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SCANNED 0CT 19 2010

Form 990 Return of Organization Exempt From Income T:

Under section 501(c}, 527, or 4847(a)(1) of the Intemnal Revenue Code (except blagk lung
benefit trust or private foundation)
Department ot the Treasury
Intomal Revenue

Sennce ® The organization may have to use a copy of this return to satisfy state reporting requireiy

Open to Public
Inspection

A_ For the 2009 calendar year, or tax year beginning , 2009, and ending 3

B Check f applicable | Please |C Name of organzation National Cotton Council D Employer igentification number

[ Address change [ tmber or | 000 Business As Same 62__: 0306045

O] Name change prien o Number and steet or P O box f ma 5 ot defvered to srest address) Roonvsutte € Telephone number

O inttal retum see | P O Box 2995 (801) 274-9030

(J Termmnated ppecta |y or town, stats or country, and 2IP + 4

[ amended retum tors. | Cordova, TN 38088 G Gross recapts $ 9,799,147

[ apotcation pengrg | F Name and address of pancipal oficer: - Mark D. Lange, 5ame 85 above | (a) 1 tw a group rsum for abatest_Ives  BNo
H®) Are af affiliates included? [ves [JINo

| Tax-exempt status: |7} 501(c) ( 6 )« (insen no) [ 4847(a)1)or [ 527 It *No,” attach & list. (see mstructions)

J Webslte: > www.cotton.o: Hic) Group exempt:on number -
K Form of organczation bf) ﬁ?w L] associaton L] Other » ) & Year of tormation. 1939 | M State of legal domicite: TN
Summary
1 Briefly describe the organization’s mission or most significant activities: 10 ensure the abllity of all segments of the
° U.Ss. _c_g_t_tgq_l_qy_y,s_yy_t_q_ggmgqg_e_gf_f_q(_:_tgvely and profitably in the raw cotton, oilseed and value added product
§| .marketsathomeandabroad .
g 2 Check this box » [J if the organization discontinued iis operations or disposed of more than 25% of its net assats.
«| 3 Number of voting members of the governing body (Part Vi, line 1a). . 3 35
2| 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 35
E § Total number of employees (Part V, kine 2a). e e S 75
<| 6 Total number of volunteers (estimate if necessary) . . e e e ] 80
7a Total gross unrelated business revenue from Part Vill, column (C) ne. 12, ... . |18 297,000
b Net unrelated business taxable ncome from Form 990-T, line 34 . AU B - 0
Prior Year Cuwrrent Yeor
o | 8 Contributions and grants (Part VilI, line 1h) . yg 9,512,882 6,417,128
€| 9 Program service revenue (Part VIIL, line 2g) . 1,181,561 1,008,017
g 10 Investment income (Part VIll, column (), lines 3, 4, and 7d) 480,872 292;605
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, Sc, 10c, e) . 1,996,962 2,080,397
12 Total revenue—add lines 8 through 11 (must equal Part ViIi, column (A), lin= 1wy I 13,172,277 9,799,147
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . . 607,500 607,500
° 14 Benefits paid to or for members (Part X, column (A), line 4) . )
5 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~10) | 7,410,426 7,455,019
& | 16a Professional fundraising fees (Part tX, column (A), line 11e) .. :
| b Total fundraising expenses (Part 1X, column (D), Ine25) » .. ....oonercoieinnaanns ] L . -
17 Other expenses (Part IX, column (A}, ines 11a~11d, 111=24f) . . . . . 4,954,610 4,478,198
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) ) 12,972,536 12,540,717
19 Revenus less expenses. Subtract line 18 from line 12 . 199 741 (2,741,570)
5 Beginning of Current Year End of Year
ﬁE 20 Total assets (Part X, lme16) . . . . . . . . . . . . . . . .. 15,961,965 14,968,826
23|21 Total liabilities (Part X, line 26) . C 1,974,533 1,986,185
25| 22 Net assets or fund balances. Subtract line 21 from e 20. . . . - 13,987,432 12,982,641
Signature Block
Under penalties of perjury, | declare thal | have examined this retum, including accompanying schedules and statemaents, and to the best of my knowledge
and bellef/if\is true, . and co! e. Declaration o!pvvpamr(otmnhanoﬂbonisbasedonaﬂ information of whuch preparer has any knowledge
Sign ’ AAe | 8-4-10
Here Signature of officer v Date
R E Shellabarger, Assistant Treasurer
) Type or print aame and Gtle
e Date Chlfck [ Preparer's identityng humber
e Sgnaturo ’ Smptoyed » [ £00 Fvuctons)
ms Fimrs Same 1 your, EN > ¢
address. and ZIP + 4 - |Phoneno » ¢ )
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . [ ves [ |No
For Privacy Act and Paperwork Reduction Act Notice, see ths separate instructions. Cat No. 11282Y form 990 2009) 7
556 VS
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Form 890 (2008) Page 2
m Statement of Program Service Accomplishments
1 Briefly descnbe the organization's mission:

2 Dud the organization undertake any significant program services dunng the year which were not isted on
the prior Form 980 or 990-E2? . . . . . . . . .« . v v v v v v o v o ... O YesHd nNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . e e e oo, O Yes @ no
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code:

4d Other program services. (Describe 1n Schedulfe O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e_Total program service expenses P

