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rom 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){( 1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2011

mmﬂﬁuﬁ"slm”f” P> The organization may have to use a copy of this retum to satisfy state reporting requirements. o?::;:c':l‘;:“c
A For the 2011 calendar year, or tax year beginning  JUL 1, 2011 andending JUN 30, 2012
B g-m C Name of organization D Employer identification number

one | I, C INDUSTRIES, INC.

e | Doing Business As 56-0686307

o Number and street (or P.0. box if mail is not delivered to street address) Room/surte | E Telephone number
(Jiem~ | 4500 EMPEROR BOULEVARD 919-596-8277
[JAmended| " Giry or town, state or country, and ZIP + 4 [ @_Grosa recepts 248,600,716.
[ Jheere | DURHAM, NC 27703 H(a) Is this a group retumn

Pendind It Name and address of pnncipal oficerRICHARD STALLINGS for affiliates? [C_Jves (XIno

SAME AS C ABOVE H(b) Are all affilates included? (Cves T INo

| Taxexempt status: [ X1 501(c)3) | 1 501(c)( )@ (nsertno) |_]4947(2)(1)or |1 527| It "No," attach a hist. (see instructions)
J Website: p» WWW . BUYLCI . COM H(c) Group exemption number P

of mzan@ Corporation || Trust | | Assocration | ] Other >

K Form of

1L Year ot formation: 1958

I Part | 5ummary

State of legal domicie; NC

1 Bnefly describe the organization's mission or most significant actvites: TO EMPLOY AND TEACH THE VISUALLY

§| BANDICAPPED
E 2 Checkthisbox B> L] ff the organzation discontinued rts 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 8
2 4 Number of independent voting members of the governing body (Part W, line 1b) 4 - 7
9| 5 Total number of Individuals employed n calendar year 2011 (PartV. ine2a) . . . . .. . ... 5 971
£ | e Total number of volunteers (estimate f necessary) . . 8 0
E 7 a Total unrelated business revenue from Part Vi, column (C), line 12 7a 0.
b Net unrelated business taxable ncome from Form 990-T, line 34 . _ e 7b 0.
Prior Year Current Year
9 8 Contnbutions and grants (Part Viii, line 1h) 0. 0.
S 9 Program service revenue (Part Viii, line 2g) 0. 0.
2 | 10 Investment ncome (Part Vill, colurnn (A), lines 3, 4, and 7d) 469,373. 531,115.
%1 41 Other revenus (Part VIll, column (A), ines 5, 6d, 8¢, 9c, 10¢, and 11e) . 66,036,732, 66,951,460,
12 Total revenue - add lines B through 11 {must equal Part VIli, column (A), ine 12) 66 . 506,105.] 67,482,575.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 332,264. 6,164,700.
14 Benefits paid to or for members (Part iX, column (A), hine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part X, colurmn (A), lines 5-1 0) 23,331,514.] 25,484,588.
§ 18a Professional fundraising fees (Part IX, column (A), tne 11e) . 0. 0.
é— b Total fundraising expenses (Part IX, column (D) line25) P 0.
17 Other expenses (Part IX, colu i . 20,684,618, 22,262,582.
18 Total expenses. Add lines 13-1j7 (must equa!P BOENEEXA) line 25 44,348,396.] 53,911,870.
19 Revenue less expenses SubtrhcfThe 18 Fom line 22,157,709.] 13,570,705,
58 | Beginning of Current Year End of Year
25| 20 Total assets (Part X, ine 16) 082 5 2 0 1 3 200,427,218.] 196,517,222,
<5| 21 Total liabilities (Part X, fine 26) 18,885,196.{ 19,408,418,
25! 20 Net assets or fund balances. Su e 181,542,022.{ 177,108,804.
[P_art Il_| Signature Block ——AUSTIN‘IEXKS. s s s s

Under penalties of perjury, | declare that | have examined this return, inchsding accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and complate. Declarapion of arer (other than officer) is based on all information of which preparer has any knowledge.
_Mb [ 3-2-20:3
sign Sipriature of bfficer v . Date
Here RICHARD STALLINGS, CFO
Type or print name and title
Print/Type preparer's name Pregarer's signatur Date te [ [ PTIN

Paid EATHER HORTON MM\[— 03/02/13 's'difmpiﬂ'lw 00449619
Preparer |Fym'sname g DIXON HUGHES GOODMAN LLP Frm'sEINp  56-0747981
Use Only |Frm'saddressy, 2501 BLUE RIDGE ROAD, SUITE 500

RALEIGH, NC 27607 Phoneno. (919) 876-4546
May the IRS discuss this return with the preparer shown above? {see instructions) II] Yes D No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

A




Form 990 (2011 L, C INDUSTRIE INC. 56-0686307 Page2
[ Part Iil | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lil e e e e e . e e e [:]
1 Bnefly descnbe the organization’s mission:

TQO PROVIDE JOB OPPORTUNITIES TO THE LEGALLY BLIND THROUGH
MANUFACTURING AND SALES DISTRIBUTION OF A VARIETY OF PRODUCTS.

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

the pnorFom980or990-E2? = .. . . . .. ... . .. e e . L - DYes mNo
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make signifficant changes in how it conducts, any program services? . . .. . DYes m No

If "Yes," descnbe these changes on Schedule O.

4  Describe the organization's program service accomphshments for each of its three largest program services, as measured 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 ) (Expensas $ 41,465,540- including granta of $ 6,164J 700. ) (Revenus$
EMPLOYMENT OF VISUALLY HANDICAPPED TO MANUFACTURE MATTRESSES, MATTRESS
COVERS, FILE FOLDERS, WALLET ENVELOPES, MOPS, WATER CANS, PAPER
PRODUCTS AND OTHER PLASTICS. ALSO OPERATE RETAIL STORES THAT SELL

BLIND MADE PRODUCTS.

4b (Code ) (Expenses $ including grants of § ) (R $ )]

4c  (Cods } (Expenses $ including grants af $ } (Revenue s )

4d Other program services (Descnbe in Schedule O)

