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| OMB No 1545-0047

Form 990

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Intermnal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

For the 2012 calendar year, or tax year beginning 22012, and ending , 20
Check if applicable JC Name of organization National Cotton Council of America D Employer identification number
Address change Doing Business As Same 62-0306045

E Telephone number
901-274-9030

Number and street (or P O box f mail 1s not delivered to street address) Roomv/suite

IP O Box 2995
City, town or post office, state, and ZIP code

Cordoval TN 38088

F Name and address of principal officer  Mark D. Lange, same as above

Name change

Inttial return

Terminated

G Gross receipts $ 12,371,558
H(a) Is this a group retum for affiliates? D Yes No

H() Are all affiliates included? D Yes D No
If “No,” attach a list (see instructions)

Amended retum
Application pending

OgOoOocage(»

| Tax-exemptstatus [ ]501(c)3) 501(c) (6 )< (nsertno) [Jasar@yor [ so7
J Website: »  www.cotton.org
K Form of organization Corporation D Trust

Summary

H(c) Group exemption number »
1939 l M State of legal domicile

D Association D Other > | L Year of formation ™N

€10¢ 82 ony J3NNYOS

1 Bnefly descnbe the organization’s mission or most significant activities: To ensure the ability of all segments of the US
° cotton industry to compete effectively and profitably in the raw cotton, oilseed and value added product markets at home and
2 abroad
£
% 2 Check this box P []if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 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, Iine 1b) 4 35
§ 5 Total number of iIndividuals employed In calendar year 2012 (Part V, line 2a) 5 76
E 6 Total number of volunteers (estimate If necessary) . 6 408
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 328,000
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, Ine 1h) . 9,682,297 8,600,162
E 9 Program service revenue (Part VIll, ine 2g) 1,296,454 1,320,033
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 1,128,918 207,792
€141  Otherrevenue (Part Vill, column {A), lin 9c, 10c, and 11e) .. 2,128,978 2,243,571
12 Total revenue—add Iines 8 through 11 (¢ ﬁqﬂf“pﬁﬁl 2C (A), Iine 12) 14,236,647 12,371,558
13 Grants and similar amounts paifi{Phrt IX, column-{A);-tme 407,500 407,500
14  Benefits paid to or for member ((5 rt I)Slf:?lumn A),lned) O . . . .
o | 15  Salares, other compensation, e ee be eflt;( ar!?ﬁ(!&ol ), Ines 5-10) 7,651,183 7,965,968
§ 16a Professional fundraising fees (Part n (A), ine 11e)
8| b Total fundraising expenses (Pag iAot Q'gn[ne 2@3 _______________________
al 17  Other expenses (Part IX, column (A), ines i! 4e . 3,773,307 4,164,355
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) I|ne 25) 11,831,990 12,537,823
19 Revenue less expenses Subtract line 18 from line 12 2,404,657 (166,265)
5 g Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 16,334,675 16,918,471
-3,, 21 Total liabilities (Part X, ine 26) . 2,193,049 2,236,010
ZE Net assets or fund balances. Subtract line 21 from Ilne 20 14,141,626 14,682,461

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, #t 1s
true, correct, and compjefr Decla?aty)n of prepm‘er (other than offi Wed on all information of which preparer has any knowledge

\{LLMW [7-25-13
Sign Signahture of officer Date
Here R E Shellabarger, Assistant Treasurer

Type or pnnt name and title
Pai d Print/Type preparer’'s name Preparer's signature Date Check D . PTIN
Pr ep arer self-employed
Use only Firm's name _ » Firm's EIN »
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)

N g




Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartitt . . . . . . . . . . . . . O
1 Bnefly describe the organization’s misston:
Top ensure the ability of all segments of the US cotton industry to compete effectively and profitably in the raw cotton, oilseed and
value added product markets at home and abroad

2 Dd the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 990-EZ? e e . .

If “Yes,” descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes i how it conducts, any program
services? . . . . . . L L. -+ [OYes [INo
If “Yes,” descnbe these changes on Schedule O.

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

[JYes No

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

Communications Services - Explains the major role cotton played in the economy of the US in terms of employment, world trade,
enerqy conservation productivity and food value of cottonseed. Participates with other groups to help improve the image of cotton
as a whole.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

Technical Services - Coordinates government & private research, provides information to requlatory agencies on health & safety
matters, develops packaging standards and coordinates pest suppression/eradication efforts

4c (Code: )(Expenses$ including grantsof $ )(Revenue$ )

Foreign Operations - In cooperation with the US Dept. of Agriculture, works to increase exports by helping to arrange government
credit for foreign customers, sponsors visits by trade teams and brings foreign mill customers to the US.

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b

Form 990 (2012)




Form 990 (2012)
Checklist of Required Schedules

1

10

11

12a

13
14 a

15

16

17

18

19

203
b

Page 3

”

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,
complete Schedule A .

Is the organization required to complete Schedu/e B, Schedu/e of Contnbutors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. .. .o
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o ; e e e .
Did the organization report an amount in Part X, ine 21, for escrow or custodial account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e -
Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
Vi, VI, IX, or X as applicable.

Did the organization report an amount for land, bunldlngs, and equipment In Part X, ine 10? If “Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for investments— other securities In Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments— program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ne 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consolldated |ndependent audlted flnanC|aI statements for the tax year” If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional .

