARY DIFFERENCES, WHICH ARE THE DIFFERENCES BETWEI
THE REPORTED AMOUNT OF ASSETS AND LIABILITIES AND THEIR TAX BASIS AND ARI:

PREDOMINANTLY FROM NET OPERATING LOSSES AND THE ALLOWANCE FOR DOUBTFUL

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 FLORIDA INSTITUTE OF 59-6046500 Page 5
ipart' Xl Supplemental Information (continued)

JACCOUNTS RECEIVABLE. DEFERRED TAX ASSETS ARE REDUCED BY A VALUATION

ALLOWANCE WHEN, IN THE OPINION OF MANAGEMENT, IT IS MORE LIKELY THAN NOT
THAT SOME PORTION OR ALL OF THE DEFERRED TAX ASSETS WILL NOT BE REALIZED.
MEASUREMENT OF DEFERRED INCOME TAX IS BASED ON ENACTED TAX RATES AND LAWS

THAT WILL BE IN EFFECT WHEN THE DIFFERENCES ARE EXPECTED TO REVERSE.

THE UNIVERSITY ACCOUNTS FOR INCOME TAXES IN ACCORDANCE WITH FINANCIAL
ACCOUNTING STANDARDS BOARD ACCOUNTING STANDARDS CODIFICATION ("FASB ASC")
740, INCOME TAXES, WHICH CLARIFIES THE ACCOUNTING AND DISCLOSURE
REQUIREMENTS FOR UNCERTAINTY IN TAX POSITIONS. IT REQUIRES A TWO-STEP
APPROACH TO EVALUATE TAX POSITIONS AND DETERMINE IF THEY SHOULD BE
RECOGNIZED IN THE CONSOLIDATED FINANCIAL STATEMENTS. THE TWO-STEP APPROA(
INVOLVES RECOGNIZING ANY TAX POSITIONS THAT ARE MORE LIKELY THAN NOT TO
OCCUR AND THEN MEASURING THOSE POSITIONS TO DETERMINE IF THEY ARE
RECOGNIZABLE IN THE CONSOLIDATED FINANCIAL STATEMENTS. MANAGEMENT
REGULARLY REVIEWS AND ANALYZES ALL TAX POSITIONS AND HAS DETERMINED THAT !

UNCERTAIN TAX POSITIONS REQUIRING RECOGNITION HAVE OCCURRED.

THE UNIVERSITY IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS;
HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS.
THE UNIVERSITY BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS

FOR FISCAL YEARS PRIOR TO 2017.

Schedule D (Form 980) 2020
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SCHEDULE E Schools [__OMB No_1545-0047

- » Complete if the organization answered “Yes” on Form 990, 0 |
(Form 990 or 990-E7) Part IV, line 13, or Form 990-EZ, Part VI, line 48. 2020
P Attach to Form 990 or Form 990-EZ. '
D
|n?§§1§1n|§2$gﬁﬁgesz§?§: " P Go to www.irs.gov/Form990 for the latest information.
Name of the organization FLORI DA I NS T I TUT E O F Employer identification number
TECHNOLOGY, INC. 59-6046500
i
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body?
2  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other wntten communications with the public dealing with student admissions, programs, and scholarships?
3 Has the organization publicized its racially nondiscniminatory policy on its pnmary publicly accessible Internet
homepage at all times during its taxable year in a manner reasonably expected to be noticed by visitors to the
homepage, or through newspaper or broadcast media during the penod of solicitation for students, or during the
registration penod if it has no solicitation program, in a way that makes the policy known to all parts of the general
community it serves? If “Yes,” please describe If “No,” please explain If you need more space, use Part i
ALL ADVERTISEMENTS FOR FLORIDA INSTITUTE OF TECHNOLOGY INCLUDE
THE NECESSARY INFORMATION REGARDING THE UNIVERSITY'S
NON-DISCRIMINATION POLICY.
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis? . 4b | X
¢ Copies of all catalogues, brochures, announcements, and other wnitten communications to the public dealing
with student admissions, programs, and scholarships? 4c | X
d Copies of all material used by the organization or on 1ts behalf to solicit contributons? 4d | X
If you answered “No” to any of the above, please explain If you need more space, use Part I
5 Does the organization discnminate by race in any way with respect to ;
a Students' nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or adminuistrative staff? 5¢c X
d Scholarships or other financial assistance? ' 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g Athletic programs? 5g X
h  Other extracurncular actvities? 5h X
If you answered “Yes” to any of the above, please explain If you need more space, use Part Il
6a Dees the organization receive any financial aid or assistance from a governmental agency?
b Has the organizaton's right to such aid ever been revoked or suspended?
If you answered “Yes” on either line 8a or line 6b, explain on Part I
7  Coes the organization certify that it has complied with the applicable requirements of sectons 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If “No,"” explain on Part Il -
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ Schedule E (Form 990 or 990-EZ) 2020
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FLORIDA INSTITUTE OF 59-6046500 Page2