jEernses 3 including grants of $ ) _{Revenuo $ )
4e_ Total program service expenses P> 41,465,540.
Form 990 (2011)
132002
02-09-12
2
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Form 990 (2011 L_C INDUSTRIES, INC. 56-0686307 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 pnvate foundation)?
if "Yes,° compfete Schedule A . L o L o 11X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? e, X
3 Dd the organzation engage in direct or indirect political campaign activities on behalf of or in opposmon to candndatee for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbymg actlvmes. or have a sect»on 501 ) electlon in effect
during the tax year? If *Yas," complete Schedule C, Partil .. . .. . . . ... . o 4 X
& Is the organization a section 501(c){4), 501(c)(5), or 501 (c)(G) orgamzatlon that receives membershlp dues. assessments or
similar amounts as defined in Revenue Procedure 98-19? /f °Yes, * complete Schedule C, Partill . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f *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 histonc structures? If "Yes,* complete Schedule D, Partll __ . . 7 X
8 Did the organzation maintain collections of works of art, historical treasures, or other similar assete? If *Yes," complete
Schedule D, Partill .. . .. |8 X
@ Did the organzzation report an amount in Part x, hne 21 serve as a custodlan for amounts not |13th n Part X or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " compiete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, perrmanent
endowments, or quasi-endowments? If *Yes,* complete Schedule D, PartV . 10 X
11  If the organization’s answer to any of the following questions is “Yes," then complete Schedule D Perts VI Vll VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, tine 10? If "Yes, " complete Schedule D,
Part Vi e . 1a| X
b Did the organlzatlon report an amount for lnvestmeﬂts other secuntles in F’art X, lme 12 that IS 5% or more of its total
assets reported in Part X, fine 16? /f "Yes, " complete Schedule D, Partvil = . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIll .= . . 11c| X
d Did the organzation report an amount for other assets in Part X, Iine 15 that 18 5% or more ot rts total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, PartIX . .. ... . . .. R | [ X
% e Did the organization report an amount for other liabilities in Part x Ilne 25? i 'Yes complete Schedule D Panx e L mel X
‘ f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the aorganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 1t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes," complete
Schedule D, Parts XI, XIl, and XIll . . L. 12a X
b Was the organization included in consolldated mdependent audlted fi nanmal statements for the tax yeaﬂ
If “Yes,® and if the organization answered "No* to line 12a, then completing Schedule D, Parts XI, Xii, and X!l is optional 12| X
13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E . . . 13 X
14a Did the organization maintan an office, employees, or agents outside of the United States? 14a X
“ b Did the organzation have aggregate revenues or expensas of more than $10,000 from grantmaking, I‘undralsnng, buslness
i investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
1 or more? If “Yes," complete Schedule F, Parts land IV . . 14b X
1 15 Did the organzation report on Part IX, column (A), ine 3, more than $5, 000 of grams or ass:stance to any orgamzatlon
or entity located outside the United States? /f "Yes,* complete Schedule F, Partsiland IV . 15 X
18 Dud the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or assistance to mdwlduals
located outside the United States? If “Yes, " complete Schedule F, Parts illand IV . 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional l‘undralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| _ 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbuttons on Part VIII Imes
ic and 8a? If "Yes," complete Schedule G, Part il . . 18 X
19 Did the organzation report more than $15,000 of gross income from gammg actrvrtles on Part VIII line 9a'? If "Yes,"
complete Schedule G, Part Il . . o . 19 X
20a Did the organization operate one or more hospltal fac:lmes? If 'Yes" complete Schedule H L. . . | 20a X
b _If “Yes" to ine 20a, did the orgamzation attach a copy of its audited financial statements to this retum? o - 20b
Form 980 (2011)
132003
01-23-12




Form 990 (2011 L C INDUSTRIES, INC. 56-0686307 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes i No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts | and Il e e 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part X,
column (A}, line 27 if "Yes, " complete Scheduls I, Parts ! and /! e 22 X

23 Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatron of the orgamzatron s currem
and former officers, directors, trustees, key employees, and highest compensated employess? /f “Yes," complete
ScheduleJ . . ... ... ... .. e e v 231 X

24a Did the organrzatron have a tax-exempt bond issue wrth an outstandlng pnncrpal amount of more than $1 00, 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If *Yes,* answer lines 24b through 24d and complete

Schedule K. If "No®, gotoline 25 . " . . | 240 X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? . R, 24b
¢ Did the organzation maintain an escrow account other than a refunding escrow at any time during the year to defease
anytaxexemptbonds? ... ... ... L ol e e e, . ... | 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any tlme dunng the yeaﬂ . ... | 24d
25a Section 501(c)3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wrth 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 dlsqualrﬁed person na pnor year, and
that the transaction has not been reported on any of the organwzation’s pnor Forms 990 or 980-E27? If "Yes, " complete
Schedule L, Part! . ... ... .. 25 X

28 Was a loan to or by a current or l'ormer ofﬁcer dlrector tmstee key employee hrghly oompensated employee or dlsqualrﬁed
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part II
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entrty or family member
of any of these persons? /f “Yes,* complete Schedule L, Partiti . ... 27 X
28 Was the organization a party to a business transaction with one of the following partres (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and exceptions):

I
]

a A current or former officer, director, trustee, or key employee? If “Yes, * complste Schedule L, Part IV . |28a| X |
b A family member of a cuirent or former officer, director, trustee, or key employee? /f “Yes," complete Schadule 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 | 28¢ X
29 Did the organzation recerve more than $25,000 in non-cash contnbutions? If *Yes,* complete Schedule M . | 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete ScheduleM = . 30 X
31 D the organzation liquidate, terminate, or dissolve and cease operatrons?
If “Yes, " complete Schedule N, Part | 31 X
32 Did the organzation sell, exchange, dispose of, or tra.nsfer more than 25% of rl.s net assets? II "Yes complete
Schedule N, Partil . . .. ... ... .. . . ... i 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organlzatron under Regulstrons
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
if *Yes," complete Schedule R, Parts ll, Ill, IV, and V, line 1 . . . ... .. L . 34| X
35a Did the organization have a controlled entity within the meaning of sectron 51 2(b)(1 3N 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the meamng of
section 512(b)(13)? If "Yes, " complete Schedule R, PartV, line 2 35b X
Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatnon?
If "Yes," complete Schedule R, Part V, line 2 . .1 a8 X
Did the organization conduct more than 5% of ts actlvrtles through an entrty that 18 not a related orgamzatron
and that s treated as a partnership for federal incoms tax purposes? If “Yes, " complete Schedule R, Part VI . 37 X
38 0Dud the organization complete Schedule O and provide explanations in Schedule O for Part V!, ines 11 and 197
Note. All Form 990 filers are required to complgte Schedule O . e . . - 38| X_
Form 990 (2011)
132004
01-23-12
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Form 990 (2011 L C INDUSTRIES, INC. . 56-0686307 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thisPartv =~~~ o e [:
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0 if not applicable . . |1a 64!
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable A 1b 0
¢ Did the organmzation comply with backup withholding rules for reportable payments to vandors and reportable gaming
(gambling) winnings to prnze winners? . . . . . 1¢
2a Enter the number of employees raportad on Form W 3 Transmmal of Wage and Tax Stataments,
filed for the calendar year ending with or within the year covered by this return _ . 2a 971
b If at least one 18 reported on line 2a, did the organization file all required federal employment tax retums? _ 2b | X
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 1t filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O . 3b
4a At any time during 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, securties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foraign country: P>
Seae instructions for filing requirements for Form TD F 80-22.1, 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? . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are nomally greater than $100 000 and did the orgamza'aon sollcn
any contributions that were not tax deductble? .. . . . 6a X
b If "Yes," did the organization include with every solicitation an express statament that such contnbutlons or glfts
were not tax deductible? 6b
7 Organizations that may receive deducﬁble contrlbuﬂons undar secﬁon 170(c)
a Did the organizabon receive a payment in excess of $75 made partly as a contribution and partly for goods and services prowvided to the payor? | 7a X
b If “Yes," did the organization notrfy the donor of the value of the goods or services provided? i . Vi)
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requxrad
to file Form 82827 .. e e e e e e e e e e . . AU 7c X
d i “Yes," indicate the number of Fo:rns 8282 ﬁlad dunng the year . . . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? __ Te X
{1 D the organization, dunng the year, pay pramiums, directly or indirectly, on a personat benefit contract? . . 44 X
g If the organization recerved a contnbution of qualified intellectual property, did the organzation file Form 8899 as requ:red? 7 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 508(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 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 = ... . . .. e . {9 X
b D the organzation make a distnbution to a donor, donor advisor, or related person? . .. 8b X
10 Section 501(c)7) organizations. Enter:
a Intiation fees and capital contributions ncluded on Part Vill, ine 12 = . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnrmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders = . L . .. 11a
b Gross mcoms from other sources (Do not net amounts due or paid to other sources against
amounts due or recetved from them.) . . 11b
12a Section 4947(a){1) non-exempt charitable trusts Is the orgamzauon ﬁllng Form 990 In lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . 12 I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith 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 mantain by the states in which the
organization 1s licensed to tssue qualified heaith plans . o 13b
¢ Enter the amount of reserves on hand . . .. 13¢c
14a Did the organization receive any payments for indoor tannmg services dunng the tax year? X . 14a X
b _if "Yes," has it filed a Form 720 to report these payments? f *No, " provide an explanation in Schedule O . 14b
Form 980 (2011)
132005
01-23-12