Is the organization a school described in section 170(b)(1)(A)(n)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV.

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, Parts il and IV .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a'7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital faCIlltles’7 If "Yes " complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 v
2 |V
3 v
4
5 4
6 v
7 v
8 v
9 v
10 v
11a} v
11b v
11c v
1d| v
1le| v
11f v
12a Y
12b v
13 v
14a| v
14b| ¥
15 v
16 v
17 v
18 v
19 v
20a v
20b

Form 990 (2012



Form 990 (2012) Page 4
1l Checklist of Required Schedules (continued)

Yes | 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 I, Parts land !l . . . . 21 i v
22 D the orgamization 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 I, Parts | and Il e . .o 22 v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . e e e 23 | v

24a Did the organization have a tax-exempt bond issue with an outstanding pnnctpal amount of more than
. $100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25 . A e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . .o . C e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 253

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part! . . . . . 25b
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . 26 v

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partilll . . . 27 v

28 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 A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part1vV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 v
30 Dd the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete ScheduleM . . . . . 30 v
31  Did the organization ||qU|date terminate, or dissolve and cease operatlons'7 If “Yes complete Schedule N,
Parti . . . . . . 31 v
32 Dd the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets" If “Yes
complete Schedule N, Partil . . . 32 v
33 Did the orgamization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . A 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part 1, II/
oriV,andPartV,linet . . . . . 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 . .o 35a v
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, PartV, lne2 . . . . . . . . Coe . 36
37  Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi. . . . 37 v
38 Dd the organlzatlon complete Schedule O and provnde explanatlons n Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 |V

Form 990 (2012)




Form 990 (2012) Page
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V 3
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a 23
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 76
b if at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
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|v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b|v
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . .o .
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contnbutions that were not tax deductible as charntable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods iiili
and services provided to the payor? . .. o 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 . 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . .o . e e e e e . . 7c
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . m
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  |f the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring
organization, have excess business holdings at any time durnng the year? A .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 .
b Did the organization make a distnbution to a donor, donor advisor, or related person’7
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIII, line 12 . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for pubhc use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for |ndoor tanmng services durlng the tax year" .
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu/e O 14b

Form 990 (2012)



Form 990 (2012) Page 6

EEXRI  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 350 - &
If there are matenal differences in voting nghts among members of the governing body, or
if the goveming body delegated broad authonty to an executive commuttee or similar
committee, explain in Schedule O.

. iy

b Enter the number of voting members included in line 1a, above, who are independent 1b 35| - -

2 D any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with 1

any other officer, director, trustee, or key employee?

N

3 Did the organization delegate control over management duties customanly perfonned by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware dunng the year of a significant diversion of the organization’s assets? .

aln|dlw

Did the organization have members or stockholders?

N0 o0 hs

a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the goveming body? . . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . . 7b

SN ISNIKNINIS IS

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng —erwtfe

« K
TR

the year by the following: TR

a Thegoveming body? . . . . e e .. 8a|v

b Each committee with authonty to act on behalf of the governlng body" e 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? If “Yes,” provide the names and addresses in Schedule O . . . . . 9

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

Yes

No

10a Did the organization have local chapters, branches, or affliates? . . 10a| v

b If “Yes,” did the organization have wntten policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v

11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a wnitten conflict of interest policy? If “No,” go to Iine 13 . . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e 12¢c

13 Did the organization have a written whrstleblowerpohcy". R . e e 13

14 Did the organization have a written document retention and destructlon pollcy’? . . 14 | v

15 Did the process for determining compensation of the following persons include a review and approval by 4
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . e e 15a| v

b Other officers or key employees of the organization . . . e e e 15b| v

If “Yes” to ine 15a or 15b, descnibe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dunng the year? . . . . . s e e e e e e 16a

b If “Yes,” did the organization follow a wntten pollcy or procedure requinng the organization to evaluate its |. ,‘;
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . . . e e 16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 is required to be filed ™  None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[OJ Ownwebsite [ Another's website Upon request  [] Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,

and ftnancial 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: » g g Shellabarger, 7193 Goodlett Farms Parkway, Cordova, TN 38016 901-274-9030

Form 990 (2012)




Form 990 (2012) Page 7
Compensation of Officers, Directors, TTustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in thisPartVIl . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

» List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgamization and any related organizations.

» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; insttutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

€)
@ ® (do not ch::ks:'trllzrr‘e than one © ® "
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
fwveek (st any] os| 3 =zl o from related other
hours for a2l 2 g 2 %‘5 <] the organizations compensation
- related gg HEEIE 3 g arganization | (W-2/1099-MISC) from the
rganzationsf £ ) a{8 o (W-2/1099-MISC) organization
below dotted| = = | & 2 g and related
line) § "E' 3 B organizations
3|8 g
® g
(1) Donald J. Cameron 1
Director v 0 0 0
(2) Clyde T. Sharp 1
Director v 0 0 0
(3) Richard J. Lindsey 1
Director v 0 0 0
(4) Richard Kelley 1
Director v 0 0 0
(5) David Lingle 1
Director v 0 0 0
(6) Gregory Gillard 1
Director v 0 0 0
(7) Lee Tiller 1
Director v 0 0 0
(8) Jay Cowart 1
Director v 0 (] 0
(9) Charlie Jackson 1
Director v 0 0 0
(10) Dane Jones 1
Director v (] 0 0
{11) Robert Snodgrass 1
Director v 0 0 0
(12) wendell Tucker 1
Director v 0 0 0
(13) Richard L. Clarke, lli 1
Director v 0 0 0
(14) philip R. Bogel, Il 1
Director v (] 0 0