Schedule E (Form 990 or 890-EZ) 2020
WPartilll  Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable Also provide any other additional information See instructions

SCH E -

FINANCIAL AID OR GOVERNMENT ASSISTANCE EXPLANATION

THE UNIVERSITY PARTICIPATES IN NUMEROUS FEDERAL AND STATE PROGRAMS AS

LISTED BELOW:

FEDERAL PROGRAMS:

US DEPARTMENT OF

NATIONAL OCEANIC

US
us
IS
Us
us
UsS
UsS

DEPARTMENT

DEPARTMENT

DEPARTMENT

DEPARTMENT

DEPARTMENT

OF
OF
OF
OF

OF

COMMERCE

AND ATMOSPHERIC ADMINISTRATION
DEFENSE

ENERGY

HEALTH AND HUMAN SERVICES
HOMELAND SECURITY

THE INTERIOR

INTELLIGENCE COMMUNITY

SMALL BUSINESS ADMINISTRATION

NATIONAL SCIENCE FOUNDATION

NATIONAL AERONAUTICS AND SPACE ADMINISTRATION

Us

UsS

ARMY

NAVY

US DEPARTMENT OF TRANSPORTATION

US DEPARTMENT OF JUSTICE

UNITED NATIONS,

COMPREHENSIVE NUCLEAR-TEST BAN TREATY ORGANIZATION

ENVIRONMENTAL PROTECTION AGENCY

OTHER FEDERAL PROGRAMS

CORPORATION FOR PUBLIC BROADCASTING

US DEPARTMENT OF VETERAN AFFAIRS

US DEPARTMENT OF EDUCATION

STATE PROGRAMS:

FLORIDA DIVISION OF EMERGENCY MANAGEMENT

DAA
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FLORIDA INSTITUTE OF 59-6046500 Page2

{HPar

Supplemental Information. Provide the explanations required by Part |, ines 3, 4d, 5h, 6b, and 7, as

applicable Also provide any other additional information See instructions

FLORIDA
FLORIDA
FLORIDA
FLORIDA
FLORIDA

FLORIDA

OTHER STATE STUDENT FINANCIAL ASSISTANCE

DEPARTMENT

DEPARTMENT

DEPARTMENT

DEPARTMENT

DEPARTMENT

OF AGRICULTURE AND CONSUMER SERVICES
OF HEALTH

OF EDUCATION

OF ENVIRONMENTAL PROTECTION

OF HIGHWAY SAFETY AND MOTOR VEHICLES

FLORIDA BRIGHT FUTURES SCHOLARSHIPS

DAA
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SCHEDULE F . Statement of Activities Outside the United States | 8o 15450007

(Form 990) : » Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
. P Attach to Form 990.
B?g’;%?"s;‘ig,ﬁﬁ*;esg‘i?é: v P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization FLOR I DA I NS TIT UT E O F ! Employer identification number
TECHNOLOGY, INC. 59-6046500