Form 990 (2011 L C INDUSTRIES, INC. 56-0686307 Page8
- Governance, Management, and Disclosure For each *Yes® rasponsa to lnes 2 through 7b below, and for a *No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule O containg a response to any question in this Part Vi | e e e o e E_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetax year = = 1a 8
It there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent = . . 1b 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relanonshm with any other
officer, director, trustee, or key employee? = . . ... .. ... ... B 2 X
3 Did the organization delegate control over management dutles customanly performod by or under the dlract supervnsson
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organzation make any significant changes to its governing documents since the prior Form 9390 was ﬂled? 4 X
§ Drd the organization become aware dunng the year of a significant drvarslon of the organization's assets? _ R 5 X
6 Did the organization have members or stockholders? .. ... . 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? e T I £ X
b Are any governance decisions of the orgamzatnon reserved to (or sublect to approval by) members stockholders or
persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetmgs held or wntten actnons undemken dunng the year by the followmg
a Thegoverning body? . .. . e e cereee | Bl X}
b Each commitee with authonty to act on behaﬂof the govermng body‘? . e gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be mached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O = .1 9 X
Section B. Policies (This Section B requests inforration about policies not required by the internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . e e e i . | 10a X
b If "Yes," did the organization have wrtten policies and procedures govemmg the actlvmas of such chapters afﬁhates
and branches to ensure their opsrations are consistent with the organzation’s exempt purposes? _ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁhng ﬁ\e form’? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? #f "No, " go to line 13 . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could olve rise to conﬂlcts? . 12b
¢ Did the organization ragularty and consistently morutor and enforce comphance with the policy? if 'Yes,® descnbe
mn Schedule O how this was done i . L. L. . . L12¢
13 Did the organmzation have a written whlstleblower pohcy? ,,,,, i e i . e . 1L13 X
14 Did the organzation have a wrtten document retention and destmctlon pobcy? .. oLl X
15 Did the process for determining compensation of the following persons inctude a review and approval by lndepandent
psersons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top management officiat . = . . .|16al X |
b Other officers or key employees of the organzation . . . .. . 150} X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see |nstructnons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity dunng the year? . . 18a X
b If "Yes," did the organization follow a written pollcy or procedure requmng the orgamzatlon to evaluate its partlclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required to be filed »GA ,MS , CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (Section 501(c)(3)s only) avaiable
for public inspection. Indicate how you made these available. Check all that apply.
I:I Own wabsite D Another's website D_L] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its govermning documents, confiict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
RICHARD STALLINGS - 919-596-8277
4500 EMPEROR BLVD, DURHAM, NC 27703
01-23-12 Form 990 (2011)




Form 990 (2011 L C INDUSTRIES, INC. 56-0686307 Page?
- 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 Vil L I |

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete thes 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), regardiess 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 definition of "key employee *

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved 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.

® {st 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 netther the organization nor any related organization compensated any current officer, director, or trustee.

) ®) (©) ©) ® )
Name and Title Average | . :;?.Tg? e oo Reportable Reportable Estimated
hours per |} box, uniess parson la both an compensation compsensation amount of
week officer end a directorArustoe) from from related other
(describe the organizations compensation
hours for sl . § organization (W-2/1098-MISC) from the
related g8 2 (W-2/1099-MISC) organization
organizations| £ | = g E- and related
in Schedule | § [ 2 g |5 |25 & organizations
0) HEIEHEEE
(1) WILLIAM HUDSON
PRESIDENT & CEO 40.001X X 904,838. 0. 7,283.
(2) RICHARD HUTSON
MEMBER OF THE BOARD OF DIR 5.001{X 0. 0. g.
(3) TED GRIFFIN
MEMBER OF THE BOARD OF DIR 5.00(X 0. 0. 0.
(4) JOE LEE III
MEMBER OF THE BOARD OF DIR 5.00X 0. 0. 0.
(5) TOM WHITE
MEMBER OF THE BOARD OF DIR 5.00|X 0. 0. 0.
(6) JOHN MALLARD
MEMBER OF THE BOARD OF DIR 5.00(X 0. 0. 0.
(7) ERNIE ROESSLER
MEMBER OF THE BOARD OF DIR 5.00(X 0. 0. 0.
(8) STEVE HARRIS
MEMBER OF THE BOARD OF DIR 5.001X 0. 0. 0.
(9) JEFFREY SCHWARTZ
CHIEF OPERATING OFFICER 40.00 X 576,434. 0. 9,638.
(10) RICHARD STALLINGS
CHIEF FINANCIAL OFFICER 40.00 X 431,588. 0. 4,816.
(11) EDDIE GAGNE
VICE PRESIDENT PRODUCT DEV 40.00 X 179,764. 0. 0.
(12) JEFFERSON EASTERLING
PLANT MANAGER 40.00 X 172,086. 0. 0.
(13) JEFFREY HAWTING
VICE PRESIDENT-SALES 40.00 X 240,976. 0. 0.
(14) WILLIAM BLACKTON
DIRECTOR-RETAIL 40.00 X 177,892. 0. 0.
{15) DELBERT WHITE
VICE PRESIDENT-DEVEL 40.00 X 235,494. 0. 0.
132007 01-29-12 Form 990 (2011)

- e s - 4 o -




Form 990 (2011) L C INDUSTRIES, INC. 56-0686307 Page8

- Part Vil Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(A) (8) (©) D) (E) F)
Name and title :“'9"390 (donct :&sr:g:\m one Reportable Reportable Estimated
OUrS P | box, unless person Is both an compensation compensation amount of
week | offioer and a clrector/trustee) from from related other
(describe g the organizations compansation
hours for 3. B organization (W-2/1099-MISC) from the
relted | & | & H (W-2/1099-MISC) organization
organizations| 2 | 3 g|& and related
in Schedule g £ 2138 & organizations
o |E|E|8|z]555
1b Sub-total s . 2,919,072. 0. 21,737.
¢ Total from continuation sheets to Part Vll SectionA ... N 0. 0. 0.
d_Total (add lines tband ic) ... .. . | 2 2,919,072, 0. 21,737.
2 Total number of individuats (including bu1 not Ilmrted to thosa llsted above) who received more than $100,000 of reportable
compensation from the organzation P 21
Yes { No
3 D the organzation list any former officer, director, or trustee, key employese, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on Iine 1a, 1s the sum of reportable compensatlon and other oompensatlon from tho organlzatlon
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes,* compiete Schedule J for such person N 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that receved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) )
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not Iimited to those listed above) who received more than
$100,000 of cormpensation from the organization p» 0
Form 990 (2011)

