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v I OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@1 o
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

af::;n;?v::&eszza;m » The organization may have to use a copy of this retun to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year Minning 7/1 /@ 0 , and endin 6/30/2011
B Check if applicable Name of organization RIT Global Delivery Corporation D Employer identificaton number
D Address change Doing Business As 0-1151703
I:] Name change Number and street (or P O box if mail 1s not delivered to street address) |Room/surte E Telephone number
[] inrtiat return 7 Lomb Memonal Dnve 585) 475-5684
D Terminated City or town, state or country, and ZIP + 4 f
[J Amended retum  |Rochester NY 14623 G_Gross receipts $ __ 6,300,676
D Application pending | F Name and address of pnncipal officer H(a) Is this a group retum for affihates? D Yes No
James H Watters 7 Lomb Memonal Dnve, Rochester, NY 14623 H(b) Are all affiliates included? DYesD No
| Tax-exempt status ‘ 501(c)(3)[:| 501(c) ( ) < (nsertno) D 4947(a)(1) or D 527 If"No.” attach a list (see instructions)
J Website: » www nt edu H(c) Group exemption number ¥
K Form of organization Corporation I:] Trust D Association D Other b JL Year of formation 2004 | M State of legal domicile NY
Summary
1 Bnefly describe the organization's mission or most significant activities Provide administrative and other support
services to academic programs sponsored by Rochester Institute of Technology bothinthe ...
8 United States and abroad, e
]
E | o e e e e ccecm oo e e e e e e ameeeeeeemceeseeaease——e——— e e ememmmememmemmeemmemeemmeamem—————
% 2 Check this box >I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3  Number of voting members of the governing body (Part Vi, line 1a) 3 10
€ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
2 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 14
< | 6 Total number of volunteers (estimate If neces}saq.)____ 6 0
7a Total unrelated business revenue from Part Vlll, ;ogrbgf&ggﬁ D 7a 0
b Net unrelated business taxable income from For - - 7b 0
S; [&] Pnor Year Current Year
» | 8 Contrnibutions and grants (Part VIil, tine 1h) f:’ MAY 2 3 2012 8 9,311 12,157
§ 9 Program service revenue (Part VIII, ine 2g) ) 6,292,107 6,278,275
E 10 Investment income (Part VIII, column (A), lines 3; d IV T 4,495 9,271
11 Other revenue (Part VIII, column (A), lines 5.6, &d ﬁgé Bjo 14T 0 0
12  Total revenue—add lines 8 through 11 (must equﬁmmmrﬁ’é'f’ﬂ* 6,305,913 6,299,703
13 Grants and similar amounts paid (Part I1X, column (A), ines 1-3) 514,262 409,712
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,052,074 3,280,518
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
g b Total fundraising expenses (Part IX, column (D), ine25)» | 0
“'117  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24f) 2,408,943 2,592 106
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), ine 25) 5,975 279 6,282 336
19 Revenue less expenses Subtract tine 18 from line 12 330,634 17,367
5 § Beginning of Current Year End of Year
§.§ 20 Total assets (Part X, line 16) . 2,651,297 3,002,632
5 2; 21 Total hiabilities (Part X, ine 26) 172,613 506,581
=23 22 Net assets or fund balances Subtract line 21 from line 20 2,478,684 2,496,051

Signature Block

>~Under penaltes of penury, | declare that | h examined this m, includinggaccompanying schedules and statements, and to the best of my knowledge /

c.and belief, it is true, correct, and complete Pedlaration of p, rer (pther, officer) 1s based on all information of which preparer has any knowledbe
£Sign } |
f'ﬁtagre Signature of offifer I Date

James H Watt Vice Chair/Treasurer
‘ Type or pnnt hame gnd title
a- 1 Pnnt/Type prepareX’s ngfne Preparer's signature Date PTIN
“Paid check [_]
= self-employed
<Preparer's
4 Fim" > X >
{Jse Only M5 name Fim's EIN
P Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . D Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) RIT Global Delivery Corporation 20-1151703 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l . . . [:]

1  Briefly describe the organization's mission

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," describe these new services on Schedule O

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ _____ 6,130,332 including grants of $ ________ 409,712 ) (Revenue $ ____ . 6,.278275)
Global Delivery_Corporation internationally advances the educational mission of Rochester _______ . . ___________
Institute of Technology (RIT) by coordinating the delivery of RIT's professionaland_____________ ...
career-onented strategies In foreign countnes s

4b (Code __ )(Expenses$ | 0 includinggrantsof$ _____________ .0 )(Revenue$ ____ 0)

4c (Code )(Expenses$ ___ _________( 0 includinggrantsof$ ______________0 )(Revernue$ 0)

4d Other program services (Describe in Schedule O)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses » 6,130,332

Form 990 (2010)




Farm 990 (2010)  RIT Global Delivery Corporation 20-1151703

Page 3
Checklist 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 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) 2 X
3 Did the organization engage in direct or indirect political campaign activiies 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 Iin lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part I! 4 X
5 Is the organization 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
6 Did the organizatton maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution 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, historic land areas, or histonic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? /f "Yes," complete Schedule D, Part V
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, PR VR
VII, VIII, IX, or X as applicable L R
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete 11a] X
Schedule D, Part Vi
b Did the organization report an amount for investments—other secunties 1n Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vi 11b X
¢ Dud 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 167 If "Yes, " complete Schedule D, Part Vill 11¢c 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, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabilities in Part X, ine 257 if "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 fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, XlII, and XlII 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, XlI, and Xl is optional 12b] X
13 Is the organization a school described 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, and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b]| X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts I/l and IV 16 ] X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organmization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, knes 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 VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Dd the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the orgamization attach its audited financial statements to this retumn? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

Form 990 (2010)




Form 990 (2010) RIT Global Delivery Corporation 20-1151703 page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il 22 X

