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‘. ’g'go Return of Organization Exempt From Income Tax
Form

OMB No_1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0

Department of the Treasury

benefit trust or private foundation)

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning and ending

B Checkif C Name of organization
applicable

tnee | BUSINESS AND EDUCATION NETWORK, INC.

D Employer identification number

Name

change Doing Business As 31-1628472

ot Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

jemn- | 330 EAST MAIN STREET 2ND FI1, 859-226-1624

fmended|  Crty or town, state or country, and ZIP + 4 G Gross receipts $ 372,870.

[ Jfgee> | LEXINGTON, KY 40507

H(a) Is this a group return

Pend™® £ Name and address of prncipal officer PAMELA TRAUTNER

330 EAST MAIN STREET, LEXINGTON, KY 40507

for affiiates? DYes IXI No

H(b) Are all affiliates included? [ dyves [ INo

| Tax-exempt status @ 501(c)(3) D 501(c) ( )< (insert no.) D 4947(a)(1) or [:I 527 If “No," attach a list (see instructions)

J Website: p WWW . BENLEXTINGTON . COM

H(c) Group exemption number P>

K_Form of organization: [ X | Corporation | | Trust [ | Association [ | Other B>

| L Year of formation: 199 8] M State of legal domicile: KY.

Part || Summary

o | 1 Bnefly descnbe the organization's mission or most significant activites: BEN WAS FORMED TQ ENCOURAGE
% EMPLOYER INVOLVEMENT IN A VARIETY OF EDUCATIONAL RELATED ACTIVITIES
:E, 2 Check this box P [:] 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, Iine 1a) 3 20
g 4 Number of independent voting members of the governing body (Part VI, ne 1b) 4 18
$| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate if necessary) 6 80
§ 7 a Total unrelated business revenue from Part VIii, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 173,442. 201,114,
g 9 Program service revenue (Part VI, line 2g) 20,156, 171,252.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 428. 504.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 1,1”(must equal Part VIII, column (A), line 12) 194 7 026. 37 L8 70.
g 13 Grants and similar amounts pald Sart IX\qumn (A), ines 1-3) 0. 9,000.
N 14 Benefits paid to or for me /nlbq;s, (Earﬂx col{mn (A), ine 4) 0. 0.
:&g: —15—Salares; other- compensat ol employee benefrts (Part-1X;-column-(A)-lines 5-10) 114,101 125,307 ———
= 21 46a Professional fundral ln (Part &8 '\:olug\n (A), ine 11e) 3,225. 0.
S §- b Total fundralsmg‘b en es (Par&l column (D), Ilne 25 p 0.
1]
= 17 Other expeRses (PArt IX @u n (A 4|rlesrj}1a41d 11f-241) 77,443. 213,526.
) 18 Total exper&% dln M uSte Al Part X, column (A), line 25) 194,769, 347,833,
20 19 Revenue less e t;aqt 18 from line 12 -743. 25 ,037.
ZTa a2 —
Z S% \/ Beginning of Current Year End of Year
S, BS| 20 Total assets (Part X,Yyne 1 752,578. 367,580.
%31.‘;: 21 Total labilities (Part X, line 26) 93,467. 48 L 219,
=ZT| 22 Net assets or fund balances. Subtract line 21 from line 20 659,111. 319,361.

[Fart Il [Signature Block

Under penalties of perjury, | declare that | have ::W return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is

er tan officer) 1s based on all information of which preparer has any knowledge.

Sign } Sig

Date

/0 —7-//

Here PAMELA TRAUTNER, EXECUTIVE DIRECTOR
Type or print name and title /
Print/Type preparer's name parep S|g at

Paid JERRY W. HENSLEY, CPA A

Check
Dal Gk ]| PTIN
-2~y self-employed

Preparer |Frm'sname p RAY, FOLEY, HENSYEY & COMPANY, P

Cc

Firm's EIN p»

Use Only | Firm's address, 230 LEXINGTWEMIRCLE SUITE 600

LEXINGTON, 0503-3326

Phoneno. 859-231-1800

May the IRS discuss this retum with the preparer shown above? (see instructions)

mYes D No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATIONZZ

Form 990 (2010)



¥mm%ﬁ@mm BUSINESS AND EDUCATION NETWORK, INC. 31-1628472 Page?2
| Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il L. X E]
1  Bnefly descnbe the organization's mission-
BEN WAS FORMED TO ENCOURAGE EMPLOYER INVOLVEMENT IN A VARIETY OF
EDUCATIONAL RELATED ACTIVITIES THAT PROMOTE WORKFORCE READINESS AND
CAREER AWARENESS.

2 Did the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-E27? . o I:]Yes lf_l No
If "Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes [E No

if "Yes," descnbe these changes on Schedule O

4 Descnbe 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 $ 22,474 . including grants of $ )(Revenue $ 26,502.)
LEXMARK TEACHER INSTITUTE (LTI) - THIS IS THE ONLY PROGRAM IN FAYETTE
COUNTY IN WHICH TEACHERS SPEND A WEEK OUT IN THE BUSINESS COMMUNITY
LEARNING ABOUT ECONOMIC AND WORKFORCE DEVELOPMENT ISSUES AND
OPPORTUNITIES. THE INTENT OF THE INSTITUTE IS TO PROVIDE A FORUM FOR
TEACHERS TO DIRECTLY CONNECT TO BUSINESS EXPERTISE. THE BUSINESS PEOPLE
DEMONSTRATE HOW SUBJECTS SUCH AS MATH, SCIENCE, COMMUNICATIONS AND MORE
ARE ACTUALLY APPLIED IN THE BUSINESS SETTING. THE LTI PROVIDES TEACHERS
AN EXCELLENT FORUM IN WHICH TO GAIN INSIGHT INTO THE APPLIED SIDE OF
WHAT THEY TEACH AND INCORPORATE MORE RELEVANT EXAMPLES AND INFORMATION
INTO THEIR RESPECTIVE CURRICULUMS. FOR MANY TEACHERS, THE LTI IS THEIR
FIRST OPPORTUNITY TO DELVE INTO AND LEARN ABOUT WHAT TYPES OF COMPANIES
ARE IN LEXINGTON ALONG WITH LEARNING ABOUT THE TECHNICAL SKILLS AND