Form 990 (2009)
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Form 850 (2009) Page 3
Checklist of Required Schedules
Yos | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"”
complete Schedule A Coe .. 1 v
2 Is the orgamzation required to complete Schedule B Schedule ol Cont.nbutors? . v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? if “Yes,” complete Schedule C, Part | . . 3 v
4 Section 501(c){3) organizations. Did the orgamzatxon engage in lobbying ectlvmes? If "Yes complete
Schedule C, Part Ii ) 4
5 Section 501(c){4), 501(c)(5), and 501(c)(6) orgamzauons ls the orgamzatlon subject to the sectlon 6033(3)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il . . 5|V
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 distribution or investment of amounts in such funds or accounts? if “Yes,"”
complete Schedule D, Part { . . .1 6 v
7 Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or histonc structures? /f “Yes,” complete Schedule D, Part li 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part lil. . . . .o 8 A
9 Did the organization report an amount in Part X, hne 21 serve as a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt management. credit repair, or debt negotxatnon services? If “Yes,”
complete Schedule D, Part IV . 8 v
10 Did the organization, directly or through a related orgamzatlon, hold assets in term, permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. 10
11 Is the organization's answer to any of the following questions “Yes"? lf so, complete Schedule D, Parts Vl
VIl, Vill, IX, or X as applicable . 111 v
® Did the organization report an amount for land, bunldlngs, and equlpment in Pan X Ime 10'?lf "Yes complete ~’: : - } . 1
Schedule D, Part VI. LI | R
® Did the crganization report an amaunt for investments —other secunties in Part X, fine 12 that 1s 5% or more [’ J R f
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil {‘: £ A .
e Dld the organization report an amount for investments —program related in Part X, line 13 that is 5% or more ;-,» Here nres
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill. R { MR | M
# Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of its total assets }:‘,‘5' gl t
reported in Part X, line 167 /f “Yes,” complete Schedule D, Part IX. ' : g R ﬂ b *’3"
o Did the organization report an amount for other liabiities in Part X, ine 257 If *Yes,” complete Schedule D, Part X. |.'~ : _f j ! g
* Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses |’ "5‘- "y é b
the organization's liabihty for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X. ,;-fwép‘" % 2
12 Did the organization obtain separate, independent audited financial statements for the tax year?!f “Yes,” complete | e |
Scheduie D, Parts XI, Xii, and Xill. 12 L AN
12A Was the organization included in consofidated, Independent audited financia statements for the tax year? Yes | No | = gtss @l i
If “Yes,” completing Schedule D, Parts Xi, X!l, and Xli 1s optonal. . . . [12a LA B { RO T |
13 Is the organization a school descnbed n section 170(b)1)A))? /f "Yes complete Schedule E i3 v
14a Did the organization maintain an office, employees, or agents outside of the United States? L. t4a| v/
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrmsmg.
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14p] v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if “Yes,” complete Schedule F, Part Il. 15 A
16 Dud the organization report on Pant 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, Part Il . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | . 17 oA
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19 Dud the organization report more than $15,000 of gross income from gaming actlvmes on Part vm lme 93"
If “Yes,” complete Schedule G, Part Il Coe 19 v
Did the organization operate one or more fE§pﬂa|S7 If “Yes complere Schedule H e 20 v
Form 990 (2009)




Form 990 {2009)
m Checklist of Required Schedules (continued)

21

22

27

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column {A), line 1? If “Yes,” complaete Schedule I, Parts | and I,

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If “Yes,"” complete Schedule |, Parts [ and Il

Did the organization answer “Yes™ to Part VI, Section A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and h:ghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and compiete Schedule K. If “No,” go to iine 25 e e e . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer tor bonds outstandmg at any tlme dunng the yeaf?
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 |

Is the organization aware that it engaged in an excess benefit transaction with a dlsquahﬁed person ina
prior year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or
990-EZ? If “Yes,” complate Schedule L, Part | . . e e . . e .
Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Ili .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A famlly member of a current or former officer, director, trustee, or key employes? If “Yes,” complete
Schedule L, Part IV

An enhty of which a cumrent or former ofﬁcer dlrector trustee. or key employee of the orgamzat:on (or a
famity member) was an officer, director, trustee, or direct or indirect owner? /f "Yes, complete Schedule L,
Part IV .o . . .
Oid the organization receive more than $25 000 in non-cash contnbutlons? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historncal treasures, or other similar assets, or quallﬁed
conservation contributions? If “Yes,” complete Schedule M .

2;0 the organization hquidate, terminate, or dissolve and cease operatlons? If "Yes, complete Schedule N
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part il

Did the organization own 100% of an entlty dusregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complate Schedule R Parts lI
i iv,anad v, line1 . . . . " Coe
Is any related organization a controlled entrty W|th|n the meamng ot sect:on 512(b)(13)? If 'Yes. omplete
Schedule R, Part V, ne 2 .

Section 501(c){3) organizations. D|d the orgamzatlon make any transfers to an exempt non-chantable related
crganization? If *Yes,” complete Schedule R, Part V, Iine 2. .

Did the organization conduct more than 5% of its activities through an entrty that isnota related organlzatlon

and that 1s treated as a pannershlp for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI

Did the orgamzatlon complete Schedule 0 and provnde explanattons in Schedule (o] for Pan Vl llnes 11 and
19? Note. All Form 980 filers are required to complete Schedule O.. e e e e e e e

21

Yes | No
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Form 990 {2008)
m Statements Regarding Other IRS Filings and Tax Compliance

1a
b
[

Page &

Enter the number reported 1n Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Retums Enter -O- if not applicable . . .. la 21

Yes | No

Enter the number of Forms W-2G included in ine 1a. Enter -0- if not apphcable . ib 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? .o

Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax lza l

ic| v

Statements, filed for the calendar year ending with or within the year covered by this return 75
If at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? .

If “Yes,” has it filed a Form 990-T for thns year? i "No. prowde an explanat/on in Schedule O

g.l
AN ]

At any time during the calendar year, did the organization have an interest n, or a signature or other authority
over, a financial account in a torelgn country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the forelgn country P e e iretee b e aeeeaaes

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

!l

'
op i

,
-
- £y
S

Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?. .
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | 5b Y
c If “Yes” to line Sa or 5b, did the orgarization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shetter Transaction? ) Sc
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and d|d the 6a v
organization solicit any contributions that were not tax deductible? .
b if “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deduct.:ble contnbutuons under sectlon 170(c) o J
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods |
and services provided to the payor? . .. 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provlded? 7b
¢ Dig the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 T 7c
d If *Yes," indicate the number of Forms 8282 filed dunng the year . . . Lzal |- s
e Did the organization, dunng the year, receive any funds, dlrectly or mdxrectly, to pay premiums on a personal |« Sl
benefit contract? . . 7e
f Did the organization, during the year pay premnums d:rectly or mdnrectly ona personal beneﬁt contract” 7t
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organizatlon file a Form 1098-C as
required?. . 7hi |
8 Sponsoring orgamzatlons malntalmng donor advused funds and secﬁon 509(&)(3) supportmg i . :§ K
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring R R
organization, have excess business holdings at any time during the year? . e e e e 8 T
9 Sponsoring organizations maintaining donor advised funds. - |
a Did the organization make any taxable distnbutions under section 43667 . 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 8b |
10 Section 501(c)(7) organizations. Enter: Lk *f;.dﬁ Vi
a Initiation fees and capital contributions included on Part VIIl, lne 12, . . . . 10a N i fi i'=
b Gross recelpts, included on Form 990, Part VIl kne 12, for public use of club facilities (10D V. 5""” con
11 Section 501(c)(12) organizations. Enter: - ; S
a Gross income from members or shareholders . . . . |Na 1 A
b Gross income from other sources (Do not net amounts due or paxd to other sources agalnst - ; : ,_:’ B
amounts due or received from them) . . . 11b a -
123 Section 4947(a){1) non-exempt charitable trusts Is the orgamzat:on ﬁhng Form 990 In hieu of Form 10417 |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b] ] i
Form 980 2009)
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Form 880 (200g)