132008 01-23-12

- s A A A A s A amam~ ~neo. A A-a - - e — - — s - -_—— -




Form 990 {2011) L _C INDUSTRIES, INC. 56-0686307 Page®
| Part VIl | Statement of Revenue
C (D)
Total (rgelenue Rela(tBe)d or Unr(ela)ted exggéggl#om
exempt function business tax under
revenue revenue Sg%l?g? 5511 42
€8 1a Federatedcampagns . .. .. |1a
g 3] b Membershipdues . 1b
és ¢ Fundraisingevents . == . . . |1c
Gg d Related organizations .. lid
gg e Government grants (contributions) | 1e
B} % £ All other contribuhons, gifts, grants, and
_.Eg similar amounts not included above _ . |1t
J::-u g N contributions i in lines 1a-1t $
S&_ h Total. Add lines 1a-1f >
|Business Code
8 2a
3 b
§ c
§«= d
e
L3 f All other program service revenue
1 9 Total Addlines2a-2f ... " N
3 Investment income (including dividends, interest, and
other similar amounts) . e e » 553,780. 553,780.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... e e . . »
{)) Real (1) Personal
8 a Gross rents B 38,610.
b Less: rental expenses _ .. 0.
¢ Rental incoms or (loss) _ 38,610.
d Net rental ncome or (loss) e . 38,610. 38,610.
7 a Gross amount from sales of | (i) Securthes (i) Other
assets other than inventory 35,500.
b Less. cost or other basis
and sales expenses 58,165.
¢ Gain or (loss) ) ~-22665.
d Net gain or (loss) - _» -22,665. -22,665.
o | 8 a Grossincomse from fundraising events (not
g including $ of
® contnbutions reported on line 1c). See
% Partwv,line 18 .
g b Less' direct expenses o
¢ Net income or (loss) from fundraising events . »
9 a Gross income from gaming activities See
Part IV, fine 19
b Less: direct expenses .
¢ Net income or (loss) from gaming activities »
10 a Gross sales of invantory, less retums
and allowances i alk47,.733 877
b Less: cost of goods sold . bEal 059 976:
¢ _Net incoms or (loss) from sales of inventory > 66,673,902, 66,673,901,
Miscellaneous Revenue Business Code
11 a MISCELLANEQOUS INCOME 900099 238,949.] 238,949.
b
c
d All other revenue .
e Total. Add hines 11a-11d » 238,949.
12 Total revenue. See instructions. » 67.482 575 66,912 850 0.] 569,725,
2 Form 990 (2011)




56-0686307 Page 10

Form 990 (2011 L C INDUSTRIES, INC.
Part IX | 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).

Check if Schedule O contains a response to any a:x)estionmmnsPaan B — s lj
Do not Include amounts reported on linss 6b, ) €)
7b, 8b, 95, and 106 of Part VIl Total expenses P o 2 | Management and Fg;'é;:';gc
1 Grants and other assistance to governments and
organizations in the United States. See Part1V,Ine21| 6 ,164,700.] 6,164,700.
2 Grants and other assistance to individuals in
the United States. See Part IV, {ine 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
Unnted States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of cumrent officers, directors,
trustees, and key employees 1,559,051, 1,119,093, 439,958.
6 Compensation not included above, to d|squahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . ... . ... . 19,599,589., 13,476,298.] 6,123,291.
8 Pension plan accruals and contributions gnetude
saction 401(k) and section 403(b) employer contributions) 2,560,685, 1,662,721, 897,964.
9 Other employee benefits 103,652. 24 ,331. 79,321.
10 Payroll taxes 1,661,611, 1,280,244, 381,367.
| 11 Fees for services (non-employees).
% a Management . . .
‘ b Legal ..
| ¢ Accounting . . .. . .
i d lobbyng . ..
1 o Professional fundra:smg servuces See Part IV hne 17
i { investment management fees
| g Other . . ... 2,707,898.] 1,406,286.] 1,301,612.
i 12 Advertising and promotion 252,822. 95,386. 157,436.
| 13 Office expenses 2,056,436.] 1,692,903. 363,533,
14 Information technology 26,274. 5,542. 20,732,
16 Royates = . . ...
16 Occupancy 309,671, 309,671.
17 Travel 727,340. 201,923, 525,417.
| 18 Payments of travel or entertamment expenses
| for any federal, state, or local public officials
19 Conferences, conventions, and meetings 122,898, 122,898.
20 Interest 29. 29.
21 Payments to affili ates
22 Depreciation, depletion, and amortization 2,412,667.] 1,969,830. 442 ,837.
23 Insurance | 2,367,801.] 1,920,690. 447 ,111.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a FREIGHT AND DELIVERY EX 4,188,020,/ 4,153,028. 34,992,
b SALES COMMISSIONS AND E 2,521,254, 2,313,924. 207,330.
¢ MERCHANT FEES AND BANK 2,090,002, 1,797,290. 292,712.
d REPAIRS AND MAINTENANCE 1,862,728, 1,558,076. 304,652.
e All other expenses 616,742, 313,575. 303,167.
25 _ Total functional expenses. Add lines 1through24e | 53,911 ,870. 41,465,540.] 12,446,330. 0.
28 Joint costs. Complete this ine only if the arganization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P i following SOP 98-2 (ASC 858-720
132010 01-23-12 Form 990 (2011)



Form 990 (2011) _ L C INDUSTRIES, INC. 56-0686307 Page 11 !
- | Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interastbeanng . . 64,880,817, 1 57.,929,886.
2 Savmgsandtemporarycashmvestments . 17,354,232.) 2 18,132,296.
3 Pledges and grants receivable, net = 3
4 Accounts receivable, net o 18,395,633, 4 13,749,079,
5 Receivables from current and former ofﬁcers dlrectots trustees. key
employees, and highest compensated employees. Complete Part Il
of Schedule L . 5
6 Receivables from other dlsqualrﬁed persons (as deﬁned under sectlon
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions) 6
8 7 Notes and loans receivable, net | 7
3 8 Inventories for sale or use . . 53,773,998.| 8 48,953,429,
9 Prepad expenses and deferred charges 497 ,536. o 1,660,560.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . |[10a| 73,575,278,
b Less: accumulated depreciation . .. i0b| 34,197,345, 35,252,473.10¢] 39,377,933,
11  Investments - publicly traded secunties . .. ... . . ... 1
12  Investments - other secunties, See Part IV, line 11 _ . 1,243,597.] 12 4,893,683,
13 Investments - program-related. See Part IV, line 11 o 7,311,605.( 13 10,103,732.
14 Intangble assets .. e . e e e e e 14
16 Other assets. See Part IV, fine 11 o 1,717,327.} 15 1,716,624.
_ 118 To . Add lines 1 through 15 (must equal line 34) 200,427,218.] 18 | 196,517,222,
17 Accounts payable and accrued expenses e 15,041,512.] 17 15,705,316.
18 Grants payable e . 18
19 Deferred revenue . .. .. ... L e . 1,120,995.] 18 1,167,031.
20 Tax-exempt bond llabllmes . 20
a 21 Escrow or custodial account liability. Complete Part N of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E nighest compensated employees, and disqualified persons. Complete Part i
S of ScheduleL . . 22
23 Secured mortgages and notes payable to unrelated thlrd parhes 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities (including federal iIncome tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . . .. — L 2,722,689.| 25 2,536,071.
—__1 28 Total liabilities. Add | ines 17 throuah 25 18,885,196. 28| 19,408,418.
Organizations that follow SFAS 117, check here P x1 and complete
§ lines 27 through 29, and lines 33 and 34,
g |z Unrestncted net assets 181,542,022./ 271 177,108,804.
g 28 Temporanly restncted net assets 28
] 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 cheek here » l:] ancl
5 complete fines 30 through 34,
g 30 Caprtal stock or trust pnincipal, or current funds . 30
3 31 Paid-in or caprtal surplus, or land, building, or equipment fund . 31
4+ |32 Retained eamnings, endowment, accumulated income, or other funds 2
Z | 33 Total net assets or fund balances _ . 181,542,022.1 33| 177,108,804.
___134 Totaliabilties and net assets/fund balances 200,427,218,/ 34| 196,517,222.
Form 990 (2011)
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Form990f2011) L, C INDUSTRIES, INC. 56-0686307 Page12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl . . .. . ... . . [ZI
1 Total revenus (must equal Part VIll, column (A), line 12) . 1 67,482,575.
2 Total expenses (must equal Part IX, column (A}, line 25) __ 2 53,911,870.
3 Revenus less expenses. Subtract line 2 from line 1 3 13,570,705.
4 Net assets or fund balances at beginning of year (must equal F’anx Im933 column (A)) 4 181,542,022,
6 Other changes in net assets or fund balances (explain in Schedule O) 5 -18,003,923,
8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equa.l Part X llne 33 column (B)) 8 177,108,804.
[Part Xi I| Financial Statements and Reporting
Check f Scheduls O contains a response to any question in this Part XII . ... . e e e i e [-E]
Yes | No
1 Accounting method used to prepare the Form 990: :] Cash [i] Accrual D Other
If the organization changed its method of accounting from a prior 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 organzation's financial statements audited by an independent accountant? | 2| X |
¢ If "Yes" to line 2a or 2b, does the organzation have a committee that assumes responsibility for oversight of the audrt
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 Schedule 0
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issusd on a
separate basis, consolidated basis, or both:
D Separate basis Lil Consolidated basis l:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A133? = | . e e e e 3a X
b If "Yes," did the organization undergo the required audr or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undsrgo such audits 3b
Form 990 (2011)
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SCHEDULE A . . . OMB No 15450047
(Form 980 or 990-E2) Public Charity Status and Public Support 201 1
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
Internal Revanus Service P> Attach to Form 900 or Form 990-E2Z. P> See separate instructions. Inspection
Name of the organization Employer identification number