4b (Code ) (Expenses $ 9,000 . including grants of $ ) (Revenue $ )
BEST IN THE BLUEGRASS INTERNSHIP/SCHOLARSHIP INITIATIVE - THIS IS THE
ONLY PROGRAM IN FAYETTE COUNTY DESIGNED TQO CONNECT WITH HIGH PERFORMING
STUDENTS IN FAYETTE COUNTY SCHOOLS, WHO ARE GOING TO COLLEGE OUTSIDE OF
KENTUCKY. THE INTENT BEHIND THE BBG IS TO CONNECT THESE STUDENTS, WHO
HAVE ALREADY DECIDED TO GO TO SCHOOL OUTSIDE OF KENTUCKY, WITH
COMPANIES OR ORGANIZATIONS IN CENTRAL KENTUCKY...ONES WITH HIGH-LEVEL,

__. HIGH-TECH AND._INTERESTING CAREER OPPORTUNITIES- THAT -PERHAPS THE — —
STUDENTS DO NOT KNOW ABOUT. THEY ARE ALREADY LEAVING KENTUCKY. THE BBG
SHOWS THEM THERE ARE REASONS FOR THEM TO COME BACK TO LEXINGTON SOONER
RATHER THAN LATER. STUDENTS WHO ARE SELECTED RECEIVE A $1,000
SCHOLARSHIP AND A 4-6 WEEK INTERNSHIP/MENTORING OPPORTUNITY. STUDENTS
MUST APPLY AND MEET CRITERIA SUCH AS MINIMUM GPA, ACT OR SAT SCORES AND

4c (Code: ) (Expenses $ 142,539. including grants of $ )(Revenue $ 141,750.)
CREATIVE CITIES - EVENT AT WHICH NATIONAL EXPERTS PRESENTED IDEAS AND
INITIATIVES ON HOW LEXINGTON CAN CONTINUE TO GROW ITS CREATIVE AND
HIGH-TECH COMMUNITY. THESE AREAS TIMPACT QUALITY OF LIFE AND WORKFORCE
DEVELOPMENT/RETENTION.

4d Other program services (Descnbe in Schedule O)

(Expenses $ 40,584 . including grants of $ ) (Revenue $ 3,000.)
4e Total program service expenses > 214,597.
Form 990 (2010)
2210 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 9904L010) BUSINESS AND EDUCATION NETWORK, INC. 31-1628472  Page3
[Part IV | Checklist of Required Schedules

Yes | No
‘ 1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
i If "Yes, " complete Schedule A o 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candndates for
public office? If "Yes,* complete Schedule C, Part | ) 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a sectlon 501 (h) electlon n effect
dunng the tax year? If “Yes," complete Schedule C, Part Il ) 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 98-197 If "Yes, " complete Schedule C, Part Ili 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght 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 recetve or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes, " complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 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 quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
‘ as applicable
i a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes, " complete Schedule D,
| Part Vi . 12| X
j b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
| assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vii 11b X
| c Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more of its total
! assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part Vil - 1ic 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, Iine 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilties 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
____ __Schedule D, Parts XI, Xll, and Xill {122 - | 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, Xil, and Xl is optional 126 | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "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, fundralsmg, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV i 14b X
15 Did the organization report on Part IX, column (A), ine 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 Drd the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Ill and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on Part VIIl, ines
1c and 8a? If "Yes," complete Schedule G, Part Il » 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Ill ) 19 X
20a Did the organization operate one or more hospntals? If “Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990&2010) BUSINESS AND EDUCATION NETWORK, INC. 31-1628472 Page4
[ Part IV | Checklist of Required Schedules (continued)

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

23 Did 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 issue with an outstandlng pnncupal amount of more than $1 00, 000 as of the
last day of the year, that was issued after December 31, 2002? 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 penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng 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 dunng 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 pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-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? If "Yes," complete Schedule L, Part Il 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? /f "Yes, " complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the foIIowmg parties (see Schedule L Part \Y)
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 28a X
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 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
— - - -31 - Did the organization iquidate, terminateor dissolve and cease operations?—- e ——— (R —
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 organlzatlon 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 entty?
If "Yes," complete Schedule R, Parts II, lil, IV, and V, line 1 . 34 | X
35 Is any related organization a controlled entity within the meaning of section 51 2(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, Iine 2 L__] Yes [XI No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, ne 2 ] 36 X
37 D the organization conduct more than 5% of its actlvmes through an entity that 1s not a related organization
‘ and that s 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, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . 38 | X
Form 990 (2010)
} 032004
‘ 12-21-10
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*Form 996'(2010 BUSINESS AND EDUCATION NETWORK, INC. 31-1628472  PageS
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- f not applicable 1a 18
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . . . 1c
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 0
b [f at least one i1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of ines 1a and 2a s 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 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . 3b
At any time dunng 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, secunties account, or other financial account)? 4a X
b If "Yes,"” enter the name of the foreign country. P>
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 prohibrted tax shelter transaction at any time dunng the tax year? 5a X
} b Did any taxable party notify the organization that t was or I1s a party to a prohibited tax shelter transaction? i 5b X
} ¢ If"Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
i 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicrt
| any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ D 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 | 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? 79 X
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
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 distnbutions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Inmtiation fees and caprtal contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilties 10b
11 Section 501(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 filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? X . | 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 issue qualified health plans . i 13b
| ¢ Enter the amount of reserves on hand . 13¢
14a Dud the organization receive any payments for indoor tanning services durnng 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)
1 032005
i 12-21-10
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‘meeee'(éo10) BUSINESS AND EDUCATION NETWORK, INC. 31-1628472

Page 6

Part VI | 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any guestion in this Part VI

x1

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

20

b Enter the number of voting members included in line 1a, above, who are independent . 1b

18}

Yes

No

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?
b Are any decisions of the governing body subject to approval by members, stockholders or other persons?
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is there 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 in Schedule O

3]

ol T o o ol o o

> [

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

10a Does the organization have local chapters, branches, or affilates?

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filng the form?
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? oL
¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this 1s done
__ _ 13_Does the organization have a-wntten whistleblower-policy? - - — - = --
14 Does the organization have a wntten document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Dud the organization invest in, contnbute 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 requinng the organization to evaluate its participation

in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?

Yes

No

10a

10b

11a

12a

12b

12¢

14

15a

15b

>

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed >KY

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
':l Own website [Z' Another’s website [KI Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes rts 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 organization P

SCOTT SHEARER - 859-254-4447

330 EAST MAIN STREET, LEXINGTON, KY 40507

032008
12-21-10
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*Form 996 (2010)

BUSINESS AND EDUCATION NETWORK, INC.