23 D the organization answer "Yes" to Part VIi, 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 i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K If "No," go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c¢
d Did the organmization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"” complete Schedule L, Part | 25a X

b Is the 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

980-EZ? If "Yes," complete Schedule L, Part | 25b X
| 26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
‘ disqualified person outstanding as of the end of the organization's tax year? /f "Yes,” complete Schedule L, Part Ii 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 1n non-cash contributions? If "Yes,"” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? 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, Parts I,

H 1V, and V, line 1 4| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35| X

a 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 Yes D No
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

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 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2010)



Farm 990 (2010) RIT Global Delvery Corporation 20-1151703 Page 5§
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis PartV. . . . .. E]
Yes { No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 12 Enter -0- if not applicable 1b
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? ic| X
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 return 2a 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 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 dunng the year? 3a X
b If"Yes," has it fited a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b

4a Atany time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? 4a] X
b If"Yes," enter the name of the foreign country  » Croatia. -
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes" toline 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? 6a X

b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?
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 contnbution and partly for goods
and services provided to the payor?

b If "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h |f the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income 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 hieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

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 is licensed to i1ssue qualified health plans . . . 13b
¢ Enter the amount of reserves on hand 13¢
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If"Yes" has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010) RIT Global Delivery Corporation 20-1151703 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, descnibe the circumstances, processes, or changes in
Schedule O See instructions.
Check If Schedule O contains a response to any question in this Part VI . . .

Section A. Governing Body and Management

No
1a Enter the number of voting members of the governing body at the end of the tax year 1a

b Enter the number of voting members included in line 1a, above, who are independent 1b
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 or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware duning the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11aj X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wrnitten conflict of interest policy? If "No,” go to line 13 ' 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse to conflicts? 12b
¢ Does the orgamization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule O how this 1s done . 12¢
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention 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 15a X
b Other officers or key employees of the organization X

If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed Y NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes Its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » Lyn Kelly, Controller and Assistant Treasurer (585) 475-2383

7 Lomb Memonal Dnve, Rochester, NY 14623

Form 990 (2010)



Form 990 (2010) RIT Global Delivery Corporation

20-1151703

Page 7

Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VIi .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

[

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

» List all 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

* List all of the organization's current key employees, if any See instructions for defimition of "key employee "

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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 organizations

» 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 organization and any related organizations

* 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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

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

(A) (B) () (D) (E) (F)
Name and Titte Average Position (check all that apply) Reportable Reportable Esttmated
hours per 5| 5 X I compensation compensation amount of
week 9glz[g]2|5%5|2 from from related other
(describe aal & ] g R AE] the organizations compensation
hours for ag|ls|lS]|ale25|® orgamization (W-2/1099-MISC) from the
related 252 gig § (W-2/1099-MISC) organization
organizations = ‘E 3 2 o and related
in Schedule gl & 3 organizations
0) 3 B
a
Q). Willem Appelo ...
Director X 0 0 0
_{2)__Richard Kaplan __________ ...
Director X 0 0 0
(). CarSassano_____________________........
Director X 0 0 0
@) _DavdWilson __ ..
Director X 0 0 0
_(5)__Chnstne Whitman_________________________
Director X 0 0 0
_(6) _JeremyHaefner ________________.._...._.
Director X 0 355,017 40,931
). JayHolmes ...
Charr X X 0 0 0
_8) WilhamDestler _________________.....__.
Chair X X 0 695,694 75,888
_(8). _JamesMiller . ____ ...
Secretary X X 0 380,224 4,323
{10), _James Watters______________ . _..........
Vice Chair & Treasurer X X 0 539,380 42,022
) e
L
8) .
) .
) e
L)

Form 990 (2010)



Form 990 (2010) RIT Global Delivery Corporation 20-1151703 Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (8) © (D} (E) F
Name and title Average Position (check all that apply) Reportable Reportable Estmated
hours per EE x T compensation compensation amount of
week eglz|of2eg| g from from related other
(descnbe aal £ ;—; g é el 3 the organizations compensation
hours for es|lo|®|dlaal® organization (W-2/1099-MISC) from the
related 2= 8 gls g (W-2/1099-MISC) organization
organizations - E 5 8 ®3 and related
in Schedule gl & ] organizations
0) 8 g
a
AT
8 e
8 e
)
) e
22)
23) .
24 e
28 e
|
|
28) s
2T e
(28) e
1b Sub-total > 0 1,970,315 163,164
| ¢ Total from continuation sheets to Part VI, Section A > 0 0 0
i d Total (add lines 1b and 1c) » 0 1,970,315 163,164
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization > 0
Yes| No
3 Did the organization Iist any former officer, director or trustee, key employee, or highest compensated Caget ¥ -
employee on line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  Forany individual hsted on line 1a, I1s the sum of reportable compensation and other compensation from .E, Tar
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such e
individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ﬁ::{ A :
for services rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

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

(A) (B8) ©)
Name and business address Descnption of services Compensation

0
0
0
0
0

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

; Keory IR
Form 990 (2010)




Farm 990 (2010) RIT Global Delivery Corporation 20-1151703 Page 9
Statement of Revenue
(A) (8) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514