L_C INDUSTRIES, INC. 56-0686307

{Part]l | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)

1

[::l A church, convention of churches, or association of churches described in section 170(b)X 1{A)i).

2 [ Aschool described in section 170(b)(1{AXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b){ 1XA)(HI).

4 A medical research organization operated in conjunction with a hospital described In section 170(b){ 1}A)iii). Enter the hosprtal's name,
city, and state:

5 D An organization operated for the bensfit of a college or university owned or operated by a governmental unit descnbed in
section 170(b) 1)}{AXiv). (Complete Part Il.)

[} [:] A federal, state, or local government or governmental unit descnbed in section 170(b}{1XAXv).

7 [:] An organization that normally receives a substantial part of its support from a governmental unit or from the general pubtic descnbed in
section 170{b)X 1}{AXvi). (Complete Part ii.)

8 [:| A community trust described in section 170(b}{ 1{A)vi). (Complete Part I1.)

9 m An organization that normally receives: (1) more than 33 1/3% of 8 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 lll.)

10 [:' An organization organized and operated exclusively to test for public safety. See saction 509(a}4).

1" [:I An organization organized and operated exclusively for the bensfit 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 508{a){3). Check the box that
descnbes the type of supporting organzation and complete lines 11e through 11h.

Type | b D Type |l c D Type lll - Functionally integrated d |:] Type lll - Other
e l:] 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 descnbed in section 508(a)(1) or section 503(a)(2).
t if the organization received a written determination from the IRS that it is a Type 1, Type II, or Type lil
supporting organization, check this box F D
g Since August 17, 2006, has the organization aocepted any grft or contnbubon from any of the followmg persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? L . L. 11g(i)
ii) A family member of a person descnbed in (i) above? . . L . . . [ 11dfii
(iif) A 35% controlled entrty of a person descrnbed in (i) or (i) above? . . i . ... Mgl
h Provide the following information about the supported organzation(s)
(i) Name of supported (ii) EIN g;&:& o m;f zl)elgggr::‘mytg’r: (¥ Didyou noty the orgaMon ol | (W) Amount of
organization (described on hnes 19 |oqverning document? (I)%f your support? | 010326 n the support
above or IRC section
(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) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 930-EZ) 2011 — - Page
-‘t_ Sup—'s'_cl"‘l—pon chedule for Organizations Described in Sections 170{b)(1)(A){i _T—'_T'—_S'Lv) 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 qualfy under Part Ill. if the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar ysar (of fiscal ysar beginning in) > {a) 2007 {b) 2008 _{c) 2009 (d) 2010 {e) 2011 {f) Total

1 Gifts, grants, contnbutions, and
membership faes received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facilties
fumnished by a governmental untt to
the organization wrthout charge

4 Total. Add lines 1 through 3

5 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,
comn®) . .

6 __Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from sumilar sources

@ Net income from unrelated business
activities, whether or not the
business i1s regularty camed on

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

11 Total support. Add lines 7 through 10

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

13 First five years. If the Form 990 1s for the organization's first, second, thurd fourth or ﬁfth tax yea: asa section 501(c)(3)

organization, check this box and stop here e e e R . e e )D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) . ..... .. .. . 114 %
15 Public support percentage from 2010 Scheduls A, Part |l, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on Iine 13, and lina 14 IS 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizaton = = | o [ E]

b 33 1/3% support test - 2010. If the organzation did not check a box on fine 13 or 163. and |me 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L » |:]

17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on fine 13 16a, or 16b, and line 1418 109 or more,
and if the organzation 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 qualfies as a publicly supported orgamzation . | Lo » D
b 10% -facts-and-circumstances test - 2010. if the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151 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
organzation meets the “facts-and-circumstances” test The organzation qualifies as a publicly supported organization . » E]

18_ Private foundation. If the organzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 980 or 990-62) 2011 L

- INDUSTRIES

INC.

56-0686307 Pagea

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only ff you checked the box on line 9 of Part | or if the organization failed to qualfy under Parn It If the organization fails to

qualfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (of fiscal year beginning in) >

(a) 2007

{b) 2008

{c) 2009

(d) 2010

_(8)2011

{f) Total

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 furmished in
any activity that is related to the

193,961,598,

222,051,807

435,919 585,

266,579,880,

247,733,877,

1166246757,

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-
ization's benefit and either paid to
or expended on 1its behaif

5 The value of services or facifities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

193,961,598,

222,051,807,

235,919,595,

266,579,880,

247,733,877,

1166246757,

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

0.

b Amounts ncluded on lines 2 and 3 received
from ather than disqualified parsons that
axceed the greater of $5,000 or 19 of the
amount on tine 13 for the year _

0.

cAddlmes 7aand7b .. ... ...

0.

8 Public support (Subtracténe 7c from ifne 6)

1166246757,

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

(a) 2007

(b) 2008

{c) 2009

{d) 2010

(e) 2011

_{f) Total

9 Amounts fromline6 .

193,961,598,

222,051,807,

235,919,595,

266,579,880,

247,733,877,

1166246757,

10a Gross income from interest,
dividends, payments received on
securties loans, rents, royatties
and income from similar sources

1,522,241,

1,517,625,

1,061,367

939,526,

592,390.

5,633,149,

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after Juna 30, 1975

¢ Add lines 10aand 10b _

1,522,241,

1,517,625,

1,061,367,

939,526.

592,390.

5,633,149,

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

12 Otherincome Do not include dé.m
or loss from the sale of capital

92,108.

170,943.

108,937.

174,313,

assets (Explain in Part IV.)

13 Total support (add tines ©, 10c, 11, and 12.)

195,575 947,

223,740,375,

237,089 899,

238 ,949.

267,693,719,

248,565,216,

785,250.
1172665156,

14 First five years. If the Form 880 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . . . . | 4 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by fine 13, column (f)) _ 15 99.45 %
18 _Public support percentage from 2010 Schedule A, Part Il line 15 16 99.27 %
Section D. Computation of Investment Income Percentage
17 Investment incoms percentage for 2011 (line 10c, column (f) divided by ine 13, column () 17 .48 %
18 Investment income percentage from 2010 Scheduls A, Part lil, line 17 L T, 18 .66 %
19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [_Tﬂ
b 33 1/3% support tests - 2010. {f the organzation did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 [j

132023 01-24-12
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SCHEDULE D Supplemental Financial Statements BT v L

(Form 990) P> Complete if the organization answered *Yes,” to Form 990, 201 1

Department of the T PartV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Intermal Rewenue Service. P> Attach to Form 980. p> See separate instructions. Inspection

Name of the organization Employer identification number
L C INDUSTRIES, INC. 56-0686307

l Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part |V, line 6.