Form 990 (2012)




Form 990 (2012) Page 7

:1s@"lIf Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated ETanoyees, and
Independent Contractors
Check If Schedule O contains a response to any questioninthusPartvit . . . . . . . . . . . . . . []

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; Iinstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

)
Position
@ (B) (do not check more than one © ® ®
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any o=1= = = from related other
hours for a?_; 2 2 R EE the organizations compensation
related 235|218 55‘ g organzation | (W-2/1099-MISC) from the
organizations g212(7 1213 = |wW-2/1089-MISC) organization
oF =4 I3
below dotted| S & | & k) g and refated
line) & £ 2 g organzations
[+] 7]
3 § ﬁ
8
(1) Mmark D. Lange 40
President k4 300,072 0 61,598
(2) Gary M. Adams 40
Vice-President Y|¥ 234,288 (] 51,579
(3) W. Harrison Ashley 40
Vice-President ViV 114,042 0 36,788
(4) Robert C. Brown 40
Vice-President ks 169,218 0 47,642
(5) Sidney A. Johnson, Jr. 40
Vice-President ks 184,365 0 50,701
(6) A. John Maguire, I 40
Vice-President v 323,862 0 60,513
(7) Bilt M. Norman 40
Vice-President |V 162,080 0 36,946
(8) R. E. Shellabarger 40
Assistant Treasurer v 114,574 0 31,586
(9) Christine Birdsong 40
v 137,985 0 42,660
(10) John R. Gibson 40
v 116,696 0 22,817
(11) E. Keith Menchey 40
v 133,892 0 27,755
(12) william C. Robertson 40
v 123,376 0 26,725
(13) James M. Thornton 40
v 112,537 1 15,693
(14) Barry L. Akin 40
v 100,143 0 20,526

Form 990 (2012
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Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvil . . . . . . . . . . . . . . 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.
» List all of the organization’s current key employees, if any. See instructions for definttion of “key employee.”
 List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
e 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 organizatton and any related organizations.
» List all of the organization’s former directors or trustees that receved, 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: individuatl trustees or directors; institutional trustees; officers; key employees, highest
compensated employees, and former such persons.

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

(€}
A ®) Position © ] )
(do not check more than one
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (hst an o= = NI from related other
hours for a E, ﬁ 2 2|3&(8 the organizations compensation
related 3 g_ "'5' Ble %g ?D organization (W-2/1099-MISC) from the
organizations §g 5| .3_ ?g = |w-2/1099-MISC) organzation
below dotted| = 5 | & 2 g and related
line) S F 3 3 organizations
3|2 2
° g
(1) Michael J. Quinn 1
Director v 0 0 0
(2) wayne Tritt 1
Director v 0 0 0
(3) Werner Bieri 1
Director v 0 0 0
(4) Robert H. Chapman 1
Director v 0 0 0
(5) malloy Evans 1
Director v 0 0 0
(6) David Hastings 1
Director v 0 0 0
(7) Owen J. Hodges 1
Director v 0 0 0
(8) Allen McLaurin 1
Director v 0 0 0
(9) Laudies Brantley 1
Director v 0 0 0
(10) Michael D. Alexander 1
Director v 0 0 0
(11)
{12)
{13)
(14)

Form 990 (2012)




Form 930 (2012)

Page 8

ZEIa@YIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
)
B Position D) ©® I3
(do not check more than one
Name and title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
week (list an oslslolxlez| T from related other
hours for aa § xl2| 352 the organizations compensation
related 55218102 23 3| organzation | (W-2/1099-MISC) from the
prganzations| 25 | & | 3 § § = |(wW-2/1099-MISC) organization
below dotted| 8 [ 2 Y and related
Iine) |z 3 ° organzations
3| & 2
2 =3
i &
(15) Wesley J. Malloy 40
v 105,431 0 17,417
(16) Charles D. Parker, Jr. 40
v 110,229 (1] 17,773
{17) Chuck Coley 4
Chairman v v 0 6,311 0
(18) James F. Dodson 2
Vice-Chairman v v 0 2,002 0
(19) sledge Taylor 1
Secretary/Treasurer v v 0 0 0
(20) meredith B. Allen 1
Vice-President v v 0 0 0
{21) sid Brough 1
Vice-President v v 0 0 0
(22) John C. Fricke 1
Vice-President v v 0 0 0
(23) Shane Stephens 1
Vice-President v v 0 0 0
(24) Anderson D. Warlick 1
Vice-President v v 0 0 0
(25) G. W. Winburne 1
Vice-President v v 0 0 0
1b Sub-total . . » 2,542,790 8,313 568,719
¢ Total from contlnuatlon sheets to Part Vi, Sectlon A | 4
d Total (add lines 1b and 1c) . > 2,542,790 8,313 568,719

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

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

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

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
complete Schedule J for such

organization and related organlzatlons greater than $150,000? If “Yes,”

individual .