£ 2 1a Federated campaigns 1a 0
g 2| b Membership dues 1b Y]
4 E| ¢ Fundrasing events 1c 0
"—;, &| d Related organizations id 0
g E| e Government grants {contnbutions) 1e 0
8?2 f All other contrnibutions, gifts, grants, and
2 £ similar amounts not included above 1f 12,157
‘§ 1;: g Noncash contnbutions included in lines 1a-1f. ¢ 0
O ©| h Total. Add ines 1a—-1f » 12,157
e Business Code
s | 2a Tuhon .. 900099 3,070,863 3,070,863
& b Educational Support Services 611710 3,192,908 3,192,908
g ¢ Miscellaneousfees 800099 14,504 14,504
§| o T 0
g € e 0
2 f All other program service revenue 0
a g Total. Add lines 2a-2f > 6,278,275 |
3 Investment income (including dividends, interest, and
other similar amounts) > 10,244 10,244
4  Income from investment of tax-exempt bond proceeds > 0
5 Royalties > 0
(1) Real (i) Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss) 0 0
d Net rental Income or (loss) > 0
7a Gross amount from sales of (1) Securiies (n) Other
assets other than inventory 0 0
b Less cost or other basis
and sales expenses 0 973
¢ Gain or (loss) 0 -973
d Net gain or (loss) » -973
§ 8a Gross income from fundraising
2 events (notincluding$ | 0
& of contnbutions reported on line 1¢)
E See Part IV, ine 18 a 0
o b Less direct expenses b 0
¢ Netincome or (loss) from fundraising events > 0
9a Gross income from gaming activities
See Part IV, line 19 a 0
b Less direct expenses b 0
¢ Netincome or (loss) from gaming activities » 0
10a Gross sales of inventory, less
returns and alltowances a 0
b Less cost of goods sold b 0
¢ Net income or (loss) from sales of inventory . » 0
Miscellaneous Revenue Business Code
"1a 0
b _ 0
C 0
d All other revenue 0
e Total. Add lines 11a-11d > 0 |
12 Total revenue. See instructions » 6,299,703 6,278,275 10,244

Form 990 (2010)
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Form 990 (2010) RIT Global Delivery Corporation Page 19 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total éA)enses Pro ra(ran)servnce Mana t(a?ent and Funé?a):sm
7b’ 8b’ 9b, and 10b of Part VIIl. o e gxpenses energl expenses exensesg
1 Grants and other assistance to governments and .
organizations inthe US See Part IV, line 21 0
2 Grants and other assistance to individuals in
the US See Part IV, ine 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV, lines 15 and 16 409,712 409,712
4 Benefits paid to or for members 0
5 Compensation of current officers, directors,
trustees, and key employees 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages 2,758,624 2,758,624
8 Pension plan contrnibutions (include section 401(k)
and section 403(b) employer contributions) 0
9 Other employee benefits 498,499 498,499
10 Payroll taxes 23,395 23,395
11 Fees for services (non-employees)
a Management 0
b Legal 35,028 35,028
¢ Accounting 72,100 72,100
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 923,031 922 667 364
12  Advertising and promotion 361,182 361,182
13 Office expenses 316,700 280,239 36,461
14  Information technology 16,060 16,060
15 Royalties 0
16  Occupancy 328,829 328,829
17  Travel 410,498 402,727 7,771
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 14,467 14,467
20 interest 0
21 Payments to affiliates 0
22 Depreciation, depletton, and amortization 239,984 239,984 0 0
23 Insurance 6,175 6,170 5
24 Other expenses ltemize expenses not covered v '
above (List miscellaneous expenses In line 24f if
Iine 24f amount exceeds 10% of line 25, column
(A) amount, Iist line 24f expenses on Schedule O ) : oo
a Pnnting and publications ... 7,534 7,534
b Miscellaneous Other ... 8,947 8,947
¢ Currencygan -155,851 -155,851
d Taxes licenses and reqistration_________ .. __________ 7,422 7,147 275
e 0
f Al otherexpenses 0
25 Total functional expenses. Add lines 1 through 24f 6,282 336 6,130,332 162,004 0

26 Joint costs. Check here >|:| if following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)




Farm 990 (2010) RIT Global Delivery Corporation 20-1151703  Page 11
Balance Sheet
(A} (8)
Beginning of year End of year
1 Cash—non-interest-beanng 902,274] 1 1,127,467
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net o] 3 0
4 Accounts receivable, net 280,756] 4 1,230,827
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L o s
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
13 employees' beneficiary organizations (see instructions) 6
21 7 Notes and loans receivable, net 0of 7 o
< [ 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 1,070 9 13,620
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D | 10a 1,894,716
b Less accumulated depreciation 10b 1,263,998 799,958 10c 630,718
11 Investments—publicly traded secunties of 11 0
12 Investments—other securities See Part IV, line 11 0] 12 0
13 Investments—program-related See Part IV, line 11 0l 13 0
14 Intangible assets 0] 14 0
15 Other assets See Part IV, line 11 667,239] 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,651,297 16 3,002,632
17  Accounts payable and accrued expenses 123,633 17 152,585
18 Grants payable 18
19 Deferred revenue 48,980| 19 82 309
20 Tax-exempt bond habilities 20
%121 Escrow or custodial account hability Complete Part IV of Schedule D 21
‘_E 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
- persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 0l 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other habilites Complete Part X of Schedule D 0] 25 271,677
26 Total liabilities. Add lines 17 through 25 172.613] 26 506,581
" Organizations that follow SFAS 117, check here » and
8 complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestrcted net assets 2478,684[ 27 2,496 051
o |28 Temporarily restncted net assets 28
B |29 Permanently restncted net assets 29
e Organizations that do not follow SFAS 117, check here » [:]
6 and complete lines 30 through 34.
§ 30 Capital stock or trust pnncipal, or current funds 30
g 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
= 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,478 684| 33 2,496,051
34 Total habilities and net assets/fund balances 2,651,297 34 3,002,632

Form 990 (2010)




Form 990 (2010)  RIT Global Delivery Corporation 20-1151703  Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . - . D
1  Total revenue (must equal Part VIll, column (A), iine 12) 1 6,299,703
2  Total expenses (must equal Part IX, column (A), ine 25) 2 6,282,336
3  Revenue less expenses Subtract line 2 from line 1 3 17,367
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 2,478,684
5  Other changes In net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 2,496,051
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xli . .
Yes | No ‘
1  Accounting method used to prepare the Form 990 D Cash Accrual D Other ! 4
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in 3-*
Schedule O ; T -
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in : g
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were ; ve
issued on a separate basis, consolidated basis, or both e .
1 D Separate basis Consolidated basis D Both consolidated and separate basis ' b Ay bl
| 3a As aresult 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-1337? 3a X
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 in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)



(?:?,:I,ESD;:,L; :QO_EZ) Public Charity Status and Public Support l

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No 15450047

2010

Open to Public

Department of the Treasury

Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. »See separate instructions. Inspection
Name of the organization Employer identification number
RIT Global Delivery Corporation 20-1151703

Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descrnbed in section 170(b)(1)(A)(i).