31-1628472

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

Page 7

[]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. 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) f no compensation was paid.
® List all of the organization’s current key employees, if any See instructions for defintion of "key employee."
® | st 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.

|:| Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) ) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g - the organizations compensation
hoursfor | 5| g 5 organization (W-2/1099-MISC) from the
related 2|2 g g.’ (W-2/1099-MISC) organization
organizations| 5 | £ NER and related
inSchedule | £ | 2 | & -E; 23 E’ organizations
0) Elzl8|£|288|2
TUCKER BALLINGER
BOARD MEMBER 1.00(X 0. 0. 0.
ELISA BRUCE
BOARD MEMBER 1.00(X 0. 0. 0.
LORI COLLINS
BOARD MEMBER 1.00(X 0. 0. 0.
SCOTT DAVIS
BOARD MEMBER 1.001X 0. 0. 0.
JULI GAWORSKI
CHAIRMAN 1.00(X X 0. 0. 0.
GINA GREATHOUSE
___BOARD MEMBER . . l-_2.00X o — 0] -——= O —0—-
JAMES HARDIN
BOARD MEMBER 1.00|X 0. 0. 0.
BARRY LINDEMAN
BOARD MEMBER 1.001X 0. 0. 0.
DAVE MAGNER
BOARD MEMBER 1.00|X 0. 0. 0.
MARK MANUEL
BOARD MEMBER 1.00|X 0. 0. 0.
KIM MCBRIDE
BOARD MEMBER 1.00|X 0. 0. 0.
HERB MILLER
BOARD MEMBER 1.00|X 0. 0. 0.
ROSE PATRICK
BOARD MEMBER 1.00)|X 0. 0. 0.
BOB QUICK
BOARD MEMBER 1.00(X 0. 0. 0.
JEANNE SCOTT
BOARD MEMBER 1.00(X 0. 0. 0.
DARYL SMITH
BOARD MEMBER 1.00(X 0. 0. 0.
MARY ANN VIMONT
BOARD MEMBER 1.001X 0. 0. 0.
032007 12-21-10 Form 990 (2010)

13100912 795207 05559002
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‘Form 990.(2010) BUSINESS AND EDUCATION NETWORK, INC. 31-1628472 Page8
“?art Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor | T | . S organization (W-2/1099-MISC) from the
related | 2|2 NH (W-2/1099-MISC) organization
organizations( = | & 2 |5. and related
inSchedule | 8 [ £ | 5| E |23 2 organizations
0) E|E|(B|Z |85l
DANETTE WILDER
BOARD MEMBER 1.00|X 0. 0. 0.
ANTHONY WRIGHT
BOARD MEMBER 1.00|X 0. 0. 0.
MARY BETH WRIGHT
BOARD MEMBER 1.00|X 0. 0. 0.
PAMELA TRAUTNER
EXECUTIVE DIRECTOR 37.50 X 0. 80,307. 6,817.
1b Sub-total > 0. 80,307, 6,817,
¢ Total from continuation sheets to Part VII, Section A [ 2 0. 0. 0.
d_Total (add lines 1b and 1c) | < 0. 80,307. 6,817.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
hine-1a?-lIf-Yes;~complete Schedule J for-such individual - 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f “Yes," complete Schedule J for such individual 4 X
5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 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 NONE
(A) (8) ©)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
032008 12-21-10
8
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13100912 795207 05559002

?m“%dﬁmm BUSINESS AND EDUCATION NETWORK, INC. 31-1628472 Page9
| Part VIl | Statement of Revenue
A B C (D)
Total (rezlenue Rel;te)d or Unr(ela)ted engégguf?om
exempt function business tax under
revenue revenue Sg%'?g? 5511‘{?,
g.g 1 a Federated campaigns 1a
gg b Membership dues 1b
.,,‘g ¢ Fundraising events 1c
%,5 d Related organizations id
gE e Government grants {contnbutions) 1e 77.,264.
S g f Al other contributions, giits, grants, and
é% similar amounts not included above 1f 123,850.
g'g g Noncash contributions included in lines 1a-1f $
ow h_Total. Add lines 1a-1f > 201,114.
Business Code
¢ | 2a CREATIVE CITIES 900099 141,750.] 141,750.
'gg b TEACHER INSTITUTE 611710 26,502. 26,502.
25 ¢ WORKNOW PROGRAM 611710 3,000. 3,000.
g H d
g
a f All other program service revenue
g_Total. Add lines 2a-2f » 171,252,
3 Investment income (including dividends, interest, and
other similar amounts) | 2 504. 504.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real (n) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss) | 2
7 a Gross amount from sales of (i) Secunties (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
———c—Gain or-(loss) S —— —— S S —
d Net gain or (loss) »
o | 8 a Grossincome from fundraising events (not
g including $ of
é contnbutions reported on line 1¢). See
5 Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue See instructions. > 372,870.] 171,252. 0. 504.
o Form 990 (2010)
9
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. v
Form 990 (2010)

BUSINESS AND EDUCATION NETWORK,

INC.

31-1628472 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organzations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part Viil.

(A)
Total expenses

|
Program service
expenses

(C)
Management and
general expenses

dra
Fundraising
expenses

1

2

10
11

@ = 0o a o6 o o

- 0o a o oo

25

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the US See Part IV, line 22 .
Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, hnes 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sechon 4958(c)(3)(B)

Other salanes and wages

Penston plan contributions (include section 401(k)
and sechion 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services {(non-employees):
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royalties

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affilates

Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 241 If line
24f amount exceeds 10% of line 25, column (A)
amount, hist ine 24f expenses on Schedule 0.)

CREATIVE CITIES

9,000.

9,000.

87,187.

87,187.

25,906.

25,906.

414.

414.

3,290.

3,290.

8,510.

8,510.

1,510.

11510.

10,120.

10,120.

1,698.

11698-

361.

361.

853.

853.

967.

820.

820.

728.

728.

142,538.

142,538.

TEACHER INSTITUTE

22,474.

22,474.

STRATEGIC PLANNING INIT

19,536.

19,536.

ENTREPRENEURIAL, PROGRAM

8,228.

8,228.

TELEPHONE

2,453.

214530

All other expenses

1,240.

150.

1,090.

Total functional expenses. Add lines 1 through 24f

347,833.

214,597.

133,236.

Joint costs. Check here P> I following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported i column (B) joint costs from a
combined educational campaign and fundraising
solicitation . R

032010 12-21-10

13100912 795207 05559002
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-
Form 990 (2010)

BUSINESS AND EDUCATION NETWORK, INC.