N b ON -

[ ]

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

Total numberatendofyear . .. ... ... .

Aggregate contributions to (during year)

Aggregate grants from (during year) . . C e e

Aggregate value atendofyear = |
Did the organization inform all donors and donor advusors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . = = |:] Yes |:] No

Did the organization inform all grantees, donors, and donor adwisors in wrting that grant funds can be used on'y
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? . .. . D Yes [:l No
l Partl | Conservation Easoments Complete lf the organlzatlon answered “Yes" to Form 990 Part IV, Ilne 7.

1

aoveoe

Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of fand for public use (e.g., recreation or education) Presarvation of an histoncally mportant land area
[:] Protection of natural habitat [:] Preservation of a certified histonc structure
Preservation of open space
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
Total number of conservation easements e | 2a
Total acreage rastncted by conservation easements .. . . 2b
Number of conservation easements on a certrfied historic stmcture mcluded in (a) 2c
Number of conservation easemsnts included in (c) acquired after 8/17/06, and not on a histonc structure
hsted in the National Register . .~ . .. ... ... ... 2d
Number of conservation easements modrfied transferred released extmgunshed or terrmnatod by the orgamzatnon dunng the tax

year p»

Number of states where property subject to congervation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e . D Yes D No
Staff and volunteer hours devoted to monrtorning, inspecting, and enforcing conservatlon easaments dunng tho year )

Amount of expenses incumred In monitoning, inspecting, and enforcing conservation easements during the yearp» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)B)(i)

and secton 170M@B)@? ... ... . .. .. . Ldves [CIno
In Part XIV, describe how the organzation repons oonservatlon easements n rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for

conservation easements.

Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, fine 8.

1a

If 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 simitar 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 tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest works of art, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 990, Part VIII, line 1 oL L . R
(i) Assets included in Form 990, PatX . . >3

2 |f the organization received or held works of art, histoncal treasures or other S|mllar assets for ﬁnanmal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating 10 these tems:

a Revenues included in Form 990, Part VIll, fine 1 _ . . . . R

b Assets included in Form 990, Part X  __ L. . L. L . . > %

I.J-IA5 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
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Schedule D (Form 980) 2011

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asseis 3 (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection ttems

{check all that apply):
a [:] Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations

d D Loan or exchange programs

DOther

4 Provide a description of the organizahion's collections and explain how they further the organization's exempt purpose in Part XIV.
& During the year, did the organization soficit 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?

. DYea gNg

Escrow and Custodial Arrangements. Complete if the organization answaered *Yes® to Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included

ONFOrMOY0, PAtX? . . . o (Cves [ No
b If "Yes," explain the arrangement in Part XIV and complete the followmg tablo
Amount

¢ Beginning balance 1c

d Additions during the year 1d

e Distnbutionsduringtheyear ... ..., ... . ... o . e e

f Ending balance e e e e Ri4
2a Did the organization mcludean amounton Form 990 Partx line 21? e [:] Yes I:] No

if "Yes." exptain the arran nt in Part XIV.
] PartV I 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

Beginning of year balance

Contributons . ..

Net investment eamings, gains, and losses
Grants or scholarships .

Other expenditures for facilties

and programs B

Administrative expenses

g End of year balance

2 a0

-

a Board designated or quast-endowment P>
b Permanent endowment P

%

%

¢ Temporarily restncted endowment >

%

The percentages In knes 2a, 2b, and 2¢ should equal 100%.

Provide the estimated percentage of tha current year end balance (line 1g, column (a)) held as:

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organzatons _ . . . ... . ... ... i
(i) related organzatrons = i
b If "Yes" to 3a(i), are the related orgamzatlons listed as requlred on Schodule R? ...... 3b
Descnbea in Part XIV the intended uses of the organization’s endowment funds.
@rt VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other (b) Cost or other {c) Accumutated (d) Book value
basis (investment) basis (other) depreciation
1a Land 3,812,487, 3,812,487,
b Buildings 24,108,987.] 6,643,981.] 17,465,006,
c Lsaseholdlmprovements 6,000,984.] 2,567,739.] 3,433,245.
d Equipment 27,858,198, 19,435,147.; 8,423,051.
__e Other . 11,794,622.] 5,550,478.] 6,244,144.
Total. Add tines 1a through 1e (Column @ must Qual Form 990, Part X, column (B), lne 10(c).) » | 39,377,933,
Schedule D (Form 990) 2011

132052
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Schedute D (Form 990) 2011 L S

C_INDUSTRIES, INC.

56-0686307 Page3

Part Vil| investments - Other Securities. See Form 990, Part X, line 12.

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

(b} Book value

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

(1) Financial derivatives

(2) Cilosely-held equrty interests

(3) Other

()]

(B)

)

(V)]

{E)

A

{G)

{H)

{1

Total. (Col {b) must equal Form 930, Part X, co! (B) iine 12.
Part Vill| Investments - Program Related. See Form 990, Part X, line 13.

(a) Dascnption of investment type

(b) Book value

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

(1)_LEGG MASON

353,969,

COST

(2) CCB_TRUST ACCOUNT

1,910,157,

COST

) LAND HELD FOR SALE

789,302,

cosT

4) FIRST CITIZENS ACCOUNT

4,027,635,

COSsT

5) J P MORGAN ACCOUNT

3,022,669,

COST

(6)

U]

(8)

(9

(10)

Total. {Cof (b) must equal Form 990, Part X, col (B}
Part IX | Other Assets. See Form 990, Part X, line 15.

ol (B} Ime 13.) >

10,103,732,

{a) Descnption

(b) Book value

)]

2

(3)

_@

{5)

(6)

U]

{8)

9

(10)

al Form 990, Part X, col (B) line 15.)

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

Total. (Column (b) must equ A f (8}

1.

(a) Descnption of liability

(b) Book value

(1) Federal income taxes

2 CUSTOMER DEPOSITS

2,536,071.

3)

()]

()]

(6)

N

(8)

(9)

(10)

1

132053
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Schedule D (Form 990) 2011 (&4 TRIES C.

56-0686307 Page4d

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

1 Total revenue (Fonm 990, Part VIll, column (A), line 12) ... 1 67,482,575.

2 Total expenses (Form 990, Part IX, column (A), line 25) .. 2 53,911,870.

3  Excess or {deficit) for the year. Subtract ine 2 fromtne+ . .. 3 13,570,705,

4 Net unrealized gans (flosses) on investments 4 65,926.

5 Donated services and use of facilities . 5

6 Investmentexpenses | .. ... .. o e o e e e e (-]

7 Poor period adjustments 7

8 Other (Descnbe in Part XIV.) e 8 -18,069,.849.

9 Total adjustments {net). Add Ilnes4through8 o R -18,003,923.
10 Excess or (deficit) for the year per audrted financial statements, Combine lines 3 and 9 0 -4,433,218.

] Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements . . . . . . 1167,478,652.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments .. e e
Donated services and use of facilities . . . . .. ... .

65,926.

Recoveries of prior year grants

D

Other (Describe in Part XIV))

o QA0 U0

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII line 12 but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b

- > e
67,482,575,

b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b

0.
67,482,575.