Page

6

Governance, Management, and Dlsclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describa the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governingbody . . . . . . . . . 1a 35 i
b Enter the number of voting members that are independent e e e 1b 35 ‘
2 D any officer, director, trustee, or key employee have a family refationship or a business refationship with I—
any other officer, director, trustee, or key employee? .. 2 A
3 Did the organization delegate control over management duties customanly performed by or under lhe drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 4
§ Did the organization become aware dunng the year of a material diversion of the organization's assets? ) Y
6 Does the organization have membars or stockholders? . . 6 4
7a Does the organization have members, stockholders, or other persons who may elect one or More members
of the governing body? . Ta v
b Are any decisions of the governing body SUbJBCt to approval by members stockholders or other persons? 7b v
8 Did the organization contemporaneously document the mestings held or written actions undertaken during | - :‘; 2o,
the year by the following: -
a The govemning body? ..  8a| v
b Each committee with authority to act on behall of the govemmg body? i 8b| v
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A who cannot be reached
at the organization's mailing address? /f “Yes,” provide the names and addresses in Scheduie O . _Ba v
Section B, Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.) '
Yes | No
10a Does the organization have local chapters, branches, or afflhates? 10a| v
b If “Yes," does the orgamzation have wntten policies and procedures goveming the actlvmes of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizatbon? . . Jaopl ¥
11 Has the organization provided a copy of this Form 980 to all members of its govemlng body before filing the
form? 11 v
11A Describe In Schedule (0] the process. rf any. used by the orgamzatnon to review thls Form 990 A 4 ol
12a Does the organization have a wntten conflict of interest policy? /f “No,” go to line 13 . . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
rise to conflicts? S )
¢ Does the oorganization regularly and consistently monitor and enforce compllance with the polrcy? If “Yes,"
describe in Schedule O how this is done Coe . .o .. 12¢
13  Does the organization have a wntten whistisblower pohcy" . . 13 4
14 Does the organization have a written document retention and destruction pollcy? . 14 v
15 Did the process for determining compensation of the following persons include a review and approval by -f“?.’% f,;z A
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision? | i .gjacr ="
a The organization's CEO, Executive Director, or top management official [15a| v
b Other officers or key employees of the organization 15b| v -
If “Yes™ to line 15a or 15b, describe the process in Schedule o. (See mstructrons) _._'_: B gl
18a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement [z i I
with a taxable entity dunng the year? . 16al | ¥
b If “Yes,” has the organization adopted a wntten pollcy or procedure requiring the orgamzatron to evaluate 5’3"{ ;::‘ _g-.%'hl
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard P/ L | K
the organization's exempt status with respect to such arranwents? . e 16b

Section C. Disclosure

17
18

18

List the states with which a copy of this Form 980 s required to be filed > None

Sectian 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.

0 Own website [J Another's website b1 Upon request

Describe 1n Schedule O whether (and if so, how), the organization makes its governing documents, conflict
policy, and financial statements available to the public.

of interest

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » R E Shellabarger, 7193 Goodlett Farms Parkway, Cordova, TN 38016

Form 980 (2009)
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Forrn 880 (2009) Page 7
BRI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
crganization’s tax year. Use Schedule J-2 if additional space is needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid.

e List all of the organization's current key employees. See instructions for definition of “key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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 organmizations.

¢ 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.

o List all of the organization's tormer 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; nstitutional trustees; officers; key employees; highest
compensated employees; and former such persons

] Check this box if the arganization did not compensate any current officer, director, or trustee.

(A) (B) {C) {D) (E) (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o = § 8 x SI - pensaton pensation amount of
woek alB12]2 @ e from from retated other
?; § £18 2 %3 g the organizations compensation
25|58 s8> organization (W-2/1089-MISC) trom the
Ci -] gl°® 8 (W-2/1099-MISC) organization
gz 3 3 and related
§ E § organizabons
3 &
Mark D. Lange \
“Bresident T TTTTTTTTTTTTTIeTTeeT | 40 /v 270,507 0 56,511
Gary M. Adams }
Vice-President 40 iy 219,402 0 41,837
MHamisonAshley ]
Vice-President 40 v 100,085 0 23,184
Craig Brown .
Vice-Presidont 40 v 153,043 0 43,078
Sidney A. Johnson, Jr. |
Vice-President 40 v 165,547 0 41245
A.JohnMagutre, it ]
Vico-President 40 / 294,181 0 55,911
BltM-Noman______ .,
Vice-President 40 Y 144,637 0 28,674
R £ Shellabarger .
-------------------------- 71
Assistant Treasurer 40 Y 102,608 0 BT
B 40 Py 105,830 0 14,230
w“"am c' quemon ....................... 40 ( 117'803 0 19'898
.'.'.a.'.'!?.s. .'!!'. I'.‘.o.!'.‘.'.o.[‘ ................................ 40 { 1 oo'sgo M 0 27’055
Jon W, Hardwick
Chairman 1 ! v v 0 0 o
Eddie Smith
—~dq 0 0 0
Vice-Chaioman 1Y v
Craig Shook
----------------------------- 1 0 (] 0
Secretary/Treasurer v v
Gail Kring
-------------------------- 1 0 0
Vice-President Y v 0
RobetW.Nofris
Vice-President 11 Y vh 0 0 0
Ferm 990 (2009)