31-1628472 Page 11

[ Part X [Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments _ 329,254.[ 2 360,538.
3 Pledges and grants receivable, net 365,898.[ 3 1,195,
4  Accounts recevable, net ) 50,750.] a
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of ScheduleL | e . . 5
6 Recervables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(3) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
,f-:” 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 4,601.[ o 4,592,
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 6,522.
b Less  accumulated depreciation 10b 5,267. 2,075.] 10c 1,255.
11 Investments - publicly traded secunties B B 11
12 Investments - other securties. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets . 14
16 Other assets. See Part IV, ine 11 . 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 752,578.] 16 367.580.
17  Accounts payable and accrued expenses . 18,467. 17 47 ,124.
18 Grants payable 18
19 Deferred revenue 75,000.} 19 1,095.
20 Tax-exempt bond liabilities 20
o |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
____| 24 Unsecured notes and loans payable to unrelated thhd partes = | . . __ - | 24 |— — -
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 93,467.| 26 48,219,
Organizations that follow SFAS 117, check here P [E and complete
@ lines 27 through 29, and lines 33 and 34.
% 27  Unrestncted net assets 27
g 28 Temporarly restricted net assets 659,111.| 28 319,361.
T 29 Permanently restnicted net assets 29
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
§ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 659,111.] a3 319,361.
34 _ Total habilihes and net assets/fund balances 752,578.| 34 367,580,
Form 990 (2010)

032011 12-21-10
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*Form 998 (2010) BUSINESS AND EDUCATION NETWORK, INC. 31-1628472 Pagei2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI IK]
1 Total revenue {(must equal Part Vill, column (A), ine 12) 1 372,870.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 347,833.
3 Revenue less expenses Subtract line 2 from line 1 o 3 25,037.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 659,111.
§ Other changes in net assets or fund balances (explain in Schedule O) 5 -364,787.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 319,361.
Part XlI| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl R E\

Yes | No
1 Accounting method used to prepare the Form 990. :] Cash EI Accrual [:] Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O
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? 2| X

¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audrt,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basts, consolidated basis, or both:
|:] Separate basis [I_l Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audrts as set forth in the Single Audit

Act and OMB Circular A-133? . 3a X
b 1f "Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audts. 3b
Form 990 (2010)

032012 12-21-10
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‘ SCHEbULE A OMB No 1545-0047

(Form 990 or 880-E2) Public Charity Status and Public Support 20 10

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intermal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
BUSINESS AND EDUCATION NETWORK, INC. 31-1628472

|Part| | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a pnvate foundation because it is. (For lines 1 through 11, check only one box )

I:] A church, convention of churches, or association of churches descnbed in section 170(b){ 1){A)(i).

D A school described in section 170(b){ 1){A)(ii). (Attach Schedule E.)

E] A hosprtal or a cooperative hospital service organization descnbed in section 170(b){1){Aiii).

A medical research organization operated in conjunction with a hosprtal descnbed 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 govemmental unit described in

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

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

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

section 170{(b){1){(A)(vi). (Complete Part Il.)

A communrty trust descnbed 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 contnbutions, membership fees, and gross receipts from

activities related to ts 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 )

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 descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that

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

a |:| Type | b D Type Il c D Type lll - Functionally integrated d |:] Type Il - Other

e l:] By checking this box, | certrfy that the organization i1s not controlied directly or indirectly by one or more disqualffied 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).

& WN -

<0 00 O

10
11

0

f If the organization received a written determination from the IRS that 1t 1s a Type I, Type II, or Type Il
supporting organization, check this box . . D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
_______ (i) A family member_of a person described n (i) above? _ R — - —_— Hgfii} |- - |—-
(iii) A 35% controlled entrty of a person described in (i} or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
. s i) T f f i "
(tareorsopores | N g (1) e or) 0 00 you 1t b ot | () Ao
(described on lines 1-9 . (i) organized in the support
above or IRC section governing document?| (i) of your support? U.sS.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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. N
Schedule A (Form 990 or 990-EZ) 2010

Page 2

Part 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 ll. 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»>

1

6

(a) 2006

(b) 2007

{c) 2008

{d) 2009

{e) 2010

(f) Total

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behatf

The value of services or facilties
fumished by a governmental unit to
the organization wrthout charge

Total. Add lines 1 through 3

The portion of total contnbutions
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

Section B. Total Support

Calendar year (or fiscal year beginning in) D>

7
8

9

10 Other income Do not include gain

11

12 Gross receipts from related activities, etc. (see instructions)

(a) 2006

(b) 2007

{c) 2008

{d) 2009

(e} 2010

(f) Total

Amounts from line 4

Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

Net income from unrelated business
activities, whether or not the
business is regularty camed on

or loss from the sale of caprtal

assets-(Explain-in-Part-iV-)

Total support. Add lines 7 through 10

12 |

13 First five years. If the Form 990 18 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 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Publhc support percentage from 2009 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 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
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

14

%

15

%

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»[ 1]
»[ ]

»[ ]

»[ ]
p[ 1

032022
12-21-10
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‘ y -E2) 2010 BUSINESS AND EDUCATION NETWORK
Support Schedule for Organizations Described in Section 509(a)(2)

INC.

31-1628472 Pages

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part il If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behatf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

c Add lines 7aand 7b
8 Public support (Subtractline 7c from line 6 )

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

{f) Total

252,952.

265,149.

330,050.

174,552.

201,114.

1223817.

13,128.

58 ,564.

45,685.

15,046.

171,252.

307,675.

266,080.

323,713.

375,735.

193,598.

372,366.

1531492.

0.

0.

O'

1531492.

i Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts from ine 6
10a Gross income from interest,
dividends, payments received on
securities foans, rents, royalties
and income from similar sources

b Unrelated-business-taxable income

(a) 2006

(b) 2007

(c) 2008

{d) 2009

(e) 2010

(f) Total

266,080.

323,713.

375,735.

193,598.

372,366.

1531492.

1,499.

1,807.

790.

428.

504.

5,028.

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carned on

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part 1V.)

13 Total support (add lines 9, 10c, 11, and 12)

11499-

1,807.

790.

428.

504.

5,028.

267,579.

325,520.

376,525.

194,026.

372,870.

1536520.