Retum

5 Total revenye. Add ines 3 and de. (This must equal Form 990, Part I Ine 12) ., S
Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements . . = . |
2 Amounts included on lina 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities

53,911,870.

b Prior year adjustments
¢ Other losses

d Other (Describe in Part XiV.)
e Add lines 2a through 2d

3 Subtractiine2efromiine 1 _ .

4 Amounts included on Form 990, Pan IX hno 25 but not on Imo 1
a Investment expenses not included on Form 930, Part VI, line 7b

0.

53,911,870.

&8

b Other (Describe in Part X1V.)

¢ Addftines 4a and 4b

4c

0.

)

& Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) .
Part XIV| Supplemental Information

s | 53,911,870.

Complete this part to provide the descnptions required for Part Il lines 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 X, line 8; Part Xl|, lines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information.

PART X,

LINE 2: THE COMPANY FOLLOWS THE AUTHORITATIVE GUIDANCE ON

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. THE GUIDANCE CLARIFIES THE

ACCOUNTING FOR THE RECOGNITION AND MEASUREMENT OF THE BENEFITS OF

INDIVIDUAL TAX POSITIONS IN THE CONSOLIDATED FINANCIAL STATEMENTS. TAX

POSITIONS MUST MEET A RECOGNITION THRESHOLD OF MORE-LIKELY-THAN-NOT IN

ORDER FOR THE BENEFIT OF THOSE TAX POSITIONS TO BE RECOGNIZED IN THE

COMPANY'S CONSOLIDATED FINANCIAI, STATEMENTS. THE COMPANY HAS DETERMINED

THAT IT DOES NOT HAVE ANY MATERIAL UNRECOGNIZED TAX BENEFITS OR

132054
01-23-12
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Schedute D (Form 990) 2011 L, C INDUSTRIES, INC. 56-0686307 Pages
[Part XIV] supplemental Information (continued)

OBLIGATIONS AS OF JUNE 30, 2012 AND 2011. INTEREST AND PENALTIES RELATED

TO INCOME TAX ASSESSMENTS, IF ANY, ARE REFLECTED IN MISCELLANEOQOUS INCOME

IN THE ACCOMPANYING CONSOLIDATED STATEMENTS OF ACTIVITIES AND CHANGES IN

NET ASSETS. FISCAL YEARS ENDING ON OR AFTER JUNE 30, 2010 AND JUNE 30,

2009 REMAIN SUBJECT TO EXAMINATION BY FEDERAL AND STATE TAX AUTHORITIES,

RESPECTIVELY.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

LOSS FROM SUBSIDIARY -69,849.
DISTRIBUTION -18,000,000.
TOTAL TO SCHEDULE D, PART XI, LINE 8 -18,069,849.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

LOSS FROM SUBSIDIARY -69,849.

Schedule D (Form 990) 2011
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees

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

PartV, line 23. Open to Public

Department of the Treasury
Internal Revenue Service P> Attach to Form 990. P> See separate Instructions. Inspection

Name of the organization Employer identification number

L C INDUSTRIES, INC. 56-0686307
[Part1 | 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 920,
Part VI, Section A, line 1a. Complete Part Iil to provide any relevant information regarding these items.
D Firstclass or charter travel ':] Housing allowance or residence for personal use
IX] Travel for companions Payments for business use of personal residence
L__] Tax indemnification and gross-up payments D Health or social club dues or nitiation fees
[:] Discretionary spending account D Parsonal services (9.g., maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or

reimbursement or provision of all of the expenses described above? If “No," complete Part lll to explain . . ib X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, duac‘tors
trustees, and the CEO/Executive Director, regarding the items checked in fine 1a? . i L. 2 X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organzation's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director. Explain in Part il
[:] Compensation committee D Wntten employment contract
LT{] Independent compensation consuttant [i] Compensation survey or study

Form 890 of other organizations [E Approval by the board or compensation committee

4 During the year, did any person listed in Form 930, Part Vil, Section A, fine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-ofcontrol payment?

o

Participate in, or receive payment from, a supplemental nonqualfied retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? |

& &
B4 [ |4

if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each rtem in Part m.

Onty section 501(cX3) and 50 1(c)4) organizations must compiete lines 5-9.
8§ For persons hsted in Form 990, Part VII, Section A, line 1a, did the organzation pay or accrue any compensation
contingent on the revenues of:

a Theorganzaton? . . ... . . e e e e .. .. . .. |6l X
b Any related organzation? . . .. e e e . e e e S.. ... 1 50 X
If “Yes" to line 5a or 5b, doscnbe m Pan .
8 For persons listed in Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
cantingent on the net eamings of:
a Theorganrzaton? | .

g
[

b Any related organization? | .. e e .

If "Yes" to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in hnes 5 and 67 If "Yes," describe in Part Il . X 7 X

8 Were any amounts reported n Form 990, Part VI, paid or accrued pursuam to a contract that was sub]ect to the
inttial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," describe in Part (Il 8 X
9 If"Yes" ta line 8, did the organzation also follow the rebuttable presumption procedure descnbed in
Regulations section 53 49586(c)? ... .. . .. s - . 9

LHA For Paperwork Reduction Act Notice, see the Instruchons for Form 990 Schedule J (Form 990) 2011
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SCHEDULE L Transactions With Interested Persons OME No 1545-0047
{Form 990 or 990-E2) P> Complete if the organization answered 201 1
“Yes® on Form 990, Part [V, line 25a, 25b, 26, 27, 28a, 28b, or 28¢c,

) or Form 890-EZ, Part V, line 38a or 40b. Open ;
ﬁmnﬂﬂu?m P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inape::ol:ubllc
Name of the organization Employer identification number

L. C INDUSTRIES, INC. 56-0686307

‘ Part 1 | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations onty).
Complete f the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form $90-EZ, Part V, line 40b.

[(5)] ed
! (a) Name of disqualified person (b) Descniption of transaction "Yeion———ec:‘o ?

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958 | N
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . [ ]

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

(a) Name of interested (b) Loan to or from | (¢) Onginal principal (d) Batance due {e)In n Ag’&'&"? {g) Wntten
person and purpose the organzation? amount default? cg@}mm agreement?
To From Yes No Yes No Yes No

otal . . e - > $
Part Ill | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
i
\
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011
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Scheduls L (Form 990 or $90-E2) 2011 L

INDUSTRIES, INC.

| Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part iV, line 28a, 28b, or 28¢.

56-0686307 Page2

(a) Name of interested person {b) Relationship betwsen interested |  (¢) Amount of (d) Descniption of géTasnh;gt?g o
person and the organzation transaction transaction rr%venuegg s
Yes No
JOE LEE ITII JOE LEE III IS A BO 585, 205,.THE COMPANY X

[ Part V_ | Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JOE LEE III

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

JOE LEE III IS A BOARD MEMBER OF LC INDUSTRIES,

INC.

(D) DESCRIPTION OF TRANSACTION: THE COMPANY PAID A VENDOR, FOR WHICH

BOARD MEMBER JOE LEE III IS A STOCKHOLDER OF, FOR REPAIRS AND MAINTENANCE

OF EQUIPMENT.

132132
01-18-12

Schedule L (Form 990 or 980-EZ) 2011




SCHEDULE O Supplemental Information to Form 990 or 990-EZ YT v
(Form 990 or 990-E2) Complete to provide Inézormaﬂon for responses to specific questions on 20 1 1
Form 990 or 990-EZ or to provide any additional information. O Publi
e aaary D Attach to Form 900 of 890-E2. In‘s’:fe‘tfﬂoor:l| ©
Name of the organization Employer identification number
L_C INDUSTRIES, INC. 56-0686307

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WILL BE REVIEWED BY

MANAGEMENT PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 15: A STUDY IS DONE PERIODICALLY. THE

LAST STUDY WAS DONE IN 2010 BY AN OUTSIDE CONSULTING FIRM AND PRESENTED TO

THE BOARD OF DIRECTORS. BOARD OF DIRECTORS SETS CEQ AND OTHER VP

COMPENSATION. ALL OTHER COMPENSATION IS REVIEWED BY THE HR DEPARTMENT AND

CEO.