General Information on Activities Outside the United States. Complete If the organization answered “Yes" on
Form 990, Part IV, ine 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and

other assistance, the grantees’ eligibility for the grants or assistance, and the selection cnteria used to

award the grants or assistance? ' D Yes No

”a,:l

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additonal space 1s needed )

{a) Regton (b) Number {c) Number of {d) Activities conducted In the (e) If actwity listed in (d) 1s (f) Total

of offices in ‘ employees, region (by type) (such as, a program service, expendrtures for
the region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region n the region
contractors located in the region)
in the region

EAST ASIA |AND THE PACIFIC
(1) 1 10|PROGRAM SERVICE STUDENT RECRUITMENT 8,307

2)

(3)

4)

(5)

(6)

7 ‘

(8)

(9)

(10)

(1)

(12)

(13)

(14)

(15)

(16)

(17)
3a Subtotal 1 10

b Total from continuatiod

8,307

sheets to Part |
¢ Totals (add )

lines 3a and 3b 1 1O P 8,307
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2020
DAA
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Schedule F (Form 990) 2020 FLORIDA INSTITUTE OF 58-6046500

Foreign Forms

Was the organization a U S transferor of property to a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes, ” the organization may
be required to separately file Form 3520 Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A. Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation dunng the tax year? If *Yes,”
thc orgamzation may be required to filo Form 5471, Information Return of U S Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes, " the organization may be required to file Form 8621
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership dunng the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycoting countries dunng the tax year? /f
“Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990)

D Yes

[] Yes

D Yes

D Yes

D Yes

[] Yes

No

DAA

Schedule F (Form 990) 2020



ScheduIeF(Form990)2020 FLORIDA INSTITUTE OF 59-6046500 Page 9

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds), Part |, ine 3, column (f) (accounting method,
amounts of iInvestments vs expenditures per region), Part il, line 1 (accounting method), Part Il (accounting method), and
Part I, column (¢) (estimated number of recipients), as applicable Aiso complete this part to provide any additional

information See instructions

PART I, LINE 3 - ACTIVITIES PER REGION
REGION EXPENDITURES INVESTMENTS

EAST ASTA AND THE PACIFIC $ 8,307 s 0

DAA Schedute F (Form 990) 2020



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

- Complete If the organization answered "Yes” on Form 990, Part IV, hine 17, 18, or 19, or if the
(Form 990 or 990-E organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P Go to www irs gov/Form990 for instructions and the latest information i
Name of the organization FLOR I DA I NS T I TUT E O F Employer identficatton number
TECHNOLOGY, INC. 59-6046500

Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part |V, line 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Mail solicitations e D Solicitation of non-govermment grants
b D Internet and email solicitations f I:] Solicitation of govemment grants
c D Phone solicitations g D Special fundraising events

d D in-person solicitatons

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connecton with professional fundraising services? D Yes D No
b If"Yes," list the 10 highest paid individuals or entites (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(Irlgsglrdr:::g. {v) Amount paid to {v1) Amount paid to
{1) Name and address of indvidual custody or (v} Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (n) Actvity contro! of from activity fundraiser listed in organization
kontnbutions col (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total »

3 List all states in which the organization I1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
DAA



Schedule G (Form 990 or 990-EZ) 2020 FLORIDA INSTITUTE OF 59-6046500 Page 2

P ii Fundraising Events. Complete If the organization answered “Yes” on Form 990, Part IV, ine 18, or reported m
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events
gross recelpts greater than $5,000

(a) Event #1 {b) Event #2 {c) Other events
{d) Total events
DAY OF GIVING NONE {add col () through
° (event type) (event type) (total number) col (c))
é 1 Gross receipts 36,216 36,216
2 Less Conftributons
3 Gross income (Iine 1 minus
line 2) 36,216 36,216
4 Cash prizes
5 Noncash prizes
7]
% | 6 Rent/faciity costs
5
Q
& | 7 Food and beverages
k3]
2
S | 8 Entertainment
9 Other direct expenses 2 4, 835 2 / 835
10 Direct expense summary Add lines 4 through 9 in column (d) 4 2,835
11 Netincome summary Subtract ine 10 from line 3, column (d) > 33,381