5 Did any person listed on llne 1a recelve or accrue compensation from any unrelated organlzatlon or |nd|V|duaI

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year.
(A) (B) )
Name and business address Descniption of services Compensation
Akin Gump Strauss Hauer & Feld, LLP 1333 New Hampshire Ave., NW, Consulting 165,000
Washington, DC 20036
Allen A. Terhaar, 142 Fishhook Lane, Hedgesville, WV 25427 Consulting 125,000

.

2 Total number of independent contractors (including but not limited to those listed above) who

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

2

Form 990 (2012)



Form 990 (2012) Page 8
SETSRYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
@ ®) (do not chzgsﬁzrr]e than one (D) ® ®
Name and title Average | box, unless person 1s both an Reportable Reportable . Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
fweek (list any eslslol=lz2z] = from related other
hours for a2 | 8| 2|2 % g 9 the organzations compensation
related 52|28 2| &2 3| ocrganzaton | (W-2/1099-MISC) from the
organzations Sol g 5 13 ‘§ % = |W-2/1099-MISC) organization
below dotted| S 5 | 8 CH and related
line) g g 3 § organizations
2l a
8 :
(15) Jordan Lea 1
Director v 0 0 0
(16) John D. Mitchell 1
Director v 0 0 0
(17) Joseph T. Nicosia 1
Director v 0 0 0
(18) Mark E. Howard 1
Director v 0 0 0
(19) Robert L. Lacy, Jr. 1
Director v 0 0 0
(20) James C. Massey 1
Director v 0 0 0
(21) Brandon Raddatz 1
Director v 0 0 0
(22) sammy Wright 1
Director v 0 0 0
(23) pavid €. Camp 1
Director v 0 0 0
(24) wallace L. Darneille 1
Director v 0 0 0
(25) Jarral T. Neeper 1
Director v 0 0 0
1ib Sub-total. . . . . . .. e e e e . > 0 0 0
¢ Total from continuation sheets to Part VI, SectionA . . . . >
d Total (addlines1ibandi1c). . . . . . ...

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

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

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

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

Section B. Independent Contractors

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

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

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

Form 990 (2012)
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Page 9

CERILN Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII. .

a

(A)
Total revenue

(B)
Related or
exempt
function
revenue

C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

Contributions, Gifts, Grants
and Other Similar Amounts

=]

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b 8,585,162

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

15,000

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a—-1f . . . . ...

8,600,162

Program Service Revenue

(Q"‘OQ.OU&’

Business Code

Cotton Breeding Station

755,223

755,223

Beltwide Cotton Conferences

338,810

236,810

102,000

Advertising Sponsorships

226,000

226,000

All other program service revenue .

Total. Add lines 2a-2f L. ...

1,320,033

Other Revenue

S

6a

(1]

7a

8a

Investment income (including dividends, interest,
and other similaramounts) . . . . . >
Income from investment of tax-exempt bond proceeds P
Royaltes . . . . . e

171,205

171,205

'(D R-eal } (n) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental Incomeor(foss) . . . . >

Gross amount from sales of () Securtties (n) Other

assets other than mventory 10,167,395

Less: cost or other basis
and sales expenses 10,130,808

Gain or (loss) 36,587

Netgamnor(oss)y . . . . . . . . . . »

36,587

36,587

Gross iIncome from fundraising
events (not including $

of contributions reported on line 1c).
SeePartIV,line18 . . . . . g

Less:directexpenses . . . . b

Net income or (loss) from fundraising events . b

Gross income from gaming actwities.
SeePartlV,lne19 . . . . . g

Less* direct expenses . . . b

Net income or (loss) from gaming activities . . »

Gross sales of Inventory, less
retums and allowances . . . g

Less costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

11a

o Qo0

12

CCI Management Service Fees

2,099,652

2,099,652

Cotton Fdn Mgmt Service Fees

138,504

138,504

All other revenue

5,415

5,415

Total. Add lines 11a-11d .
Total revenue. See Instructions.

vy

2,243,571

]

12,371,558

3,235,604

328,000

207,792

Form 990 (2012)
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A 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).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

(A)

Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 407,500
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and ndiduals outside the
United States. See Part IV, lines 15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o 1,591,204
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 4,656,614
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) 511,284
9  Other employee benefits . 793,185
10 Payroll taxes . 413.681
11 Fees for services (non- employees)
a Management
b Legal 132,603
¢ Accounting 28,741
d Lobbying .
e Professional fundraising services See Part IV Ime 17
f Investment management fees 48,022
g  Other (if ine 11g amount exceeds 10% of Iine 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses 184,014
14 Information technology 100,302
15 Royalties .
16  Occupancy 210,415
17  Travel . 659,502
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 600,585
20 Interest . .
21 Payments to affi Ilates .
22 Depreciation, depletion, and amomzatlon 234,850
23 Insurance . e e e e e 94,435
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e [f
ine 24e amount exceeds 10% of hne 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Periodicals, Misc 69,783
b Info. Education, Research Activities 152,513
c Auto Expenses, Consulting 341,802
d Cotton Breeding Sta., Beltwide Ctn Conf 907,609
e All other expenses Proxy Tax 399,179
25 Total functional expenses. Add lines 1 through 24e 12,537,823
26 Joint costs. Complete this lne only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [] ff
following SOP 98-2 (ASC 958-720)

Form 990 (2012)
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IEEN Balance Sheet