Form 980 (2009) Page 8
m—Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © 0) ® ®
Name and title Average | Position (check ail that appty) Reportable Reportabls Estimated
nom:er QE § oz sg T pensation compensation amount of
oBl2 |52 § from from retated other
, i El2i8 (s g 3 the organizations compensation
2513 g organzation (W-2/1098-MISC) trom the
s le (W-2/1099-MISC) organzation
_E‘ g g E and related
2 % organizations
@
g
Charles C. Owen
Vice Bresident T 1 /1y 0 0 0
Shane Stephens
VicePresident T 1 s 1y 0 0 0
Gary W. Taylor
Vice-President Tttt 11 / J 0 0 0
Anderson D. Warlick
Vice-Bresident T ! s 1y 0 0 0
Chuck Lee
Birector T e 1 J 0 0 0
John H. Willis
Birector T 1 / 0 0 0
James F. Dodson
[ - 1 v 0 0 0
Donald J. Cameron
Birector =~ T e 1 / ] o 0
C.B. Coley
Director - T 7 0 0 0
Van F. Murphy
Director - 1 7 0 0 0
Richard Kelley ]
Birector T T T 1 7 0 0 0
Chris W, Breediove
“Birector - - - 1 J/ ° 0 0
Stanley R. Creelman
Birector s 11 / 0 0 0
ib_Total . » 1,774,533 0 375,340
2 Total number of mdlv:duals ( ncludmg but not hmlted to those hsted above) who received more than $100,000 in
reportable compensation from the organization » 11
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated S|
employee on line 1a? If “Yes,” complete Schedule J for such indidual . N . . 3 - - /.
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensanon from | .
the organization and related orgamzatsons greater than $150,0007 If “Yes,” complete Schedule J for such —d| e
individual. 4 | v
§ Did any person listed on Ime 1a receive or accrue compensatnon from any unrelated orgamzat:on for | I o
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
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. .
LY B) ©
Name and business address Description of services Compensation
Squire Sanders Public Advocacy, PO Box 643051, Cincinnati, OH 45264 Professional Services 150,222
Gillon & Assoclates, 1863 Halle Park Circle, Colligrville, TN 38017 Professional Services 159,126
2 Total number of independent contractors (including but not imited to those listed above) who recsived :
more than $100,000 in compensation from the organization » 2 - .
Form 990 (2009)
338 V55




Form 980 (2009)

Page 9

mswtemem of Revenue

(L))
Total revenue

(B)
Related or
exempt

revenue

C)
Unrelated

revenue

(D)
Asvenue
excluded from tax

under sections
512, 513, or 514

1a

1a Federated campaigns

b Membership dues . 1b

6,373,378

1c

¢ Fundraising events

Related organizations d

1e

d .
e Govemment grants (contnbutions).
f

All other contnbutions, gifts, grants,
and sumilar amounts not meluded above  L1f 43,750

Noncash contributions included in lines 1a-1f- $
Total. Add lines 1a-1f

Contributiens, gifts, grants
and other similar amounts

To

6,417,128

Business Code

Cotton Breeding Station

399,794

399,794

403,223

312,223

91,000

206,000

206,000

t All other program service revenue

Program Service Revenue
aao

g Total. Add lines 2a-2f >

1,009,017

3 Investment income (including dividends, interest, and
other similar amounts) . . >
Income from investment of tax-exempt bond praceeds P
Royalties . . R »

L3N

222,196

222196

.(D'Real . (.Ii) Persona |

Gross Rents

Less: rentat expenses
Rental income or (loss)

[

ﬂ.OU'g.

Net rental incoma or (loss) . »

7a Gross amount from sales of |8 Securihes iy Other

assets other than mventory 2,182,371 47,641

b Less: cost or other basis

and sales expenses 2,128,013

31,590

54,358 16,051

Gain or (loss)

-
A

-~ .
I AR B )
7

*
et

'
beti~t o 2s

K
.
b bt tten st

Net gain or (loss) . >

70,408

gﬂo

Gross income from
events (not including $..............
of contnbutions reported on Ine 1c).
SeePartiV,ine18 . . . . . a

fundraising

Less: direct expenses . b

N
H
=N

4
Ne

e« T
5

o
L
S
ol

o

| Sy

n 1wiier 3

3
'
pe Aetuheie o taur

E3
o
h
s
’
o dediiireg? o N b

Other Revenue

Net income or (loss) from fundransmg events . >

Gross income from gaming activities.
See Part [V, fine 19 .. . . . a

Less: direct expenses. . . . b

)
2t 1wy

+
[T RV

T Uit =~

Net income or (loss) from gammg activities

800’ 800’

102 Gross sales of inventory. less

retums and allowances . . . a

b Less: cost of goods sold . . b

b ainclircent

P

¢ Netincome or (loss) from sales of |nventory »

Misceltaneous Revenue Business Code

1,889,010

1,889,010

191,387

191,387

d All other revenue .

e Total. Add lines 11a-11d
12 Total revenue. See instructions.

\A 4

2,080,397

9,799,147

2,792.414

297,000

292,605

Form 990 (2008)
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Form 890 (2009)

Statement of Functional Expenses

Page 10

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).

not include amo i [ {8) © o)
75, 1, S, anc 100 of Par W | Tewomem | fogmunes | pesgmews | oo
1 Grants and other agsistance to governments and :
organizations in thg 1.S. See Part IV, hne 21 607,500 l
2 Grants and other assistance to indviduals n !
the U.S. See Part |V, line 22 . :
3 Grants and other assistance to governments,
organizations, and individuals outside the ’ :
U.S. See Part IV, lines 15 and 16 :
4 Benefits paid to or for members . .
5 Compensation of current officers, directors,
trustees, and key employees . . 1,707.209
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f(1)) and
persons described in section 4958(¢)(3)(B)
7 Other salanes and wages o 4,417,677
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . 493,808

® Other employee benefits 420,492

10 Payroll taxes o 415,833

11 Feos for services (non-employess):

8 Management

b Legal . 169,079

¢ Accounting . 28,034

d Lobbying Coe .. Lo,

@ Professional fundraising services See Part IV, bne 17 - :
f Investment management fees . 20,000

g Other . ..

12 Advertising and promotion .

13 Office expenses 259,053

14  Information technology . 155,271

15 Royalties

16 Occupancy . 220,831

17 Travel 442,258

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 1,147,205

20 Interest

21 Payments to affilates . . . . . . .

22 Depreciation, depletion, and amortization . 236,925

23 Insurance 82,886 — : .

24 Other expenses. ltemize expenses not ,S BT I “ e L
covered above (Expenses grouped together - a Y- ‘é}h r LI -
and labeled miscellaneous may not exceed R I N SRR I
5% of total expenses shown on line 25 below ) , RN - .

a Perlodicals, Miscellaneous 64,614
b 144,160
c 60,558
d 349,087
e 695,919
f 402,318

25 TYotal functional expenses. Add ines 1 through 24 12,540,747

28 Joint costs. Check here » [ if following
SOP 98-2. Complete this fine only if the
organization reponted in column (B) jont costs
from a combingd educational campagn and
fundraising solicitation . . . . . . .