Gaming. Complete If the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a

o (b} Pull tabs/instant (d) Total gaming (add
2 {a} Bingo bingo/progressive bingo () Other gaming col (a)through col (c))
[)]
>
[0

1_Gross revenue
g 2 Cash prizes
c
(7]
u% 3 Noncash prizes
8
5 4 Rent/facility costs

5 Other direct expenses __ __ __

|| Yes % L] Yes % || Yes

6 Volunteer labor No No No

7 Direct expense summary Add lines 2 through 5 in column (d) >

8 Net gaming income summary Subtract line 7 from line 1, column (d) »

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? D Yes I:] No
b if “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated dunng the tax year? D Yes D No
b If“Yes,” explain

DAA Schedule G (Form 990 or 990-EZ) 2020




Schedule G (Form 990 or 990-E2) 2020 FLLORIDA INSTITUTE OF 59-6046500 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activihes with nonmembers?

Is the organizaton a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?

indicate the percentage of gaming activity conducted in

The organization’s facihity

An outside facility

Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Name P

Address P

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue received by the organization b5 and the
amount of gaming revenue retained by the third party P $

If “Yes," enter name and address of the third party

Name »

Address P

Gaming manager information

Name P

Gaming manager compensation P$

Descnption of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distnbutions

Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distnbutions required under state law to be distributed to other exempt organizatons or
spent In the organization's own exempt activities dunng the tax year b3

13a

D Yesm|:| No
D Yes D No

%

13b

%

D Yes D No

D Yes D No

Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v), and

Part lll, ines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also provide any additional information

See Instructions

DAA

Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. 2 0
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs gov/Forrm990 for instructions and the latest information.
Name of the organization FLORIDA INSTITUTE OF Employer identification number
TECHNOLOGY, INC. 59-6045500

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizatons only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
{b) Relationship between disqualified person and {d) Corrected?

1 {(a) Name of disqualified person {c) Descnption of transaction
organization Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under secton 4958 >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > s

Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990-EZ, Part V, hine 38a or Form 990, Part IV, line 26, or If the

organization reported an amount on Form 990, Part X, ine 5, 6, or 22

{a) Name of interested person {b) Relationship | {c¢) Purpose of {(d)Loan (e) Onginal (f) Balance due [{g) In default (h) Approved] (1) Written
with organization loan toor from| principal amount by boardor | agreement?
the org ? commiftee?
To From] Yes | No |Yes | No | Yes | No

(1)

(2)

@)

(4)

()

(6)
(n
(8)
9
(10
>3
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes"” on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested [c) Amount of assistancd  (d) Type of assistance {e) Purpose of assistance

person and the organization

()
(2)
@)
(4)
©)
(6)
(7
(8) _ -
@

(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2020
DAA




Schedule L (Form 990 or 990-£2)2020 FL.ORIDA INSTITUTE OF 59-6046500 Page 2
. 4  Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 28a, 28b, or 28¢

2

(a) Name of interested person {b) Relationship between {c) Amount of {d) Descnption of transaction (e)ofsgfgng-
interested person and the transaction revenues?
organization Yes | No
(1)MIKE BISK/BISK EDUCATION, INC TRUSTEE 507,074] ONLINE LEARNING X
(2)
3)
(4)
(5)
(6)
U]
@)
]

(19)

Supplemental Information.
Provide addihonal information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2020

DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1345-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 2 0
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization VFLORIDA INSTITUTE OF Employer identification number
TECHNOLOGY, INC. 59-6046500