14 First five years. If the Form 990 is 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

»[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part lll, ine 15

15

99.67 %

16

99.55 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ine 10c, column (f) divided by Iine 13, column (f))
18 Investment income percentage from 2009 Schedule A, Part IIl, ine 17 X
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

17

.33 %

18

.45 %

» [X]

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2009. If the organization did not check a box on Iine 14 or line 19a, and line 16 i1s more than 33 1/3%, and
hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20__Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]
]

Schedule A (Form 990 or 990-EZ) 2010

032023 12-21-10
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OMB No 1545-0047

‘SCHEBULE D Supplemental Financial Statements 20 1 0

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Denartment of the T PartIV, line 6, 7, 8,9, 10, 11, or 12 Open to Public

|nf:ma'|n;qe:v;“:ees;ve.a§w P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
BUSINESS AND EDUCATION NETWORK, INC. 31-1628472

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered "Yes" to Form 990, Part IV, line 6

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

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

for chartable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng

impermissible prnivate benefit? I:I Yes D No
|Partll | 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) I:] Preservation of an histoncally important land area
D Protection of natural habrtat |:| Preservation of a certified histonc structure
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

N b WON -

Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restncted by conservation easements . 2b
¢ Number of conservation easements on a certified histonc structure included in (a) | 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register o 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the perniodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? i I:l Yes |:| No
—————6— Staff and-volunteer-hours devoted-to monttonng;inspecting,;-and-enforcing conservation easements dunng-the-yearp>

7 Amount of expenses incurred in monitoring, INnspecting, and enforcing conservation easements dunng the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(1)? _ _ o L lves [INo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, iIf applicable, the text of the footnote to the organization’s financial statements that descrnibes the organization’s accounting for
conservation easements

[ Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, 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,
histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part X1V,
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, histonical
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 Vill, line 1 . R

(ii) Assets included in Form 990, Part X . > s
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 SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 X > 3
b Assets included in Form 990, Part X ) . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
e
20
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Schedule:D (Form 990) 2010 BUSINESS AND EDUCATION NETWORK, INC. 31-1628472 Page2
{Part Il | 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 are a significant use of its collection items
(check all that apply).
a |:] Public exhibrtion d E] Loan or exchange programs
b |:| Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintamed as part of the organization's collection? I:' Yes D No

| Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, hine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contrnbutions or other assets not included
on Form 990, Part X? . . B D Yes E] No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance i ic
d Addrtions dunng the year o L. 1d
e Distnbutions dunng the year 1e
f Ending balance L. . 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? B D Yes [:I No

b "Yes," explain the arrangement in Part XIV
{Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Pror year {c) Two years back [ (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasr-endowment P> %
b Permanent endowment p> %
c Term endowment P> %
-3a —Are there endowment funds not in the possession of-the organization-that are-held-and administered for the organization_ .~ __

o a o o

by Yes | No
(i) unrelated organizations . 3afi)
(ii) related organizations . . 3afii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedute R? 3b
4 _Describe in Part XIV the intended uses of the organization’s endowment funds
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a lLand

b Buidings

¢ Leasehold improvements

d Equipment 5,356. 4,101. 1,255.

e Other 1,166. 1,166. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c}) » 1,255.

Schedule D (Form 990) 2010
032052
12.20-10
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ScheduleD (Form 990) 2010 BUSINESS AND EDUCATION NETWORK,

INC. 31-1628472 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category

(including name of securty) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equty interests

(3) Other

(A)

(B)

{€)

)

(E)

()

Q)

(H)

(]

Total (Col (b) must equal Form 990, Part X, col (B) line 12.) p>

[Part VIIl] Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value

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

)

2

)]

()]

()]

(6)

0]

8

t)]

(10

Total. (Col (b) must equal Form 990, Part X, col (B) ne 13.) >

lFart IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

2

@)

(4}

hwl

)

(6)

(4]

8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 15 )

[Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liabiirty

{b) Amount

(1) Federal Income taxes

@

(3)

{4)

)

(6)

(N

(8

(8)

(19)

a1

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 )

4 C740) Footnote In Part XIV, provide the fex! of the footnote to the organization's financial sialements that reports the organization's liability for uncertain lax positions under
)

2. FIN 48 (ASC 740

032053
12-20-10
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Schedule'D (Form 990) 2010 BUSINESS AND EDUCATION NETWORK, INC. 31-1628472 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) . 1
Total expenses (Form 980, Part IX, column (A), ine 25)
Excess or (deficit) for the year. Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses |

Pnor penod adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net) Add lines 4 through 8 B

10 Excess or (defictt) for the year per audited financiat statements Comblne Ilnes 3and9 10

| Part Xil [ 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, ine 12.

Net unrealized gains on investments 2a
Donated services and use of facilities 2b

© O NGO L WON
© 0N [ [ (& (W N

Recovenes of prior year grants 2c
Other (Descnbe in Part X1V ) i i . 2d
Add lines 2a through 2d 2e
3 Subtractline 2e fromine 1 | i 3
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1.
Investment expenses not included on Form 990, Part VIII, ine 7b 4a
Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5
| Part Xill| 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 line 1 but not on Form 990, Part iX, ine 25
a Donated services and use of facilities 2a
b Pror year adjustments 2b
¢ Other losses 2c

d

e

o a0 oo

oo

Other (Descnbe in Part XIV) L. . 2d
Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
- - — a -Investment expenses not included-on Form 990,-Part-Vili;-line-7b - - ———|-4a {- - N T ——————.—
b Other (Descnbe in Part XiV) i i 4b
¢ Add lines 4a and 4b . X i i . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Forrn 990, Part I, ne 18.) ]
| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part 1l fines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part

X, line 2, Part Xi, line 8; Part XlI, ines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

()]

Schedule D (Form 990) 2010
032054
12-20-10
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§’6‘i‘|"""6’

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
BUSINESS AND EDUCATION NETWORK, INC. 31-1628472

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THAT PROMOTE WORKFORCE READINESS AND CAREER AWARENESS.

FORM 990, PART ITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

EDUCATION STUDENTS NEED TO HAVE TO BE SUCCESSFUL. NEARLY 200 TEACHERS

HAVE PARTICIPATED IN THE LAST FOUR YEARS. FOR THE LAST THREE YEARS

APPROXIMATELY 30 TEACHERS FROM JESSAMINE AND SCOTT COUNTIES ALSO HAVE

PARTICIPATED.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

GO THROUGH A FACE-TO-FACE INTERVIEW. 2011 MARKS THE FOURTH YEAR OF THE

BBG.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

BEN SHARED THE COST OF THEIR NEW WEBSITE, WWW.LOCATEINLEXINGTON.COM.

| THE NEW SITE INCORPORATES MUCH MORE INFORMATION ON ECONOMIC, WORKFORCE

AND MINORITY BUSINESS DATA AND SERVICES THAT CLX PROVIDES. INCLUDED ON

THE SITE IS THE JOB PORTAL. WWW.BLUEGRASSJOBS.COM.