2 D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, City, and State

5 E] An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed
in section 170(b)(1)(A)(iv). (Complete Part Il )

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

7 E] An organization that normally receives a substantial part of ts support from a governmental unit or from the general public

described In section 170(b)(1)(A)(vi). (Complete Part Il )
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
|___| An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income 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 Part Il )
10 E] An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 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 that descnbes the type of supporting organization and complete lines 11e through 11h

a [:] Type | b Type ll c D Type llI-Functionally integrated d D Type 1lI-Other

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

©

f If the organization received a written determination from the IRS that it 1s a Type |, Type |I, or Type lil supporting
organization, check this box ]
g Since August 17, 20086, has the organization accepted any gift or contnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (i) betow, the governing body of the supported orgamzation? | 11g(i) X
(ii) A family member of a person descrbed In (1) above? | 11g(i1) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? 14g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organmization | (iv) Is the organization (v) Did you notify (vi)Is the (vii) Amount of
organization (descnbed on lines 1-9 | in col (i) hsted in your the organization in organization in col support
above or IRC section govermning document? col (i) of your (1) organized in the
(see instructions)) support? Us-?
Yes No Yes No Yes No
(A)
Rochester Institute of Tec] 16-0743140 2 X X X 0
(8)
0
(€)
0
(D)
0
(E)
0
Total 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
(HTA)

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010
Part Il

RIT Global Delivery Corporation 20-1151703
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 lll If the organization fails to qualify under the tests listed below, please complete Part il )

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
The value of services or facilities
furnished by a governmental unit to the
organization without charge 0
Total. Add lines 1 through 3 0 0 0 0 0 0
The portion of total contributions by each

person (other than a governmental unit

or publicly supported organization)

included on line 1 that exceeds 2%

of the amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4 0

Section B. Total Support

Calendar year (or fiscal year beginning in) p» | (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
7  Amounts from line 4 0 0 0 0 0 0
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 0
9  Netincome from unrelated business
activities, whether or not the business 1s
regularly carrned on 0
10 Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part V) 0
11  Total support. Add lines 7 through 10 0
12  Gross receipts from related activities, etc (see instructions) 12
13  First five years. If the Form 990 1s for the 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

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by iine 11, column (f)) 14 0 00%
Public support percentage from 2009 Schedule A, Part Il, ine 14 15 0 00%
33 1/3% support test—2010. 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 » D
33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 1518 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » |:|
10%-facts-and-circumstances test-2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14

1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization »[]
10%-facts-and-circumstances test-2009. If the organization did not check a box on Iine 13, 16a, 16b, or 173, and line

1515 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization » I:|
> ]

instructions

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see
Schedule A (Form 980 or 990-EZ) 2010




Schedule A (Form 990 or 990-E7) 2010 RIT Global Delivery Corporation 20-1151703 Page 3
XX Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »| (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gtfts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ") 0
2  Gross receipts from admissions, merchandise
sold or services performed, or faciities furmished
in any activity that is related to the
organization's tax-exempt purpose 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
5  The value of services or faciliies
furmished by a governmental unit to the
organization without charge 0
6 Total. Add lines 1 through 5 0 0 0 0 0 0
7a Amounts included on hnes 1,2, and 3
received from disqualified persons 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0
¢ Addlines 7a and 7b 0
8  Public support (Subtract line 7c from
line 6) 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly camed on 0
12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explamn in Part IV ) 0
13  Total support. (Add lnes 9, 10c, 11,
and 12) 0 0 0 0 0 0
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » l:l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 0 00%
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 000%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 000%
18  Investment income percentage from 2009 Schedule A, Part Il ine 17 18 000%
19a 33 1/3% support tests~2010. 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 more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or hne 19a, and line 16 is more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The orgarization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 D

Schedule A (Form 980 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 RIT Global Delivery Corporation 20-1151703 Page 4
Supplemental Information. Complete this part to provide the expianations required by Part I, line 10,
Part I, ine 17a or 17b, and Part ill, ine 12 Also complete this part for any additional information (See
Instructions)

Schedule A (Form 990 or 990-E2) 2010




. SCHEDULEO . | oM No 15450047
Formasoorssnez) | SUPPlemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2©1 0
Department of the Treas Form 990 or 990-EZ or to provide any additional information. Open to Public
inema) Reverue Sorvce > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identfication number
RIT Global Delivery Corporation 20-1151703

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
(HTA)
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Name of the organization Employer identification number

RIT Global Delivery Corporation 20-1151703

Schedule O (Form 990 or 990-EZ) (2010)



. SCHEDULE D . ] | _omsNo 15450047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes," to Form 990,

PartiV, line 6,7, 8,9, 10, 11, or 12. Open to Public

3?::;“;2;:;&22:;“ » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

RIT Global Delivery Corporation 20-1151703
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year
5 D the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? I:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? [:I Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g ., recreation or education) Preservation of an histoncally important land area
I:] Protection of natural habitat E] Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation
easement on the last day of the tax year

Held 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 8/17/06, and not on a

historic structure tisted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
dunng the tax year »

4  Number of states where property subject to conservation easement is located > .
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year
>3
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)? [JYes [ ] No

9 InPart XIV, describe 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" to Form 980, Part IV, line 8

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal 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) Revenues included in Form 990, Part VIlI, ine 1 . . . > 3

(i) Assets included in Form 990, Part X . . . »$

2  If the organization received or held works of art, tustoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 890, Part VIII, line 1 > $

b Assets included in Form 990, Part X .. > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
(HTA)
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b D Scholarly research

RIT Global Delivery Corporation 20-1151703

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply)
d |:| Loan or exchange programs

Public exhibition
e D Other

c D Preservation for future generations

4

5

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV

Duning 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?