FORM 990 - ORGANIZATION'S MISSION

FLORIDA INSTITUTE OF TECHNOLOGY'S MISSION IS TO PROVIDE HIGH-QUALITY
EDUCATION TO A CULTURALLY DIVERSE STUDENT BODY IN ORDER TO PREPARE STUDEN-®
FOR ENTERING THE GLOBAL WORKFORCE, SEEKING HIGHER-EDUCATION OPPORTUNITIES,
AND SERVING WITHIN THEIR COMMUNITIES. THE UNIVERSITY ALSO SEEKS TO EXPAND
KNOWLEDGE THROUGH BASIC AND APPLIED RESEARCH AND TO SERVE THE DIVERSE
ECONOMIC, CULTURAL, AND SOCIETAL NEEDS OF OUR LOCAL, STATE, NATIONAL AND

INTERNATIONAL CONSTITUENCIES.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE FORM 990 IS REVIEWED INTERNALLY BY THE CONTROLLER AND THE EXECUTIVE
VICE PRESIDENT & CFO. A COPY OF THE 990 IS SENT TO ALL BOARD OF TRUSTEE
MEMBERS FOR REVIEW. DURING THE AUDIT COMMITTEE MEETING THE 990 IS REVIEW!

AND APPROVED FOR FILING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

FLORIDA INSTITUTE OF TECHNOLOGY HAS IN PLACE A "CONFLICT OF INTEREST
POLICY." THE POLICY REQUIRES EACH EMPLOYEE AND BOARD OF TRUSTEE MEMBER T(
DISCLOSE ALL ACTIVITIES THAT ADVERSELY INFLUENCE THE INDIVIDUALS JUDGEMEN"
WITH RESPECT TO PROMOTING THE BEST INTEREST OF THE UNIVERSITY, ANY
ACTIVITIES THAT INFLUENCE THEIR PERFORMANCE, AND ANY ACTIVITIES THAT
FINANCIALLY BENEFIT THE INDIVIDUAL AS A RESULT OF THEIR EMPLOYMENT/
AFFILIATION WITH THE UNIVERSITY. EACH YEAR A "CONFLICT OF INTEREST"
QUESTIONNAIRE IS DISTRIBUTED TO EMPLOYEES AND BOARD OF TRUSTEE MEMBEéS.

AN ANNUAL REPORT IS MAINTAINED DISCLOSING ANY CONFLICTS. )

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) 2020
DAA




Schedule O (Form 990 or 990-E2) 2020 Page 2

Name of the organization Employer identsfication number

FLORIDA INSTITUTE OF 59-6046500

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE UNIVERSITY'S BOARD OF TRUSTEES COMPLETES A PROCESS THAT REQUIRES A
REVIEW OF THE EXECUTIVE'S COMPENSATION, DETERMINATIONS BY THE
DISINTERESTED PERSONS, USE OF APPROPRIATE COMPARABILITY DATA AND

CONTEMPORANEQOUS DOCUMENTATION OF THE PROCESS.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

THE UNIVERSITY'S BOARD OF TRUSTEES COMPLETES A PROCESS THAT REQUIRES A
REVIEW OF THE OFFICER'S COMPENSATION, DETERMINATIONS BY THE DISINTERESTED
PERSONS, USE OF APPROPRIATE COMPARABILITY DATA AND CONTEMPORANEOUS

DOCUMENTATION OF THE PROCESS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE UNIVERSITY MAKES AVAILABLE FORM 990 TO THE PUBLIC FOR INSPECTION
THROUGH THE GUIDESTAR WEBSITE - WWW.GUIDESTAR.ORG. THE FORM 990 AND
990-T ARE ALSO PROVIDED UPON REQUEST. THE UNIVERSITY'S GOVERNING
DOCUMENTS, CONFLICT OF INTEREST POLICY, WHISTLEBLOWER POLICY, AND OTHER

DOCUMENTS CAN BE FOUND AT WWW.FIT.EDU/HR/POLICIES.
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