Form 990 (2009)
58
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Form 880 (2009) Page 11
Balance Sheet
A) ®
Beginning of year End of year
1 Cash—non-interest-bearing .. 203,022 1 12,909
2 Savings and temporary cash investments . 89,155| 2 238,391
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net 146,075| 4 109,007
5 Receivables from current and former offlcers dxrectors trustees, key ; ;
employees, and highest compensated employees Compiete Part il of 5
Schedule L . . 5
6 Recewvables from other dzsquallf' ed persons (as def ned under sectlon P
4958(f)(1)) and persons descnbed in section 4958(c)(3)B). Complete i ;
Part Il of Schedule L . . e e . 6
€] 7 Notes and loans receivable, net 536,874] 7 57,058
@ 8 Inventones for sale or use . 3082 8 3,843
<| 9 Prepaid expenses and deferred charges ) . 53,515} 9 35,263
10a Land, buildings, and equipment: cost or |10a 5,204,088 SRR | I '
other basis. Complete Part Vi of Schedule D T | R |
b Less: accumulated depremaﬁon . 10b 1,728,370 3,551,372 10¢c 3,475,718
11 Investments—publicly traded secunties 10,365,558 11 9,728 321
12  Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. Ses Part [V, line 11 13
14  Intangibie assets . 14
15  Other assets. See Part IV Ime 11 1,012812] 15 1,308,316
18 _ Total assets. Add lines 1 through 15 (must equal hne 34) 15,961,965] 16 14,968,826
17  Accounts payable and accrued expenses . 1,071,866] 17 1,054,892
18  Grants payable 18
19  Deferred revenue . 266,158 19 144,492
20 Tax-exempt bond Ilabllltses 20
2[21  Escrow or custodial account hability Complete Part IV of Schedule D 21 )
E|a22 Payables to cumrent and former officers, directors, trustees, key | _ . . i Y PRy
§ employees, highest compensated employees, and disqualified b ; I R AR -4
- persons. Complete Part |l of Schedule L . . . 22
23  Secured mortgages and notes payable to unrelated thlrd pames . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilites. Complete Part X of Schedule D 636,509| 25 786,801
26  Total liabilities. Add lines 17 through 25 , '. 1,874,533 | 26 1,986,185
0 Organizations that follow SFAS 117, check here » mﬂnd .,.e‘,,:.,'*: 1“};; 13 ErS | RERLT ‘““%ﬂ;ﬁ-
S complets lines 27 through 29, and lines 33 and 34, Sottooty Fopdirw-gles d) e @
é 27  Unrestricted net assets . 13,987,432] 27 12,982,641
@ |28 Temporarily restricted net assets . 28
B|20 Permanently restncted net assets 29
@ Organizations that do not follow SFAS 117, check here » [J R | - T
5 and complete lines 30 through 34, T i % FEL A o anEe
-':-; 30 Capital stock or trust pnncipal, or current funds 30
2|31 Paid-in or capnal surplus, or land, building, or equipment fund 31
f 32 Retaned eamings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances . 13,987,432 33 12,982,641
34 Total liabilities and net assets/fund ba|ances 15,961,965] 34 14,968,826
Form 990 (2009)




Page 12

Form 980 (2009)
B Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 980: (] Cash [ Accrual [0 Other - s .
If the organization changed its method of accounting from a prior year or checked “Other,” explain in -
Schedule O. J
2a Were the organization’s financial statements compited or reviewed by an independent accountant? 2a v
b Were the organization’s financial statements audited by an ndependent accountant? . 2| v
¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c!| ¥ .
If the organization changed either its oversight process or selection process dunng the tax year, explamn in « 45',
Schedule O. 1 4
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were ‘ .1
1ssued on a consolidated basis, separate basis, or both: : }
2 Separate basis [J Consolidated basis [ ,B8oth consolidated and separate basis : -
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . | 3a v
b If “Yes,” did the organization undergo the required audit or audlts? I1 the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. { 3b
Form 980 (2009)
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SCHEDULE C Political Campaign and Lobbying Activities

{Form 990 or 980-EZ)

|_OMB No 1545-0047

2009

Open to Public
Inspection

For Organizations Exempt From Income Tax Under sectlon 501(c) and section 527
» Complete if the organization is described below.
1 the T

an mc “s-::w » Attach to Form 090 or Form 990-EZ. P See separate instructions.
It the organization answered “Yes," to Form 990, Part 1V, line 3, or Form 880-EZ, Part VI, line 46 (Political Campasign Activities), then

® Section 501(c)(3) orgamzations: Complete Parts |I-A and B. Do not compiete Part |-C.

® Section 501(c) (other than section 501(c)3)) orgaruzations Complete Parts {-A and C below. Do not complete Part I-B.

® Section 527 organuzations: Complate Part I-A only

it the organization answered “Yes,” to Form 890, Part (V, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities}, then
@ Sectlon 501(c)(3) organzations that have filed Form 5768 (election under section 501(h)) Complete Part li-A. Do not compiste Part lI-B.

e Section 501(c)(3) organizations that hava NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-8. Do not complete Part Il-A.
If the organization answered “Yes,” to Form 890, Part [V, line 5 (Proxy Tax), then

o Section 501(c)(4), (5), or (8) organmizations. Complete Part Il

Name of organization Employer identification number
National Cotton Council 62 | 03068045
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV.

2 Political expenditures . Lo » $ B

3 Volunteerhours . . . . . . . . . L L L L0 0o oo e s e e -
[XTIE]  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 . . . » $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 , -» $

3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this yeaﬂ e e e D Yes D No

4a Was a correction made? .. o C e v v v oo o Oves O No

b M “Yes,” describe in Part IV,
Complete if the organization is exempt under section 501{c), except section 501(c)(3).

1 Enter the amount directly expended by the filing orgamzat:on for section 527 exempt function

actvites . . . T .
2 Enter the amount of the f ing orgamzatuon s funds contnbuted to other organnzat:ons for sectlon

527 exempt function activittes . . . .. . 3 —
3 Total exempt function expendrtures. Add Imes 1 and 2 Enter here and on Form 1120-POL,

line17b . . . . B
4 Dd the filing orgamzanon f le For'm 1120 POL for thls year? e o D Yeos D No

§ Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political orgamzatlons to which payments
were made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate pohtical organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information n Part iv.

{a) Nams {b) Address {c) EIN {d) Amount paid from (e) Amount of poiltical
fiing organgation's contnbutons recetved and
funds If none, enter -0- promptly and drectly

political organkzation. if
none, enter -0~

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ.  Cat. No. 500848  Scheduls C (Form 980 or §50-E2) 2009
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Schedula C (Form 990 or 880-E2) 2009

Pagoz

Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 (election

under section 501¢h)).