Page 11

Check if Schedule O contains a response to any question in this Part X . .. O
)] {B)
Beginning of year End of year
1 Cash—non-interest-beanng . 99,372 1 109,489
2 Savings and temporary cash |nvestments . 58,469| 2 195,125
3 Pledges and grants recewvable, net 3
4  Accounts receivable, net 112,375 4 86,422
5 Loans and other receivables from current and former of'flcers d|rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . A 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
2 organizations (see instructions) Complete Part Il of Schedule L 6
@] 7 Notes and loans receivable, net 19,018] 7 0
2 8 Inventones for sale or use 1,222| 8 1,541
9 Prepaid expenses and deferred charges 25,448| 9 30,201
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 5,112,830
b Less.accumulated depreciation . . . . 10b 2,114,673 3,210,912 10c 2,998,157
11 Investments—publicly traded secunties . 11,121,682 11 11,636,969
12 Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15 Other assets See Part IV, Ilne 1 1,686,177| 15 1,860,567
16 Total assets. Add lines 1 through 15 (must equal ||ne 34) 16,334,675| 16 16,918,471
17  Accounts payable and accrued expenses . 1,078,197 17 1,171,691
18 Grants payable . 18
19 Deferred revenue . 249,407( 19 129,590
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
@22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
:E disqualified persons. Complete Part Il of Schedule L 29
J |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D : 865,445 25 934,729
26 Total liabilities. Add lines 17 throuL25 2,193,049| 26 2,236,010
Organizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets . 14,141,626 27 14,682,461
g 28 Temporarnly restncted net assets . 28
° 29 Permanently restncted net assets . 29
& Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . . 30
2 31  Paid-in or capital surplus, or land, buillding, or equipment fund 31
ﬁ 32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 14,141,626 33 14,682,461
34 Total habiities and net assets/fund balances . 16,334,675 34 16,918,471

Form 990 (2012)
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IEXE Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI .. .. Od
1  Total revenue (must equal Part VIll, column (A), ine 12) . 1 12,371,558
2 Total expenses (must equal Part IX, column (A), line 25) 2 12,537,823
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 (166,265)
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) . 4 14,141,626
5 Net unrealized gains (losses) on investments 5 707.100
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Pnor penod adjustments . . 8
9  Other changes in net assets or fund balances (explaln n Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne
33, column (B)) e e e 10 14,682,461

IZXEdN Financial Statements and Reportmg

Check if Schedule O contains a response to any question In this Part XII .

3a

Accounting method used to prepare the Form 990: [1Cash [/JAccrual [ Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis []Consolidated basis  [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis [ JConsolidated basis []Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts'? If 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 990 (2012



SCHEDULE C Poiitical Campaign and Lobbying Activities | omBNo 1545-0047
{Form 990 or 990-EZ) 2 @ 1 2
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury » See separate instructions. Inspection

Internal Revenue Service
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |I-C

» Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

¢ Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part ll-A
If the organization answered “Yes,” to Form 990, Part IV, line § (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

o Section 501(c){4), (5), or (6) organizations Complete Part llI
Name of organization Employer identification number

National Cotton Council of America 62-0306045
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 . . Coe . A R B
3  Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section 4955 > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . Yes No
4a Was a correction made? e e e e .. . . [:| Yes D No

If “Yes,” descnbe in Part V.
Part (Nel Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the fiing organization for section 527 exempt function

activities . . .o > 3
2  Enter the amount of the flllng organlzatlon s funds contrlbuted to other organlzatlons for section
527 exempt function activittes . . . . .
3 Total exempt function expendltures Add Ilnes 1 and 2. Enter here and on Form 1120-POL,
lne17b . . . .. F .. s
4  Dud the filing organlzatlon file Form 1120- POL for this year” o L DV&;H“ No

5  Enter the names, addresses and employer 1dentification number (EIN) of aII section 527 political organizations to which the filing
organization made payments. For each organization hsted, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space Is needed, provide information in Part IV

{a) Name (b) Address {c) EIN (d) Amount paid from (e} Amount of political
filng organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization if
none, enter -0-
(1)
2
3
(@)
(5)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2012



Schedule C (Form 990 or 990-EZ) 2012 Page 2
Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P [Jif the filing orgamzation belongs to an affiliated group (and list in Part IV each affilliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B8 Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b} Affiliated
(The term “expenditures” means amounts paid or incurred.) organzation’s totals group totals

-0 Q0o U

Total lobbying expenditures to influence public opinion (grass roots lobbying)

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

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures . .

Total exempt purpose expenditures (add lines 1c and 1d) .

Lobbying nontaxable amount. Enter the amount from the follownng table In both
columns.

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

- - TJa

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract ine 1g from line 1a. if zero or less, enter -0-

Subtract line 1f from line 1c. if zero or less, enter -0- .
If there 1s an amount other than zero on either line 1h or Ilne 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . . . . . . . . . . . .. [Yes [INo

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) 2009 {b) 2010 {c) 2011 (d) 2012 (e) Total
beginning n)

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012




Schedule C (Form 990 or 990-E2) 2012 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response to lnes 1a through 1i below, provide in Part IV a detailed (@) ®)
description of the lobbying activity. Yes | No Amount

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

Volunteers?

Paid staff or management (mclude compensatlon In expenses reported on llnes 1c through 1|)’7
Media advertisements?

Mailings to members, legislators, or the publnc"

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body'7

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?