D Yes D No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part

1V, ine 9, or reported an amount on Form 990, Part X, line 21

1a

-0 Qo0

2a

o

o

3a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X?
If "Yes," explain the arrangement in Part XIV and complete the following table

D Yes I:] No

Amount
Beginning balance ic
Additions during the year 1d
Distributions durnng the year 1e
Ending balance 1f 0

D Yes No

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XiV

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year

{c) Two years back (d) Three years back (e) Four years back

VRS 2

Beginning of year balance
Contributions

Net investment earnings, gains,
and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance 0 0
Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment > %

Permanent endowment > %

Term endowment » %

Are there endowment funds not In the possession of the organization that are held and administered for the
organization by

(i) unrelated organizations 3a(i)
(if) related organizations 3a(ii)
If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Yes | No

Descnption of investment (a) Cost or other basis (b) Cost or other {c} Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land 0] OF; A 0
b Buildings 0 1,596,225 1,130,613 465612

¢ Leasehold improvements 0 0 0 0

d Equipment 0 298,491 133,385 165,106

e _Other 0 0 0 0
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 630,718

Schedule D (Form 990) 2010



. RIT Global Delivery Corporation
Schedule D (Form 990) 2010

20-1151703
Page 3

Investments—Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

@ Other

S (.

S ()

S 0

B

B () SRR

B L R

B () S

S ) S

U]

Total (Calumn (b) must equal Form 990, Part X, col (B) hne 12) »

Part VilI Investments—Program Related. See Form 990, Part

0
0
0
0
0
0
0
0
0
0
0
0
0
X

, line 13

(a) Descnption of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9

(10)

Total (Column (b) must equal Form 990, Part X, col (B) ne 13) »

(] (=] [«][=][=](=][=] (=] [=]{=]]=]

Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

(1

(2)

(3)

4

(5)

(6)

€]

(8)

(9)

(10)

(o} o] (o] (e](eo][a] o] o] (o] (o] (o]

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)
Other Liabilities. See Form 990, Part X, ne 25

1 (a) Descnption of hability

{b) Amount

(1) Federal income taxes

0

(2) FAS 5 Liability

80,538

(3) Rochester Institute of Technology

168,026

(4) Rochester Institute of Technology-Agencies

-1,632

(5) 5257 W _Hennetta Road, LLC

34,645

(6)

(1)

(8

(9)

(10)

(11)

(] [=][=][=][=][=)

Total (Column (b) must equal Form 990, Part X, col (B) ine 25 ) [ 4

271,677

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabthty for uncertain tax positions under FIN 48 (ASC 740)

Schedule D (Form 990) 2010



RIT Global Delivery Corporation 20-1151703
Schedule D (Form 990) 2010

page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12)

6,299,703

Total expenses (Form 990, Part IX, column (A), line 25)

6,282,336

Excess or (deficit) for the year Subtract ine 2 from line 1

17,367

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Descnbe in Part XIV )

W[ |N{® | |d W [N ]|=

Total adjustments (net) Add lines 4 through 8

SV NOOOAWNS

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10

17,367

Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part VIII, hine 12

Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe in Part X1V ) 2d
Add lines 2a through 2d 2e

oOQo0oTe

(=]

3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1
Investment expenses not included on Form 890, Part VIII, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c

[

o

5  Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12 ) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1

2 Amounts included on ine 1 but not on Form 990, Part IX, ine 25

Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part X1V ) 2d
Add lines 2a through 2d 2e

oQ 0o

3 Subtract line 2e from line 1 3

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, line 7b 4a
b Other (Describe in Part X1V ) 4b
¢ Add hnes 4a and 4b 4c

o

5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 ) 5

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, line 8, Part XlI, ines 2d and 4b, and Part XIil, ines 2d and 4b Also complete
this part to provide any additional information

meet the more-likely-than-not recognition_threshold in FIN 48 and as such, has included

................................................................. B R g = T ey

the effects of those tax positions in its financial statements

Schedule D (Form 990) 2010
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Supplemental Information (continued)
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

» Attach to Form 990.

Part 1V, line 14b, 15, or 16.

» See separate instructions.

| oms no 1545-0047

Open to Public

Inspection

Name of the organization

RIT Global Delivery Corporation

Employer identification number

20-1151703

Part |

"Yes" to Form 990, Part IV, line 14b

General Information on Activities Outside the United States. Complete If the organization answered

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criternia used to award
the grants or assistance?

Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the

United States

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

(a) Region (b) Number of (c) Number of (d) Activites conducted in (e) If activity listed in (d) 1s (f) Total
offices in the employees, agents, region (by type) (e g, a program service, expenditures for
region and independent fundraising, program descnbe spectfic type of and investments
contractors services, investments, service(s) In region In region
In region grants to recipients
located in the region)
Europe
(1 3 39|Program Service Academic Instruction 5,174,788
Central America and
(2) the Canbbean 1 1|Program Service Academic Instruction 201,774
Middle East and North
(3) Afnca 1 18[Program Service Academic Instruction 905,774
(4) 0 0 0
(5) 0 0 0
(6) 0 0 0
(7) 0 0 0
(8) 0 0 0
(9) 0 0 0
(10) 0 0 0
(11) 0 0 0
(12) 0 0 0
(13) 0 0 0
(14) 0 0 0
(15) 0 0 0
(16) 0 0 0
(17) 0 0 0
3a Sub-total 5 58 6,282,336
b Total from continuation
sheets to Part | 0 0 0
¢ Totals (add lines 3a and 3b) 5 58 6,282,336

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

(HTA)

Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 RIT Global Delivery Corporation 20-1151703 page 4
Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation dunng the tax year? If "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) Yes No

2 D the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to 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) D Yes No

3 Dud the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U S Persons with respect to
Certain Foreign Corporations (see Instructions for Form 5471) Yes D No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes, " the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) l___l Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,"
the organization may be required to file Form 8865, Return of U S Persons with respect to Certan
Foreign Partnerships (see Instructions for Form 8865) [:] Yes No

6 Did the organization have any operations in or related to any boycotting countries dunng the tax year? If
"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) ves [ INo

Schedule F (Form 990) 2010




RIT Global Delivery Corporation 20-1151703 .
Schedule F (Form 990) 2010 page 5
Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds), Part I, ine 3, column (f)
(accounting method), Part I, ine 1 (accounting method), Part 1l (accounting method), and Part Ill, column (c) (estimated
number of recipients), as applicable Also complete this part to provide any additional information (see instructions)

Schedule F (Form 990) 2010




SCHEDULE J | omsNo 15450047

Compensation Information

(Form 990) i N i

For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 0

Compensated Employees
» Complete if the organization answered "Yes" to Form 990, o) to Publi
Department of the Treasury Part IV, line 23. pen to .u i
Internal Revenue Service > Attach to Form 990. > See separatse instructions. Inspection
Name of the organization Employer identification number
RIT Global Delivery Corporation 20-1151703
Il Questions Regarding Compensation

Yes No

1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, ine 1a Complete Part Il to provide any relevant information regarding these tems

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

[:] Discretionary spending account D Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on fine 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lil to
explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply

|:| Compensation committee |:| Wiitten employment contract
[:] Independent compensation consultant D Compensation survey or study
E] Form 890 of other organizations [:l Approva! by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization
Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan®?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part |1l

=2 ]

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If "Yes" to ine 5a or 5b, describe in Part Ul
6 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?
b Any related organization?
If "Yes" to ine 6a or 6b, describe in Part |11
7 For persons listed in Form 990, Part Vi, Section A, line 13, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"” descnibe in Part Ml 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception descrnbed in Regulations section 53 4958-4(a)(3)7 If "Yes," descnbe

in Part il 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? . 9
For Paperwork Reduction Act Notice, see the Instruct:ons for Form 990. Schedule J (Form 980) 2010

(HTA)



(o]

o

o

o

o

()
()]

9t

T

M)
{)]

Sl

)
()]

144

)
()]

€l

()
)]

144

r

(]
()]

(13

(M)
)]

ol

T

n
()]

)
)]

()

A_._,
)]

)
0]

S

()
0]

SJB)EAN Sewer v

()
)}

18||IN sBwer ¢

)
)]

Japsaq Welinn ¢

)
)]

JauyeeH Awsaier g

Z3-066 wJod
10 066 W04
Joud Ui papodas
uonesuadwo) (4)

(aHN(g)

suwnjod o jejo) (3)

sjjeusaq
ejqexejucN (a)

uonjesusdwod
pavuajap Jayjo

uonesuadwos
ajqepoday
Joo (M)

uonesuadwod
eAnuaoul g snuog (1)

uonesuadwod
oseq (1)

pue awamay ()

uonjesuadiiod DSIN-660L JO/pPUe Z-AA JO umopyealg (g)

aweN (v)

B] aUl| '|IA Hed ‘066 W04 uo sjunowe (3) uwnjod Jo (g) uwnjod ajqeaiidde ay) jenbe ysnw (n)—(1}(g) suwn|od Jo wns ay] *8joN
{IA Hed ‘066 W04 Uo pajsi| jou ale yey) sjenpiAipul AUk si| Jou oq (1) MOJ UO ‘suoionjsul
8y} ul paquassp ‘suoneziuebio pajejal Wwoly pue (1) Mol uo uoeziuebio ayy wolj uonesuadwoos yods 't 8INPaYdS Ul pauodal ag jsnW uonesuadwod 3soyMm [ENPIAIPUI UoES Jod
"papaau s| 30eds [euolIppe i sa1dod ajediidnp as) -seakojdw3 pajesuaduo) 3saybiy pue ‘saakojdwz Aoy "sesjsni] ‘si03d8.1q ‘'SI8dPO E
010Z (066 uLOd)  BINPaYSS
uonelsodion Asaaq |B4o|D 1Y

A ebed
€0.1GL1-0C



0402 (066 uLO) r 8INPOYdS

“UONeLIo)ul [EUOHIPPE AUE JOj
ped siyj 818|dwos oSy g pue ‘/ ‘qg 'eg ‘qg ‘e ‘o 'q| ‘el saulj ‘| Yed 1oy palinbai suonduosap Jo ‘uoneuedxe ‘uoljewsojul ay) apiroid o) ped siyj 8jajdwo)
. uonewsou| jeyuawaiddng E
S ebed 0102 (066 wiod) [ 8|NPaYds
: €0LLSLL-0C uonesodio) K1aAlaq eqo|o 1Y




(VLH)
‘066 WO JO} SUOIIINIISU| BY) 86S ‘8d[JON 19V uopanpey yJomeded 104

.......................................................... (NN
.......................................................... 8"

X o Kaaegleqoo|  (N{wiL)a)oLL (€)0)10G[eliW3 qery payun| sesodind jeuonednp3 ety pajiun Teqng 1004 }s| Duip|ing Juiod ouydad] SG0LYE Xogd Od
TR Gl