EXPENSES $ 10,120. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

THE BRYAN STATION MEDICAL ACADEMY IS NOW A PART OF THE SOUTHSIDE

TECHNICAL CENTER'S HEALTHCARE PROGRAM. BEN HAS PROVIDED FUNDS TQO_ HELP

OFFSET COSTS ASSOCIATED WITH A HEALTHCARE CAREER DAY FOR STUDENTS.

EXPENSES $§ 150. INCLUDING GRANTS OF $§ 0. REVENUE $ 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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e i . )
Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

BUSINESS AND EDUCATION NETWORK, INC. 31-1628472

MARKETING - BEN SHARES IN SOME ADVERTISING PLACEMENTS FOR GENERAL

MARKETING PURPOSES OF COMMERCE LEXINGTON'S ECONOMIC AND WORKFORCE

DEVELOPMENT EFFORTS.

EXPENSES § 1,697. INCLUDING GRANTS OF $§ 0. REVENUE $ 3,000.

WEB BASED SERVICES - THE UNITED WAY PROVIDES THE UNDERLYING TECHNOLOGY

PLATFORM FOR THE BUSINESS AND EDUCATION NETWORK VOLUNTEER ONLINE

PORTAL:, WWW.BENLEXINGTON.COM. THIS PORTAL CONNECTS BUSINESS VOLUNTEERS

WITH OPPORTUNITIES IN THE FAYETTE COUNTY PUBLIC SCHOOL SYSTEM.

EXPENSES § 853. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

STRATEGIC PLANNING INITIATIVES - BEN SHARED IN THE COST OF THE NEW

STRATEGIC PLAN FOR _COMMERCE LEXINGTON'S ECONOMIC, WORKFORCE AND

MINORITY BUSINESS DEVELOPMENT EFFORTS. THE STRATEGIC PLAN HAD NOT BEEN

UPDATED IN NEARLY TEN YEARS.

EXPENSES § 19,536. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

ENTREPRENEUR LEADERSHIP INSTITUTE (ELI) - THE IS THE ONLY SUMMER

WEEKLONG PROGRAM AVAILABLE TO UP TO 30 FAYETTE COUNTY JUNIORS AND

SENIORS IN WHICH THEY LEARN ABOUT BUSINESS AND ENTREPRENEURSHIP BY

MEETING SUCCESSFUL LOCAIL ENTREPRENEURS, VISITING BUSINESSES AND WORKING

WITH MENTORS TO DEVISE A BUSINESS PLAN. THEY ALSO LEARN ABOUT ECONOMIC

DEVELOPMENT ISSUES AND LEARN ABOUT DIFFERENT COMPANIES IN LEXINGTON

THAT OFFER INTERESTING, CHALLENGING AND VIABLE CAREER OPPORTUNITIES.

THE ELI OPENS THEIR EYES TO WHAT LEXINGTON AND ITS BUSINESS COMMUNITY

HAVE TO OFFER, WHETHER IT IS SUPPORT FOR AN ENTREPRENEURIAL VENTURE OR

OTHER BUSINESS/CAREER OPTIONS. MORE THAN 200 STUDENTS HAVE ATTENDED THE

ELI IN THE LAST EIGHT YEARS. THIS PAST SUMMER, 24 JUNIORS AND SENIORS

i Schedute O (Form 990 or 990-EZ) (2010)
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'Schedule:O {Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

BUSINESS AND EDUCATION NETWORK, INC. 31-1628472

FROM ALL FIVE HIGH SCHOOLS IN FAYETTE COUNTY PARTICIPATED IN 2010.

EXPENSES $ 8,228. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11: COPY OF 990 IS PROVIDED TO BOARD OF

DIRECTORS PRIOR TO ITS FILING.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION FOR THE EXECUTIVE

DIRECTOR AND TOP MANAGEMENT IS REVIEWED AND DETERMINED BY A COMPENSATION

COMMITTEE COMPRISED OF THE CHATIRMAN OF THE BOARD, THE CHAIR ELECT OF THE

BOARD, THE IMMEDIATE PAST CHATIR AND THE TREASUER. THE COMMITTEE CONSIDERS

DATA FROM RELATED PROFESSIONAL ORGANIZATIONS. THE REVIEW PROCESS AND

DECISIONS OF THE COMMITTEE ARE DOCUMENTED BY THE CHAIRMAN OF THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19: ORGANIZATION PROVIDES A COPY OF

GOVERNING DOCUMENTS TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

— PRIOR PERIOD_ADJUSTMENTS.: _ _ _ I . -364,787.

FORM 990, PART XII, LINE 2C:

THIS PROCESS DID NOT CHANGE FROM PRIOR YEAR.

g:1i_222;_211 Schedule O (Form 990 or 990-EZ) (2010)

28
13100912 795207 05559002 2010.04020 BUSINESS AND EDUCATION NETW 05559011




oL-12-2L
6C " YH1 L9L2E0
0102 (066 Wi04) Y 3INP3YSS : ‘066 WJ0 10} SUORIONISU| 3} 33S 'SONON 10V UOHINPAY Yiomiaded Jo4
|
X ¥/N (9)(d)T09 XADNINTH Va9Y NOIONIXIT ¥3IVIYY L0G0%F XX NOIDNIX3AT
FHI ¥0d INARAOTIAAA  H001d (N7  LdddLS NIVW LSVd 0tt 8yvecetl-19
OIHONODE 40 ONIANNS -~ ONI 'NOIIVANNOd AUVEHV SAGIYLS NOLONIXAT
X Y/N (9){d)109 KAONINEN : AMONINAN L0S0¥ XM ~NOLONIXIT
TYHINED NI LNIHdOTIAIQ LAFYLS NIVH LSVYd Q€€
FOYOLMNHOM ANV DIHONODH 0088620-19 - 'ONI NOIDNIXAT JOWAWROD
I
ON | seA (©)0)105
Lhmue Amue uonoes JI) sniejs uonoes (Aunoo ubieloy 7, uoneziuebio paje|al Jo
An;%_w:””“uom Buijosuod enq Aueyo ongnd | epoo 1dwex3 Jo ejess) ejonuop [ebe 3_>;om:>_mE:n_ Ni3 PuUE ‘sseippe ‘sweN
(8 o () () (o) () (e)