Total. Add lines 1cthrough 1| . .o
Did the activities in ine 1 cause the orgamzatlon to be not descnbed n sectlon 501(c)(3)’? .. |
If “Yes,” enter the amount of any tax incurred under section 4912 .

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . ]

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

Qo cg,'-'-':'ta-*m Qo uUTo

501(c})(6).
Yes | No
1 Were substantially 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? . e 2 v
3 Did the organization agree to carry over lobbying and political expenditures from the prior year’? .. 3 v

LuclllIR:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is

answered “Yes.”

Dues, assessments and similar amounts from members . 1 8,585,162

2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

-t

a Currentyear . . . e e e .. 2a 1,140,512

b Carryoverfromlastyear . . . . . . . . . . . . . . B - e 2b

¢ Total . .o . 2c 1,140,512
3  Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3

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 nondeductible lobbying
and political expenditure next year? . . . e e e 4
Taxable amount of lobbying and political expendltures (see lnstructlons) e e e 5 1,140,512
Supplemental Information
Complete this part to provide the descnptions required for Part I-A, ine 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group
list); Part II-A, ine 2, and Part II-B, line 1. Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2012
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. Part IV Supplemental Information (continued)
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SCHEDULED Supplemental Financial Statements | -omee sees oou
(Form 990) PP ental Fi ! 2©12

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
National Cotton Council of America 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 advised funds {b) Funds and other accounts
1  Total number at end of year
2  Aggregate contnbutions to (dunng year)
3  Aggregate grants from (dunng year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confermng impermissible pnivate benefit? . . . - . [ Yes [1 No
Conservation Easements. Complete if the organrzatlon answered “Yes” to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organizatton (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
(J Protection of natural habitat [J Preservation of a certified historic structure
[l Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.
md at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . 2a
b Total acreage restncted by conservation easements . . . . . . 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization dunng the
tax year

4  Number of states where property subject to conservation easement Is located

5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
S
7  Amount of expenses incurred in monitorning, Inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) .
(0 and section 170(h)(4)(B)()? . . . . e .o . . O Yes ] No

9 In Part Xlil, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part 1V, line 8.

ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of
public service, provide, in Part XIil, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIll, line1 . . . . . T
(i) Assets included in Form 990, Part X . . . N

2 If the organization received or held works of art hlstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, PartVlll,lne1 . . . . . . . . . . . . . . . . .p» §

b Assets included in Form 990, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [] Yes [JNo
I Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, 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 |ntermedlary for contributions or other assets not

d [ Loan or exchange programs
e [ Other

included on Form 990, Part X? . .o e e O Yes [] No
b If “Yes,” explain the arrangement in Part XlIl and complete the foIIowmg table:
Amount
¢ Beginning balance . . e e e e 1c
d Addtionsdunngtheyear . . . . . . . . . . . . . . o . o L. 1d
e Distnbutions dunng the year . . e e e e e e e e 1e
f Endingbalance . . . e e 1f
2a Did the organization |nclude an amount on Fonn 990 Part X I|ne 21'7 . . ... O Yes [] No
b If “Yes,” explain the arrangement in Part XIll. Check here If the explanation has been prowded inPart Xl . . . . O

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

1a Beginning of year balance

b Contnbutions .

¢ Net investment eamings, galns and
losses . e

Grants or scholarships
e Other expenditures for facilities and
programs .

Administrative expenses .

a

f
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » | %
b Permanent endowment » %
¢ Temporarily restrnicted endowment » %

The percentages In lines 2a, 2b, and 2c should equal 100%.
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 organizations . 3a(j)
(if) related organizations . .o Ba(ii)
b If “Yes” to 3a(il), are the related organlzatlons Ilsted as requnred on Schedule R" e e e e 3b
4  Descnbe in Part Xlil the intended uses of the organization’s endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other basis | (b} Cost or other basis {c}) Accumulated (d) Book value
(investment) (other) depreciation
1a Land : 474,009| . 474,009
b Buildings . 2,731,366 335,042 2,396,324
¢ Leasehold |mprovements 5,740 5,740 0
d Equipment 1,300,633 1,239,230 61,403
e Other 601,082 534,661 66,421
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, coumn (B), Ine 10{c).) . . . .» 2,998,157

Schedule D (Form 990) 2012
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Page 3

F-1aQ"/IN Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other

A

B)

©)

(D)

(E)

)

@)

H)

U

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12} &>
Investments —Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

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

a

@

(©)]

(]

()]

()]

U]

®

©

(10)

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

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

(a) Description {b) Book value
(1) Deferred Compensation Plan 934,729
(2) Company Owned Life Insurance 925,838
3
@
)
©)
@
8
©
(19)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15.) . . > 1,860,567

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

(a) Descnption of liability

{b} Book value

(1) Federal iIncome taxes

(2} Deferred Compensation Plan 934,729
3)
(4)
)]
(6)
@)
(8)
(9)
(10}
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 25.} » 934,729