A Check » Lif the filing organization

belongs to an affiliated group.

B Check -» [Jif the fiing organization checked box A and “limited control” provisions apply.

Limits on Lob

bying Expenditures

(The term “expenditures” means amounts paid or incurred.)

(8) Fiing
organzaton's totals

{b) Affiiated
group totals

1a Total lobbying expenditures to influence public opinion {grass roots lobbying)

Total lobbying expenditures (add fines
Other exempt purpose expenditures

-0 0o

columns.

Total lobbying expenditures to influence a legislative body (direct lobbying)

1a and 1b)

Total exempt purpose expenditures {(add lmes 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both

if the amount on line 1e, cotumn (a) or (b) is:
Not over $500,000

The lobbying nontaxable amount is:
20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000

$100,000 plus 15% of the excess over $500.000.

$175,000 plus 10% of the excess over $1,000,000.
$225,000 plus 5% of the excess gver $1,500,000

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 11)

h Subtract line 1g from line 1a. If zero or
i Subtract line 1f from line ic. if zero or

j fthereis an amount other than zero on esther line 'th or lfne 11, did the orgamzatlon f||e Form 4720 reporting

section 4911 tax for this year?

less, enter -0~
less, enter -0-

Yos [J No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2006 (b) 2007 {c) 2008 {d) 2009 (o) Total
beginning 1n)
2a Lobbying nontaxable amount
b Lobbying ceillng amount A :4% ‘. é - e 4.
(150% of kine 2a, column (e)) Loe A . 2R ; N R
¢ Total lobbying expendrtures
d Grassroots nontaxable amount
© Grassroots cefling amount . . - i ‘. lg‘;.; - ;r s, : :L. s
{150% of line 2d, column (e)) ‘ e . 4
t Grassroots tobbying expenditures

Scheduie C (Form 860 or 880-EZ) 2009
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o
Schedule C (Form 990 or 990-E2) 2009 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

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

a Volunteers?

b Paid staff or management (mclude compensatlon n expenses reponed on hnes 1c through 1)"

¢ Media advertisements? - .

d Mailings to members, legislators, or the pubhc?

e Publications, or published or broadcast statements?

t Grants to other orgamizations for lobbying purpases?

g Direct contact with legislators, their staffs, government offi cuals ora Ieglslatnve body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If “Yes,” describe in Part IV G . R —

j Total Add hnes 1c through 11 . . . . A A
2a Did the activities in ine 1 cause the orgamzatuon to be not descnbed n sectlon 501(c)(3)? — ;

b If “Yes,” enter the amount of any tax incurred under section 4912 . f ﬁ

¢ If “Yes,” enter the amount of any tax mcurred by organization managers under sectnon 4912 B 24 |t —

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . R e

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c){6).

] Yes | No
1 Were substantally all (90% or more) dues received nondeductible by members? . . . . . . . . 1 v
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. . . . . . . . 2 v
3 Did the organization agree to camyover lobbying and political expenditures from the prior year? . . . 3 v

[EMEIE] Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered
“Yes.”

1 Dues, assessments and similar amounts from members _6,373,378
2 Section 162(e) nondeductible lobbying and political expenditures (do not tnclude amoums of polltu:al
expenses for which the section 527(f) tax was paid).
a Current year e e P 1,149,510
b Carryoverfrom lastyear . . . . . |, o
¢ Total . . 1,149,510
3 Aggregate amount reported in secnon 6033(e)(1)(A) nonces of nondeducttble sectlon 162(9) dues .
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the |§
excess does the organization agree to carryover to the reasonable estimate of nondeductibie lobbying |&
and political expenditure next year? . . e .
5 Taxable amount of lobbying and political expendnures (see mstmcnons) 1,149,510

Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.

Schedule C (Form 990 or 890-EZ) 2009
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Schedule C (Form 990 or 890-E2) 2009 - Page 4

m: Supplemental Information (continued)

Schedute C (Form 990 or 990-EZ) 2009
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SCHEDULE D . | oMB No. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990,
Part v, line 6, 7, 8, 9, 10, 11, or 12. fo) .
pen to Public
wwm amnd ". s.mnw'y » Attach to Form 980. > See separate instructions. Inspection
Rame of the organization Empioyer Identification number
National Cotton Councit 62 : 0306045

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 6.
{a) Donor agvised funds {b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year .

Did the organization inform all donors and donor advigors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . [ Yes [_] No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confemng impermissible private beneft? . . . . [ ves []No

Pa Conservation Easements. Complets if the orgamzatlon 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 tand for public use (e.g., recreation or pleasure) [J Preservation of an historically important land area
O Protection of natural habitat [ Preservation of a certified historic structure
O Preservation of open space

2 Complete ines 2a through 2d if the organizaton 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 . e e e e e e 2a
b Total acreage restricted by conservation easements . . . .o 2b
¢ Number of conservation easements on a certified tustonc structure mcluded n (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d
3 l\:‘:mber of conservation easements modrfied, transferved, released, extinguished, or terminated by the organization dunng
the tax year®» . __..............

4 Number of states where property subject to conservation easement is located'» _.__..............
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . e e D ves [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing oonservatlon easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(M)(4)B)() and section 170(M@YBYH? . . . . .. ... Oves Owo
9 In Part XIV, describe how the organization reports conservatnon easements In lts revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Colflections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

18 If the orgamization elected, as permitted under SFAS 116, not to report in its revenue statemant and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these ntems:

(® Revenues included in Form 990, Part VIll, tne 1 ., . . . . T U
(i) Assets included in Form 990, Part X . . | | . . A O T

2 |f the organization received or held works of art, hxstoncal treasures, or other similar assets for financial gain. provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included In Form 980, Part VIlL, line 4 . . . . . . . . . . . . . . . P 8 i

b Assets included in Form 980, Part X . . T T

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No 52283D Schodule D (Form 990) 2009
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Schedule D (Form 890) 2009
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Pagez