( reeA xe} ey} Buunp suoneziuebio

1¥00-S¥SL ON BWNO

1dwexe-xe) Pele|es 810w IO 8UO PBY I 9SNEJBq PE Bl ‘Al UBd '066 W04 01 ,SaA, Pelemsue uoneziuebio sy j 818|dwon) suoneziuebiQ ydwax3-xe] pale|ay J0 uonesyRuap) Ihed
|
|
:
Awnue (A13unod ubieloy ' Ayue pepieSeisip jo
Buijjonuos 1veuq sjesse Jeaf-jo-pug| ewooul [e10) 10 ajeys) ejoiwop [ebe) Auanoe Aewud NI3 PUE ‘sselppe ‘eleN
o) (a) (3] (0) (@ (e)
( £€ 8UI| ‘A] UBd ‘066 WI0 O} ,SBA, POIGMSUE ﬁq_osz_cm?o au) § 6)eidwon) saniug paplebaisiq J0 uonesyusp] | Hed
CLY8T9T-T¢ *ONI .MMOB_H.MZ NOILVONAd ANV SSINISNd
Jaquinu uonesyuap! sakojdwy | uoneziuebio ey} jo ewen
uonoadsuy ‘suonongsul djesedas 99g '066 W40 0} yoeny o b:mwwmw“.:wooﬂ%:ﬁuﬁu
o1and o3 uado ‘L€ 10 ‘9€ ‘GE ‘PE 'EE BUIl ‘Al LIEd ‘066 W10 O} ,SIA, Paiamsue uoneziuebio ay j s)9jdwod
‘- 0koe < (066 wio4)
sdiysiaupied paiejaiun pue suoneziuebip pajejay H 3I1NA3HOS




0102 (066 Wi04) H 3NPaYIS 0¢ ! 0L-12-2L 2OLZED
h,
|
|
|
|
| |
|
|
{Aqunoo
sjesse (isruy 10 uBieuo} 7
diysieumo 1eel-jo-pus ewoou! ‘d10o g ‘d10d 9) Amue 10 8jE}S) | uoneziuebio pejejes Jo
ebejuesiad JO aieys |ejo} jo 8leys Amue jo edAj | Buioiuod yoenq | eionwop [eben Ayanoe Aiewiid | NI3 pue ‘sseippe ‘eweN
(u) (6) 1] (a) (p) {2) () ” (e)

P81B|8) 840 10 BUO PeY }I 8SNeI8q HE Bull ‘Al UBd ‘066 W10 0} ,SBA, PBIGMSUR UOI

, (JeaA xey syy Guunp isnu} 10 uONRI0dIOD B SB pejees; suoneziuebio
1eziuebio ey y1 818|dwo)) Isn4] 1o uonesodio) e se d|gexe} suoneziuebiO paje|ay Jo uonesyRUIP|

Al Led

ON[S3A] (5901 wuo) Ly | ON [S3A (15-21G Suonoas | Waunoo
8|npeyas JO 02 sjesse Japun Xey WoJlj papnjoxa ,
diysiaumo e X0q Ul junowe [¢SUCNEOIRSE  paf10-pus awooul ‘pajgjaIun *paje|al) Amua ' %hm% uoneziuebio peje|es Jo
ebejuaoiad|o peues|  |GN-A BPOD | -uomododsig 10 eJeyg [ej0} O 8JeyS | 8woOUI juBUILOP3ld | Bunonuod 1981 | ieBen Auanoe Arewig NI3 PUE 'SSeippe ‘BWeN
) () 0 (u) (8) 0 (o) ® | (o) (@ (e)

(-4eak xe} ey} Buunp diysieuped e se pejeesy suoneziuebio
pejejes 810LW 10 8UO PEY }t 8SNEI8] pE Ul ‘A] Ued ‘066 WI04 0} ,SeA, peiemsue uoneziuebio sy} ji eye|dwon) diyssaulied e se ajgexe] suoneziuebiQ pajejay jo uonesyuap|

It Hed

CLV8COT-T¢

*ONI "MYOMIAN NOILVONdHE ANV SSHENISNH 040c (066 Wiod) H 8inpeuds




0102 (066 wa04) Y 3NpPaydsg 1€ | 0L-12-2L £612€0
| 6)
|
, (s)

)
, (€)
*0S987€CT o) 7 NOILVANNOA AVdHV SHAIULS @
*9G81'¥CT 0 i *ONI "NOLSNIXHAT FDOUIAWWOD ()
DPOAJOAUI JUNOWE (1-e) edfy
Buiuwuielep 10 pouiey PEAJOAUI JUNOWY uonoesuel | uoneziuebo 18Y)o Jo eweN
(P) (o) (a) ! (e)

“SPjOySai; uonoesuel pue sdiysuoie|al PeIeAod Buipnoul ‘au siyy 818|dwod 3SNLU OyM UO UOIELLIOJUI 10§ SUOIIONIISUI 8} 885 , 'S8 A, S| BAOQE 6L JO AUE O) JBMSUEB 86U )| &

, (sjuoneziuebio teyio woly Auasdoid 10 ysed jo tajsueny ieyyo 4

X by : (s)uoneziuebiio teyjo 03 Apedoid 10 yseo jo sejsuel} eyl b
\
X di sasuadxa 10j uoneziuetio sayo Aq pred juswesinquisy d
X | ot , sesusadxse 10} uoneziuebio Jeyjo 0} pied yuswesinquiey o0
X | U .f seakojdwe pied jo Buueyg u
X [us il S18SSE 1830 40 ‘sis|| Buljiew ‘yuswdinbe ‘seiy|ioey jo Buueys w
X v (s)uoneziuebio sayyo Aq suonepotjos Buisiespuny 1o diysiequusil JO S82IAIS JO 80UBLLIONSd |
X ETH (s)uoneziuebio 6:,8 104 suoneotos Buisielpuny Jo diysiequuewl JO SEJIAIBS JO 8OUBLLIONDH )
]
X Tt : (s)uonyeziuebio 1eY}0 Wwouy s}esse Jayio 1o ‘Juswdinbe ‘seiyioey jo eses [
|
X it (s)uoneziuebio Jeyjo 03 S1eSSE J8Y10 JO ‘Juswdinbe ‘senioey 40 esee |
X ur i sjasse Jo ebueyoxg y
X Bl .7 (s)uoneziuebio Jayio wouy syesse Jo eseyoind b
X 3 | {s)uonreziuebio seyjo 0} S16SSE JO 8BS }
X ET , (s)uoneziuebio sayjo Aq seejyuesenb ueo| 1o sueo| ©
X [ | (s)uonyeziuebio Je430 1o} 10 0} sesjuesenb ueo) Jo Ssueo] P
X [ o2t : (s)uoiyeziuebio Jeyjo wouy uoiNquiuod lepded Jo ‘Juelb ‘Yo o
X qlL ! (s)uonyeziuebio 1ey10 0} uoiNquuod jeydes 1o ‘elb ‘Yo q
X el Awue pajjonuod e woly Juai (A1) Jo senelos (1) seiinuue (1) 3seiajut (1) jo 1divosy e
LA SHEd Ul pelsl| suoneziuebio pajejal 810w 10 8UO UM w:ozommcmh,: Buimoloy eyy jo Aue ul ebebue uoieziuebio eyl pip ‘ieeA xey eyy Suung L
ON | S9A jeiNpeyas siyy Jo Al 10 “|i| ‘| sued w pejsi| st Ajjue Aue ji | eul| 818)dwo)) *3I0N
. (‘g€ 10 “eGE 'SE ‘HE eul ‘Al Ued ‘066 Wio4 0} ,SeA, palemsue uoneziuebio ey} Ji 8)ejdwo)) suoneziueBiQ pajejay YIM Suonoesuelp A jed
€obed ¢L¥8CI9T-1¢€ *ONI "MYOMLEN NOILVONdI ANV SSHENISNG 0102 (066 Wiod)y einpayds