X V/IN Ii-{€)(e)60S (€X2)105 AN 114 poadng €2OPL AN '13)s3Ud0Yy "2ALQ [BIOWSBN qWOoT 6E
......................... 9Z5102i-91 du; "gniH shdwied 11y (b}~

X YIN I-(€)(e)s0g (€)(9)10S AN]Ilews pue buiuien yaa| €291 AN '181s8yd0oy '8Al(Q [EUOWS qwoT L
................. GG/ye0E-p2 Jojeqnouj Rbojouyda] YBIH 11y 1g)

X VN (€)(0)106 AN|[ sesodind ejuoieanp3 €291 AN 18158420y eAIIQ [BHOWS|N quioT /
............... €02 161 1-0Z ABojouyoa] jo ainjisuj 181s8usoy (z)

X b7 AJoAIRQ] |eq0|D (DI BIC)IY (€)(2)108 eneol)| sasodind jeuoijeanp3 Bile0ID YIUACIGNQ ‘g BYijng euelq uoQ
............. KBojouyda] ¥ jusiuabeuely jo abs|jod uednaiy (1)~

ON | SoA

cAinue
p8lioAUOD Anua ((£)(2)1L0G uonoas ) (Anunoo uBialoy 1o
(e1)q)zig uonoeg]  Buijjonuod e smeys Ajeys oljgng | uonoes epo2) idwax3 | ayers) ejwiwop [eba Aioe Aewld uoneziuebio peje|al Jo N|J PUe 'ssaippe ‘BlBN
(6) () (e) ()] )] (e)

(1eak xey ey} buunp suoieziuebio jdwiaxa-xe) paje|al aiow JOo auo

pey ) 8sneaaq p¢ aull ‘Al Hed ‘066 WI0H O} S8 A, palamsue uoljeziuebio ay) ji aje|dwo)) suoneziuebip ydwax3-xe] paje|ay Jo uonedyuap| Il Med
0 c 1 v
0 [C 2 e N
(s)
0 c
i (78
0 £ N [N
&)
0 (o e N (R
12)
0 (1 e [
)
Amue (Anunos uBtaloy j0
Buifjonuod paig sjasse Jesk-Jo-puy BaWwooul [20) aje)s) apoiuop [eBa) Apanoe Alewud Anua pepJeBalsip Jo N|J pue ‘ssaippe ‘aweN
(1)) (e) (1) (2) () (e)
(€€ aulj ‘Al Med ‘066 W04 O} ,SBA, PaJamsue uoneziuebio ay) i sje|dwo)) sennul pepiebessiq jo uonesyyuep) E
€0.1G11-0C uonesodiod AsAIldQ [eqO|D LiY

Jequinu uopesypuep Jekojdwy

uoiydadsu|

uonjeziueBlio ey jo sweN

allgnd o3 uado

0102

L¥00-5¥SL ON 8WO

sdiysioauped pajejaiun pue suoneziuebip pajeloy

‘suofonsjsu) ejesedes eeg

21A18S BNUBASY [BUIBIU|

‘066 U0 0} YIERY ¢
Ainsesl] 8y jo Juswyedaq

"1€ 10 ‘9¢ ‘S 'bE '€ 8|l ‘Al Wed ‘066 uOd 0 884, pasemsue uopeziuebio eyy i eje|dwod d

(066 wi04)
¥ 3TINAIHOS




010Z (066 Wi0d) ¥ 6|NpeydIs

% 0 0

....................................................... (N
Y% 0 0

....................................................... [C)R
% 0 0

....................................................... s)”
% 0 0

....................................................... (28
% 0 0

....................................................... (R
% 0 0

....................................................... (v
% 0 0

....................................................... (N

(ysruy 10 (Anunoo ufiiaioy
diysieumo §1asse Jeak-jo-pus ‘dsoo § 'diod ) Anus 10 eje}s)
ebejusaiag JLY:I-TT 8WOodUI [B}0) JO BIBYS Kyue jo adk Buijjonuos oang | apoiwop [eSen Ranoe Aewud uonaziueBio pajejas jo N|3 PUB 'SsaIppe ‘BWBN
() (8) 0] (e) (3] (0) (@) (e

("7eak xe) oy} bulnp jsnJ} Jo UoijeIodiod & Se pajeal} suoheziueblo pajejas 8J0W 10 auo pey §l 8snedaq p¢ aul| ‘Al
Yed '066 Wio4 0} .SOA, paiamsue uoiieziuebio ay) y ajejdwo)) 3sni] Jo uonesodio) e se sjqexe] suoneziuebip pajejay Jo uoliesyljuep|

Al Ved

% 0 0 0

{z)
% 0 0 0

{9)
% 0 0 0

{s)
% o] 0 0

[{2)
% 0 0 0

(3]
% 0 0 0

{Z)
% 0 0 0

(13

o SO o S0
N A N A (P15-Z1L5 suonoes
Jepun xe) (Aqunos
(5901 wiod) wouj papnjpxe uBlaso;
¢lteuped 1-) 8|npayss ‘pajejasun 10 8)E)S) uoneziuebio pajejas
diysiaumo | BuiBeusw 40 0Z x0q Ul jJunowe L5UOKESOR §]85SE ‘paje[al) awoou Anua sjIouuop jo
aByusasad| 10 [BIBUBD 18N—A 8poD aBuonlodadsig | Jea@k-jo-pua jo aseys awosut [B)0) Jo aJeys jueuUIWOpald Buigjonuod 10819 jeBe Aianoe Aswud NI3 pue 'ssaippe ‘eWweN
L)) {{)] ({)] () (6) (1)} (o) (p) (3) (q) (e)
‘ A.._m®> Xe} 3y} mc_._:U Q_cw_m:tma B Se pajeal} mco_umN_cmm._o pajejal aiow 10 U0 pey JI asnedaq

i ved

pE BUI| ‘Al UBd ‘066 W04 0} SBA, palamsue uoneziueblio ayy y aja|dwo)) diysiauped e se sjqexe| suoneziuebi paje|ay Jo uonedyuap|
T °bed €0.1611-02 uonelodion KisAllag [EQOID 11d 0102 (066 WoJ) ¥ 8INPawS




..’