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 D Public exhibition d D Loan or exchange programs
b Scholarly research Other e,
c Preservation for future generations
4 Prowvide a description of the organization’s collections and explain how they further the organization's exempt purposs in
Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I:I Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . D Yes L__] No
b If “Yes,” explain the arrangement In Part X and complete the followmg table
Amount
¢ Beginning balance ic
d Additions dunng the year . id
e Distributions during the year . le
f Ending balance 1t
2a Did the organization lnclude an amount on Form 990 Part x llne 21‘? L ves L1 No
b_If “Yes,” explamn the arangement in Part XIV.
Endowment Funds. Complete if the grganization 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
ta Beginning of year balance . '
b Contnbutions . . - =
¢ Net investment earmngs galns, R
and losses . . e e - .
d Grants or scholarshlps . . 4 : |
e Other expenditures for faciliies v T -1 . -
and programs . Lo ! :
f Administrative expenses - v < o
¢ End of year balance . -
2 Prowide the estmated percentage of the year end balance held as:
a Board designated or quasi-endowment » .. ..., %
b Permanent endowment » ... .. ....... %
¢ Term endowment » ............ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() unrelated organizations 3afi)
(i) related organizations . ._..ﬂl_aa i ——
b If “Yes” to 3a(ii), are the related orgamzat:ons fisted as requrred on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
EY  investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment {a) Cost or uther basis {b) Cost or other (c) Accumutated (d) Book value
(investment) basts (other) dapreciation
18 Land . 474,009 : 474,009
b Buildings . . . 27313 162,227} = 2569139
¢ Leasshold mprovements 5.740 0
d Equipment 1.405, 1184815 = 221,034
e Other . | 211.536
Total. Add lines 1a thmugh Te. (Column () misst equal Form 990, Part X, colum (8), line 10(c)) P 3475718

Scheduls D (Form 990) 2008
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Schedute D (Form 880) 2008

Page 3

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

{@) Description of security or category
(inctuding name of security)

{b) Bock vaiue

{c) Method of vatuation
Cost or end-of-yaar market value

Financial derivatives .
Clossly-held equity interests . . .o
(0,11 SN

Totel (Cokumn (b must equal Form 990, Part X, col (B)fine 12} B

LCURIll  Investments—Program Related. See Form 990, Part X, line 13.
(e} Description of mvestment type (b) Book value {c} Method of valuation:
Cost or end-of-year market value
Tatal. {Column &) must equel Form 990, Part X, col. (B) lne 13) D ' !
Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

Deferred Compensation Pian 786,801
Company Owned Life tnsurance 521,515
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . > 1,308,316
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of flabikty {b) Amount ' ,
Federal income taxes

Deferred Compensation Plan 786,801

Total (Column (b) must equal Form 990, Part X, col. (B) fine 25, » 786,801

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financiaf statements that reports the
organization's liability for uncertan tax positions undsr FIN 48.

Schedule D (Form 890) 2009

AAS LA A

GOU

asia



Schedute D (Form 880) 2009

Page4

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

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

Donated services and use of facilities .
Investmentexpenses . . . . . . . . . "

Prior period adjustments

Other (Describe in Part XIV) .

Total adjustments (net). Add lines 4 t hr0ugh 8 ..
Excess or (deficit) for the year per audned financial statements Combme Ilnes 3 and 9

SO O~NOON L WN -

-l

1

9,799,147

12,540,717

(2,741,570)

1,736,778

1,736,778

olo|elvie|nlalwin

(1,004,792)

Reconciliation of Revenue per Audited Financial Statements With Révénue per Retum

-t

Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part Vi, ine 12:
Net unrealized gains on investments O -

1,736,778

| 1

9,229,528

Donated services and use of facilties . . . . . . . . . . . [ 2b

Nl
i
i3

Recoveries of pnoryeargrants . . . . . . . . . . . . . |2
Other (Describe mPart X\V.) , . . . . . . . . co.. . Lod

B

2 Q008

Add lines 2a through 2d

3 Subtract line 2e from hne 1

4 Amounts included on Form 980, Part VIII llne 12 bm not on Ime 1
a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a

N
[

1,736,778

gu

7,492,750

e kN
Sl

2,306,397

b Other (Describe nPartXIv) . . . . . . . . . . . . . . |4
¢ Add lines 4a and 4b .

5 Total revenue. Add knes 3 and 4c [Thls mus! equal Fonn 990 Parfl Ime 12 )

&

2,306,397

9.799,147

Reconciliation of Expenses per Audited Financial Statements With Expenses

r Return

'g{n

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

- j

10,234,320

Donated services and use of facllities .
Prior year adjustments .

BE R

Other (Describe in Part XIV)

a
b
¢ Other losses
d
e Add lnes 2a through 2d

3 Subtract line 2e from line 1 .
4 Amounts included on Form 380, Part IX lme 25, but not on hne 1~

10,234,320

a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a
b Other Describe in Part XIV) . . . . . .. . . . . . Lae

2,306,397 |§

c Add lines 4a and 4b

2,306,397

12,540,717

5 Total expenses. Add hnés 3 and 4c (77)/5 musr equal Form 990 Pan‘/ Ime 18 }

Supplemental Information

Complste 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|, ine 8; Part Xli, iines 2d and 4b; and Part Xlli, ines 2d and 4b. Also complete

income on audit report - $20,000

income on asudit report - $20,000 .

Schedule D (Form 980) 2009
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Supplemental Information (continued)
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.......................................................................................................................................................
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Schedule F Statement of Activities Outside the United States | v 150007

(Form ) » Complete if the orpanization enswered “Yes” to Form 990,

Part IV, line 14b, 15, or 16.
Department of the Treasury » Attach to Form 980. > See separate instructions. Open to Public
Intemal Revenue Service Inspection
Name of the orpantzation Empiloyer Identification number
National Cotton Council 62 : 0306045

m General Information on Activities Outside the United States. Complete if the organization answered
“Yes™ to Form 980, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ ehgibility for the grants or assistance, and the selection cntena used to award
the grants or assistance? . ) e e e e e oo .. Oves ONo

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

United States.
3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)
(a) Region (b} Number of {¢) Number of (d) Actnities congucted in (e) It actmity ilsted i (d) I8 (f) Total
offices i the empioyees or region (by type) i.e., a program service, expenditures for
region agents in fundraising, program services, | describe specific type of region
region grants to recixents located in servica(s) in region
the region)
North America 1 1 Program Services | Tecoman Winter Nur 493,604
P to. 3 , ’ )

Totals . . . . . . » 1 1 TN - : 493,604

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Cat. No 50082w Scheduls F (Form 990) 2008
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Schedule F (Form 980) 2009 Page 4

Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.
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| OMB No 15450047

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@09
: Compensated Employees

» Complete it the organization answered “Yes” to Form 890, "
wq,mrm,, Part IV, line 23. Open to Public
intemal Revenus Service > Attach to Form 9880. > See separate instructions. Inspection

Name of the organization Employer identification number
National Cotton Council 62 | 0306045
Questions Regarding Compensation

Yes | No

18 Check the appropriate box(es) if the organization prowvided any of the following to or for a person hsted in Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
O First-class or charter travel J Housing allowance or residence for personal use
B Travel for companions ‘0 Payments for business use of personal residence
O Tax indemnification and gross-up payments 21 Health or social club dues or initiation fees
O Discretionary spending account O Personal services (e.g., maid, chauffeur, chef) .