2. FIN 48 (ASC 740) Footnote. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided inPart Xlll. . . . .

Schedule D (Form 990) 2012
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Page 4

m_l?econciﬁ?ﬁon of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements . 1 10,870,465
2  Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Netunrealized ganson investments . . . . . . . . . . 2a 707,100

b Donated services and use of faciites . . . . . . . . . 2b

¢ Recovenesofpnoryeargrants. . . . . . . . . . . . . . |2

d Other(DescnbemnPartXitly. . . . . . . . . . . . . . . |2 77,985

e Add lines 2a through 2d . 2e 785,085
3  Subtract line 2e from line 1 3 10,085,380
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a

b Other (Descnbe in Part XIIL) . . e e e Ce e 4b 2,286,178

c Add lines 4a and 4b 4c 2,286,178

Total revenue. Add lines 3 and 4c (Tl h/s mustequal Form 990 Partl hine 12 ) . 5 12,371,558
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1  Total expenses and losses per audited financial statements e . 1 10,329,628
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and useof faciites . . . . . . . . . . 2a

b Prior year adjustments . . e e e e . 2b

¢ Otherlosses . . e e e 2c

d Other (Describe in Part XIII) e 4 77,985

e Add lines 2athrough2d . 2e 77,985
3  Subtract line 2e from line 1 3 10,251,643
4  Amounts included on Form 990, Part IX I|ne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VI, ine7b . . | 4a

b Other (Descnbe In Part Xlil) . e e e e e 4b 2,286,180

¢ Addlines4aand 4b 4c 2,286,180
5 Total expenses. Add lines 3 and 4c. (T his mustequa/ Form 990 Partl l/ne 18 ) 5 12,537,823

EIa @Al  Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part I, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, ine 4, Part X, line 2, Part X1, ines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional

information.
Part X|, Line 2d - Meeting fees shown as income on audit report, netted into expense on tax return - $77,

985

Part XI, Line 4b - CCl Management Service Fees - $2,099,652; Cotton Foundation Management Service Fees - $138,504; Investment expenses

netted into Investment Income on audit report - $48,022

Part XlI, Line 2d - Meeting fees shown as income on audit report, netted into expense on tax return = $77,985

Part XII, Line 4b - CCl Management Service Fees - $2,099,652; Cotton Foundation Management Service Fees - $138,504; Investment expenses

netted into Investment Income on audit report - $48,022; Rounding - $2

Schedule D (Form 990) 2012
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ETs @Al Supplemental Information (continued)
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Statement of Activities Outside the United States |_om No t545-004

(Form 990)
» Complete if the organization answered "Yes" to Form 990, 2 @ 1 2
oot of e T PartIv, llni14b, 15, or 16. Open to Public
[ ent o reasu i i .

|mgm o Rovenue Service ry » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identificaton number

National Cotton Council of America

62-0306045

Form 990, Part IV, ine 14b.

General Information on Activities Outside the United States. Complete If the organization answered “Yes” to

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the

grants or assistance? .

Oyes [No

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

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

(a) Region

{b) Number of
offices in the

region

(c) Number of
employees,
agents, and
independent
contractors

In region

{d) Activities conducted In
region (by type) (e g,
fundraising, program services,
investments,
grants to recipients
located in the region)

(e) If activity isted in (d) 1s
a program service,
descnibe specrfic type of
service(s) in region

(f) Total
expenditures for
and investments

In region

(1) North America

Program Services

Tecoman Winter Nursery

755,223

2

3

(4

(5)

(6)

@)

8

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17

3a Sub-total .o
b Total from continuation
sheets to Part | .

¢ Totals (add lines 3a and 3b)

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

Cat No 50082W

755,223

755,223

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012

ZEXT Foreign Forms

1

Page 4

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

Did the organization have an interest in a foreign trust dunng the tax year? If “Yes,” the organization
may be required to file Forrm 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . e e

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) e e .

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

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

Did the organization have any operations in or related to any boycotting countries durning the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

[ Yes No

1 Yes No

O vYes No

[ Yes No

[ Yes No

[ Yes No

Schedule F (Form 990) 2012
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Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitonng of funds); Part I, ine 3, column (f)
(accounting method; amounts of investments vs. expenditures per region), Part Il, ine 1 (accounting method); Part il
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see Iinstructions).

Schedule F (Form 990) 2012
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SCHEDULE J Compensation Information | omB o 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the wganiza‘l:;en'gns;\lsered “"Yes" to Form 990,
Department of the T Part ine 23. )
| .,,?Sma. ;:v&ue%e:sauw » Attach to Form 990. > See separate instructions. Inspection

Name of the organzzation

National Cotton Council of America 62-0306045

1a

oo

9

Questions Regarding Compensation

Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VHl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

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

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

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

Open to Public

Employer identification number

or reimbursement or provision of all of the expenses descnbed above? i “No,” complete Part lll to
explain .

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

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’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 CEO/Executive Director, but explain in Part il

[ Compensation committee ] wntten employment contract
[ Independent compensation consultant [] Compensation survey or study
[ Form 990 of other organizations [] Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate In, or receive payment from, a supplemental nonqualified retlrement plan'7

Participate In, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c})(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VI, Section A, line 1a, did the orgamization pay or accrue any
compensation contingent on the revenues of:

The organization?

Any related organization? .

If “Yes” to line 5a or 5b, descnbe in Part III

For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .

Any related organization?

If “Yes" to ine 6a or 6b, descnbe in Pan III

For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in ines 5 and 6? If “Yes,” descnbe in Part il

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mitial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If “Yes,” descnbe
in Part 1l

If “Yes” to line 8, dld the organlzatlon aIso foIIow the rebuttable presumptlon procedure descrlbed n
Regulations section 53.4958-6(c)?