0102 (066 Wio4) ¥ e|npeyss

0 (9)
0 (s)
0 ()
0 (3]
0 (@)
jesauab 1ad anjeA Jie{[8/€'858 ] Abojouydsa] jo aynyysu| 18)saysoy (1)
PaAjOAUl Junowe (&) adhy
Buluwuieyap jo poyiaiy PBA|OAUI JUNOWY uonoesues] uoljeziueBlo Jayjo jo aweN
(P} (2) (q) (e)
Sp|oysaly} uonoesuel) pue mu_cmcozm_w._ palaAaod Buipnpout * mc__ m_£ aja|dwoo }snw oym uo coamc.cou_c_ 10} suoNoNJIsuIl 8y} aas 'S8\, Sl aA0ge 8y} Jo Aue 0} Jamsue ay} §| z
X | 41 : (sjuoneziuebio Jayo wolj Auadoid 1o yseo Jo Jejsuel} Jlayio 4
X b, (s)uoneziuebio iayjo o} Ausadoud Jo yseo jo tgjsuen ey b
X _r sasuadxa Joy uoneziuebio Jayjo Aq pied juswesinquiay d
X ol sasuadxa 1o} uoneziuebiio Jjeyjo 0} pied Juswsasinquisy o
X uj saakojdwa pied jo Buueys u
X wi * sj@sse Jayjo Jo ‘sisi| Buiiew yuswdinbe 'sanjioey jo buleys w
X I (s)uoneziuebio Jayjo Aq suoneyoijos Buisiespuny Jo diysiaquusw JO SBJIAISS JO 8OUBLLIOPA |
X XL (s)uoneziueb.o 1ayjo 10) suoneyoijos Buisielpuny Jo diysiaquisw JO SSDIAISS JO aduBWIONOd Y
X N - (s)uoneziuebio Jsyjo wouy s}asse Jaylo Jo ‘Juswdinba ‘saiyioey jo asea] [
X I (s vco:mu_cmmho Lmr:o 0} sjasse Jay)o 1o 'Juawdinbs ‘sanyjioe) jo ases |
X Ui - s}@sse Jo afueyoxg y
X B (s)uoneziuebio Jayjo woyj sjosse Jo aseyoind B
X I (s)uoneziuebio Jayjo 0} s}asse Jo ales 4
X el (s)uoneziueblo Jayjo AQ seajuesentd ueoj Jo sueo] o
X PL (s)uoneziueBlo 18y3j0 Joj 4O 0} Saajuelend ueo) Jo sueo| p
X TR ' (s)uoneziueblio Jayjo woly uoinguiuol |ejides Jo ‘Jueld ‘Yo o2
X ql (s)uoneziueblio Jayjo 0} uoNAUUOI |eyded Jo ‘el ‘Yo q
X el Aus payjosju0d B Woly Jual (A1) Jo sanjehol (111) saninuue (1) }saiajul (1) jo ydivosy e
LAI-11 SHed W pajsi| suoneziuebio pajejal aiow Jo 8uo ypm suonoesuel} 6uimol|oj aus jo Aue ut ebebua uoneziuebio sy} pip Jesk xe} ay) Buung 1
oN | sex a|npayos SIY} JO Al 10 ‘|II ‘1] SMed Ul pas) st Ajiua Aue i | aui| a1eidwo?) *8joN

(o€ Jo 'BGE ‘GE ‘b€ BUIl ‘Al Hed ‘066 Wiod 0} ,SaA, Pasamsue uoneziuebio ayy ji sj9|dwo)) suoezjuebio paje|ay YA suondesuel | E

¢ abed €0.LSLL-02 uonelsodiod AJaaaq [eqo|D 1Y 0102 (066 ULOL) ¥ 8|npayss




o04) ¥ ejnpeyss

0

|
010z {066 wi
|
|

ON | Sex

ON | SOA

ON | SeA

¢teuped
BuiBeuBw
1o |BJBUBS)

(u)

(5901 wio)
L-M 8|npayos jo
02 xoq ut junowe
19N—A 8po2
(6)

£4suanedoB
ejguonsodoidsiq

()]

sjesss
Jgeh-jo-pus
jo aseys
(9)

isuoneziueblo
(e)o)105
uonoes
siauped (B ely
(p)

(Anunoo
uBialoj Jo d}e}s)
ajoiwop [eban

()

Aanoe Aewud
(q)

Aua jo Ni3 pue ‘ssalppe 'sweN
(e)

sdiysiauped JUsLL}SaAUl UIEYS3 J0j UoISN|oXe bulpJeBal suojonnsul 895 uciieziuebio paje|sl & Jou sem jey) (anuaaal ssolb o
S}asse |EJ0) AQ painsealu) SaIANSE S}l Jo Juassad aAy Uey) 810w pajonpuod uoleziueblo ay) yoiym ybnouy) diysiauped e se paxe) Ayjua yoes Joj uoneunojul Buimojjo) ey apiaold

. ( /€ 8ull ‘Al Ved ‘066 W04 0} ,S8A, paiamsue uoneziuebio ay) ji a)s|dwo)) diysisuped e se sjqexe) suoljeziuebio pajejasun E
. P abed €0.1GL1-02 uofjesodiod AJaAlaQ [eqo|D LIy 0402 (066 ULOJ) Y BINPAYIS
-
)
=



Schedule R (Form 990) 2010 RIT Global Delivery Corporation 20-1151703 Page 5
Supplemental iInformation
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)
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