T

DR e, eIy v

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provisnon of all of the expenses described above? If “No,” complete Part Il to
explain

2 Did the orgamzatnon require substantlatlon prior to renmbursnng or allowmg expenses mcurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2

-
-3
\

<

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’'s CEO/Executive Director. Check all that apply
Compensation committee O wntten employment contract
O independent compensation consultant O Compensation survey or study
O Form 990 of other organizations & Approval by the board or compensation committee

ety o i

-

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organizaton or a related organization:
Receive a severance payment or change-of-control payment? .
Participate in, or receive payment from, a supplemental nonqualified retlrement pIan"
¢ Participate In, or receive payment from, an equity-based compensation arangement?, .
If “Yes” to any of lines da—c, list the persons and provide the applicable amounts for each Item n Part IIL

Ot Uty S Lmba Tl £ e bz
P

5
b
bt Bera? Sbnn &
)
'

on
sEE
SISS

Wl

e

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
S5 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: '
a The organization? .
b Any reflated organization?
If “Yes” to hne 5a or 5b, descnbe ln Part |Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? . .
b Any related orgamzation? . .
If “Yes" to line 6a or 6b, describe in Part ||l
7 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines § and 6? If “Yes,” describe n Part Il . . . . .. 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the inmial contract exception described in Regs section 53.4958-4(a)(3)? If “Yes,” descnbe
inPartl . . . . 8
9 If “Yes” to hine 8, did the orgamzatuon also follow the rebuttable pnesumptron procedure described in
Regulations section 53.4958-6(c)? . . Coe . . e e e 9
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For Privacy Act and Paperwork Reduction Act Notice, see the Instructions tor Form 890, Cat No. 500537 Schedule J (Form 880) 2009
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| OMB No 1545-0047

2009

Open to Public

;%:E%‘;o'f J-2 Continuation Sheet for Form 990

> Attach to Form 990 to (ist additional information for Form 890, Part Vil, Section A, line 1a,

Department of the Treasury > See the Instructions for Form 990. .
¥memal Rgvenus Service Inspection
Name of the Organization Employer identification number
National Cotton Council _62 0306045
N Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
[ZY {8) (~} ®) (2] ™
Name and title Average hours | Position (check all that appiy} Repartahle Reportable Estimated
per week ga5ls]1ol= x| compensation compensation amount of
a § gz EL g from from retated ather
HHE i the organizatons compensation
8 g E_ §n on | (W-2/1099-MISC) from the
4 g g E g (W-2/1095-MISC) organization
a3 and retated
§ E § organzations
g £
2
Sledge Taylor '
Director T 1 4 0 0 0
Jay T. Cowart e ]
Director 1 v 0 0 0
Ron Harkey ]
Director 1 v 0 0 0
DaneJones ]
Director 1 Y 0 0 0
W.CoalterPaxton ]
Director 1 v 0 0 0
Robert Snodqrass __ ]
Director 1 A 0 0 0
PhilipR.Bogel 01 ..o ]
Director 1 Y 0 0 0
T.Jdordaniea . . ]
Director 1 Y 0 0 0
John D. Mitchell ____ -
Director 1 v 0 0 0
Manfred Schiefer e
Director 1 v 0 0 0
G. W. Winbume .
Director 1 Y 0 0 0
JohnChisum_
Director 1 4 0 0 0
JohnC.Fricke |
Director 1 |y 0 0 0
Robert Lacy, Jr. ...
Director 1 0 0 0
ToddParker ]
Director 1 Y 0 0 0
SammyWright ]
Director 1 Y 0 0 0
PaulEBush |
Director 1 Y 0 0 0
Wallace L. Damneille |
Director 1 Y 0 0 0
SterlingP.Jones _____ ...
Director 1 Y 0 0 0
Michael Quinn e
Director 1 Y 0 0 0
Jeffery A. Thompson . |
Director 1 Y 0 0 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Cat. No 49915E Scheduie J-2 (Form 980) 2009
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SCHEDULE J-2 Continuation Sheet for Form 990

[ OMB No 1545-0047

2009

{Form 990)

» Attach to Form 990 to list additional mformation for Form 990, Part Vil, Section A, line 1a. .
Department of the Treasury » See the instructions for Form 890. Open to P.Ubhc
\ntemal Revenua Gervice Inspection
Name of the Organization Employer identificati
National Cotton Council ‘ 62 0306045

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A} 8) (] (D) (8 A
Name and title Average hours | Position (check alt that apply) Reportable Reportable Estimated
per week 25]5]0] = T || compensaton compensation amount of
a § glz|&|3a tfrom from related ather
S212|8 g 4 e organzations compensation
g g 8 213z organization | (W-2/1089-MISC) from the
=B g § {W-2/1099-MISC) organtzation
gls g and related
HE 3 organons
8 5
&
David H_a_a_;_t!l_'l_g_s _________ ]
Director 1 Y 0 0 0
WernerBier ]
Dirgctor 1 Y 0 0 0
.RobertH.Chapman___ |
Director 1 Y 0 0 0
MalloyEvans_ _______ ]
Director 1 v 0 0 0
Owen J. Hodges
Director 1 Y 0 0 0
......................... ;
Cat. No. 48915 Schedule J-2 (Form 890) 2009

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O | omB No 1545-0047
(Form 980) Supplemental Information to Form 990 2@(]9
Compiete to provide information for responses to specific questions on

Form 980 or to provide any additional Information. Open to Public
tntemal Rav:::”Ser'co » Attach to Form 990. Inspection
Name of the organtzation Employer identification number
National Cotton Councll 62 0306045
_Form 999, Part V1, Line 11 - Return was reviewed by CPA firm ereemmeeesseeeseemsiesmissseeseeessesssseeessmanes

Form 890, Part VI, Line 19 - Documents are avallable upon request via US mail. .
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 930. Cat. No 51056K Schedute O (Form 990) 2008
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