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2012




Z10Z (088 Wao4) [ 8INPEYIS

...... m ot
[0}
...... (11} Ll
1}
...... w v
(1]
...... (0} €l
[0}
. w (43
(1}
(1)} h
1}
m uosuaqoY "D WENIIM OF
GE5'051 S6v'6 Va9l 996 oiv'ZzL 0
) Kaysuap uuey 3 8
...... 160291 1zv's 8LL'6L 6891 £0Z'ZEL W
m Buospaig sunsuyd g
...... seL'lsl 95LZL 166°0¢€ v9Z Lel'tet W
m UBWION ‘W ' £
...... 295'viz 8i1'8Z R Y FITH 005S 820'SS1 W
M il ‘aanBeW T payiy g
£60'20V 96962 5£5'26 20z 000'6 099°0LE W
w ") ‘'uosSulof 'y AJupiS g
169°052 §69'%2 159ty 1202 0SL's v6B'SL1 m
m umoig - Haqoy ¢
082'veZ 8v6'LZ ViLEY 816t 005'S orLi9l m
m Kajysy "H wenpm e
52zZ'99l 1£9'87 av5'ce 596 000'v LLo'soL I
w Swepy ‘W Ae9 g
091°60¢ SE£5°9E LEE'8E vig viv'Ees M
| m obue ‘q Wew
...... Z8t'slt SLI9Z GE528 Z9z'v LA LiEv8z I
066 Ww.o4 Joud od :om_ﬂmmﬂooﬂﬂw ? uopesuadwoo uopesuadwod
Ul PaLIejap 5 pajodal a-@ syjeuaq boLesop 9t 1BY0 (1) eARUeOU| § Snuog (1) eseq (1) SIML pUE SUEN (V)
uoesuedwod (d) suwn(od 4o [elo) (3) eigeXeILON (q) pue wawsa.pey (o)

uonesuedwod DSIN-6601 JO/PUB 2-M O umopiesig (g)

*[ENPIAIPUL JeL 10} Siunowe (3) pue (Q) uwnjod ejqealidde ‘e| eul 'y UOROSS ‘||A Hed ‘066 W04 JO JUNOWE [e30} 8y} fenbe isnwi [enplapu; pelsi| yoee Joj (IH(g) suwnjoo Jo wins ey] "ejoN
JIA WBd ‘066 WO UO PEls]| Jou eie Jey) sienpiaipul AUe 3si| Jou oQ “(iI) moa uo ‘suononysul

ey} Ul pequosep ‘suoneziueblo pejejes woy pue (1) mos uo uoneziuebio ey} wouy uonesusdwod podas ‘f 8INPEYOS Ul peuodss eq 1SN uoesusdwiod esoym [enpiapul Yoes 104

7 "papeeu si eoeds [euonppe 4l seidoo ejed|dnp esp) ‘seaAojdwiz pajesuadwo) 3sayBiH pue ‘seakojduiz Aoy ‘sesisnuy ‘si0308110 I 11 Hed |

) z abed

2102 (066 Lwo4) r 8|NPaLOS



2102 (086 unod) r einpeyog

‘Koijod ysea 10§ 000'SL$ @€ [19UN0Y) uoRo) jeuoneN Aq apew suawked wnuuaid jenuuy  “ueld

asueinsuy 8§17 paumo Kueduio) e ui ajedidiiied jjj “alinbel *1 paijly pue i "UoSULo[ y KSUpIS "UMoIg D Haqoy ‘abueq “q yiew -jeiiajap Kiejes Kq apeul ase Uejd (J)LSF Iy suonnqinuod

iV uejd siip 01 SUORNGINU6d Kue 3)elli 10U Saop [I5UN0T UoI0Y) jeuonen ‘Ueid (st e ui aledionied qjj “2iinbBejy *r paJjiy pue umoJg -3 Wagoy ‘abue "g uew - qb aun ‘| Led

“qnp | Ul diysiaquiaii sapiaoid “Kiejes Siyj uil papnjdul st pue suonesadQ uoibuiysepy Juapisaid-adip 1o) aouemolje bursnoy jenuue sapiaosd Auedwo)

Sqnpd Z ui diysiaquuaiu sapiaoid osje pue 1eak aiji Jo pua au) 1e uo paxel s ay ydiym asnods s,039 ' JuaPISald 10) [9Ae)) sapiaoid Auediio) - ‘el aui ‘L wed

“uonewdoul feuoippe Aue Joy ped siyy ee|dwod os|y

. ‘Il Med 10} puUe ‘g pue ‘7 ‘G ‘Bg ‘GG ‘eS ‘O ‘Gy ‘ep ‘c ‘ql ‘el seul ‘| Ued Jo} pasinbes suoidiosep 4o ‘uoijeurjdxe ‘uoljew.oul ey} epiaold o} ped sy ejejdwo)
7 uoneuuou jeyuawajddng  FIRELE]
1 £ obed 2102 (068 uuo4) r BinPayos



| OMB No 1545-0047

2012

Open to Public
Inspection
Employer identification number

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury
Internal Revenue Service

Name of the organzation

National Cotton Council of America 62-0306045

Form 990, Part VI, Line 11 - Return was reviewed by CPA firm, President & CEQ and 2 Vice-Presidents

Form 990, Part V|, Line 15 - Annual compensation s reviewed and approved by Salary Policy Committee and Board of Directors

Form 990, Part Vi, Line 19 - Documents are available upon request by US mail

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)