FORM 990, PART VI, SECTION C, LINE 18: PROVIDES COPIES UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: PROVIDES COPIES UPON REQUEST.

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

NET UNREALIZED GAINS ON INVESTMENTS : 65,926.
LOSS FROM SUBSIDIARY -69,849.
DISTRIBUTION ~-18,000,000.
TOTAL TO FORM 990, PART XI, LINE 5 -18,003,923.

FORM 990, PART XI, LINE 2C

THIS PROCESS HAS NOT CHANGED FROM THE PREVIQUS YEAR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 980 or 980-EZ) {2011)
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Scheduls R (Form 990) 2011 L C INDUSTRIES, INC. 56-0686307 Pages
[Part VIl | Supplemental Information

Compiete this part to provide additional information for responses to questions on Schedule R (see nstnictions).

01-23-12 Schedule R (Form 980) 2011




fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
l?ﬂ-ndﬂw:::.s.vbt D> Flle a separate application for each return.
@ I you are filing for an Automatio 3-Month Extension, complete only Part{and check thisbox _ . ............cccoooormccirns vevereres e » X]

® if you are fiing for an Additional (Not Automatic) 3-Month Extenaion, complete onty Part If (on page 2 of this form).

Do not complete Part il unisss you have already been granted an automatic 3:month extension on a previously filad Form 8868,

Electronic filing {e-fila). You can electronically file Form 8868 if you need a 3-month automatic extension of time to fie (8 months for a corporation
required to file Form 990-T), or an additional (not autornatic) 3-month extension of time. You can electronically fie Form 8868 to requaest an extension
of time to flle any of the forms listed in Part ! or Part i with the exception of Form 8870, Information Return for Transfers Asgoclated With Certain
Personal Benefit Contracts, which must be sent to tha IRS in paper format (see instructions). For more detalls on the electronic filng of this form,

visit www.irs.gov/eflle and ciick on e-fila for Charities & Nonprofits.
l Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requasting an automatic 6-month axtension - chack this box and complete

PAIIONN o oo oeeeveeesesssseeessasessens seesesesssenen = soeromsres +eee +osoeeeee oeeeoeeeee oo oo eeeee s e >

All other corporations (including 1120-C flers), partnerships, REMICs, and trusts must use Form 7004 to requsst an extansion of time
to file Incoma tax retums.

Type or | Name of exempt organization or other filer, see mstructions. Employer Identification number (EIN) or
prim
rewyme |-L_C INDUSTRIES, INC. [X]I 56-0686307
duedate ior | Number, strest, and room or suite no. if a P.O. box, see mstructions. Sacial security number (SSN)
mngyor | 4500 EMPEROR BOULEVARD
instructions. | Clty, town or post office, state, and ZIP code. For a foreign address, see instructions.

DURHAM, NC 27703

Enter the Retumn code for the retum that this application i for (file a separate application foreachretum) . ... ... . [0]1]
Application Return | Application Retumn
is For Code }isFor Cods
Fonm 990 o1 Form 980-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF o4 Formn 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8089 11
Form 990-T (trust other than above) 08 Form 8870 12

RICHARD STALLINGS
e Thebooksareinthecareof » 4500 EMPEROR BLVD - DURHAM, NC 27703

TelephoneNo.p> 919-596-8277 FAX No. P>
® |f the organzation does not have an office or place of business in the Unted States, checkthlsbox . ... ... . ....... ... P D
® |{f this is for a Group Retum, enter the organization's four digit Group Exernption Number (GEN) . If this is for the whole group, check this
box . if it is for part of the check this box and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-manth (6 montha for a corporation required to file Form 990-T) axtension of time unti
FEBRUARY 15, 2013 . tofieths exempt organzation retum for the organization named above. The extension
18 for the organization's retum for:
» D calendar year or
»{X] tax yearbeginning _JUL 1, 2011 ,andending_ JUN 30, 2012

2 If the tax year entered in [Ine 1 Is for less than 12 months, check reason: [ ] Inftlalreturn ] Final retum
Change in accounting period

3a If this application is for Form 990-BL, 930-PF, 990-T, 4720, or 60689, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a) 3 0.
b f this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax paymerits made. Include any prior year overpayment allowed as a credit. 3, $ 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required,
by usmg EFTPS (Electronic Federal Tax Paymeant System). See nstructions. gg_Li 0.
Cautlon. If you are qoing to make an elsctronic fund withdrawal with thrs Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8888 (Rev. 1-2012)

123841
01-04-12



Form 8868 (Rev, 1-2012) P

® | you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Pertll and check thisbox ... ... » [ﬁ
Note, Only compiete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are fling for an Automatic 3-Month Extension, complets only Part | (on page 1)

[Partii]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter fiier's identl number, see Instructions

Type or | Name of exempt organization or cther filer, see instructions Employer identification number (EIN) or
print

Fila by the C _INDUSTRIES, INC. X] 56-0686307

dun date for | nymbar, street, and room or sufte no. f a P.O. box, see instructiona. Soclal secunty number (SSN)

filing your

retum. s [4500 EMPEROR BOULEVARD
instructons. | ity town or post office, state, and ZIP code. For a foreign address, see instructiona.
DURHAM, NC 27703

Enter the Retum code for the retum that this application is for (file a separate application foreach return) . .. . [0[1]
Application Return | Application Retum
Is For Code lisFor Code
Form 990 01

Form 990BL 02__ | Form 1041.A 08
Form 980 E2 01_ | Form4720 09
Form 890.PF 04__ | Foms227 10
Form 890 (sec. 401(g) or 408(a) trust) _ 05__| Form 6088 1

Form 880-T (trust other than above) 08 Form 8870 12
STOPI Do na plete Part Il if yo : B ot axtengi : 5 :

RICHARD STALLINGS
e Thebooksare inthecareot » 4500 EMPEROR BLVD - DURHAM, NC 27703

Telephona No.p» 919-596-8277 FAX No. p»
@ {f the organization does not have an office or place of business in the United States, check this box . » D
® I this Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) mhlalsforthowholsgrwp check this
box . f it Is for part of the group, check thia box P> and attach a fist with the names and EINs of all membaers the extens!on is for.

4  |request an additional 3-month extension of time until MAY 15, 2013 .

6 For calendar year ,orothertaxyearbeginning JUL 1, 2011 , and end JUN 30, 2012

8  If the tax yaar entared in Bne 5 1 for less than 12 moniths, check reason: | initial retum Final retum

E] Change in accounting penod

7  State in detai why you need the extension
TAXPAYER IS WAITING ON ADDITIONAL INFORMATION FORM A THIRD PARTY
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN

8a If this apphication i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabie cradits. See instructions. 8a| $ 0.

b if this applicaton is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment atlowed as a credit and any amount paid

previously with Form 8888. gbl $ 0.
¢ Balance due. Subtract line 8b from fine 8a. Include your payment with this form, ff required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.

Signature and Verification must be completed for Part il only.
Under penalties of perpry, | declare that | have examined this form, including accompanying schedulss and staterments, and to the best of my knowladge and bellaf,

it is trus, correct, and complsts,and that | am guthorized to prepare thig torm.
Signature e p £ ¥4 Date P 7:/ ff{/l 3

Form 8888 (Rev 1-2019)

123842
01-06-12
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