43 *ezto
010Z (066 W.04) H 2INPayds ,
|
;
|
!
|
|
[
i
|
i
ON | S8A| (590} wi0d) | ON | S®A ON | S9A (Aunoo i
L-M e|npeyos Jo B
om_mwﬁm_ 0z x0q Ul unolue | Lo sjesse Jeek | LMOIETIE el uBiaio) io ejeys) Amue jo
10 @oUBD 18N-A @pPoD -iodoidsig | -JO-PUB JO BIBYS [sseupedjeary] - @fioiuop (eben Ayanoe Arewud NI3 pue ‘sseippe ‘sluen
(CH (8) ® (e) P ) (@) 7 (e)

‘sdiysseunied jusuiisaaul ulepad 10} uoisnjoxe Buipiebes suonorusul eeg "uoljeziuebio paje|el B J0U SeM Jey)
(enuenes ss0.6 10 S18SSE [B10} AQ paInsesw) SeijIAoe si Jo Juedied oAl UBY} 810w peldonpuod uoneziuebio eyl yoiym ybnoiyy diysisuped e se pexe; Apjue Yoee Joj uoiewIojul Buimojo) ey} 8piacid

‘e,
v ebeg

.

( 2€ Bul| ‘Al HBd ‘066 Wi04 0} ,SBA, pessmsue uoneziuebio ayy §l eyejduion) diysiauped e se ajqexe] suoneziuebiQ pajejaiun

IA Hed

CLY8C9T-T¢

*ONI

"MYOMIEN NOILVONAd ANV SSHANISNH

0102 (066 W04) H 8inpayos




-

Sehedule R (Form 990) 2010 BUSINESS AND EDUCATION NETWORK, INC. 31-1628472 Pages
Part VHi | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

2110 Schedule R (Form 990) 2010

33
13100912 795207 05559002 2010.04020 BUSINESS AND EDUCATION NETW 05559011




4 o F
- . dcornish
0453410.09 D
) . Trey Grayson, Secretary of State

Recewved and Filed:
vy 11/10/2010 12:22 PM
Fee Receipt: $8.00

ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION
OF

LEXINGTON PARTNERSHIP FOR WORKFORCE DEVELOPMENT, INC.

Lexington Partnership for Workforce Development, Inc., a Kentucky non-stock, non-
profit corporation (the "Company*) sets forth the following Articles of Amendment to its
Atrticles of Incorporation:

ARTICLE 1

NAME

The name of the Company is: Lexington Partnership for Workforce Development, Inc.

ARTICLE 2

AMENDMENT

The amendment adopted is: Article I of the Company’s Articles of Incorporation is
amended to read as follows:

oy e n A

- "(1)— The name of the corporation is: Business and Education
Network, Inc."

D10):41641:366916:1 LEXINGTON




ARTICLE 3

ADOPTION BY MEMBER

A

The meeting of the Company’s member at which the amendment was adopted was held
on Oclober 18, 2010. A quorum was present at the meeting. The amendment received all of the
votes which the member present at the meeting was entitled to cast.

Date: November Z_, 2010

LEXINGTON PARTNERSHIP FOR
WORKFORCE DEVELOPMENT, INC.

By: :
i, President

Kamth.Sapn. E E §

Stites & Harbison, PLLC
250 West Main, Suitc 2300
Lexington, Kentucky 40507
859-226-2300

DI01A 1643 368916 ) -LEXINGTON

1or o oh e e e
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Forrh 8368 (Rev_1-2011) Page 2
® [f you are fihing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box P @
Note. Only complete Part # if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

LPart 1] Additional (Not Automatic) 3-Month Extension of Time. Only file the ongmal {no copies necded)
Name of exempt organization Employer identification number
Type or
f;‘:‘m BUSINESS AND EDUCATION NETWORK, INC. 31-1628472
c;‘enﬁcd Number, street, and room or suite no If a P O box, see instructions
wesdo 330 EAST MAIN STREET, NO. 2ND FL |
retun Ses | City, town or post office, state, and ZIP code For a foreign address, see instructions
metucten® LEXINGTON, KY 40507

Enter the Return code for the return that this application s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 -

Form 890-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part {l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
SCOTT SHEARER
® Thebooksarenthecareof » 330 EAST MAIN STREET - LEXINGTON, KY 40507

Telephone No - 859-254-4447 . FAXNo P
© |f the organzation does not have an office or place of business in the United States, check this box > |:|
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P~ I:' if it 1s for part of the group, check this box B D and attach a list with the pames and EINs of all members the extension ts for.
4 Irequest an addittonal 3-month extension of tme untt ~ NOVEMBER 15, 2011
5  For calendar year 201 0 , or other tax year beginning , and ending
6 If the tax year entered n line 5 is for less than 12 months, check reason L—_I Initial return EI Final return
Change in accounting penod

7  State in detail why you need the extension
 CLIENT IS AWAITING THE COMPLETION OF THEIR FINANCI}\L INFORMATION IN

~ ORDER TO FILE A COMPLETE AND ACCURATE TAX RETURN.

8a If this application is for Farm 990-BL,, 980-PF, 990-T, 4720, or 60689, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $ 0.

b ¥ this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b | $ 0.
¢ Balance due Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 8 | § 0.

Signature and Verification

Under penatties of perjury, 1 dsclare thaj | have examined this form, including accompanying schedulss and statements, and to the best of my knowledge and beliei,
1tis true, correct, and sonpiets, age-tkat | am authorized to prepare this form

Sianature P> 3"‘7'5\/'/ Tile - CPA Date p g/? i

Form 8868 (Rev 1-2011)

023542
C14-24-11
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