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Department of the Treasury
Internal Revenue Service

Extended to November 15,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as 1t may be made public.

P Go to www.irs.qov/Form990 for instructions and the latest information.

2019

2949334811220 9

OMB No 1545-0047

2018

Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning and ending
B Check C Name of organization D Employer identification number
apphcabte
caree | National Cotton Council of America
e Doing business as 62-0306045
ratioh Number and street (or P.0. box if marl ts not delivered to street address) Room/suite | E Telephone number
Finat | P.0. Box 2995 901-274-9030
sed" City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 18733890.
nrereed] Cordova, TN 38088 H(a) Is this a group return
aoetea- | £ Name and address of principal officer Gary M. Adams for subordinates? [IYes No
pending same as C above H(b) Are all subordinates included? DYes [:] No

1 Tax-exempt status (] 501(c)(3) 501(c)( 6

J Website: p» Www.cotton.org

I
) (nsertno) [ 4947(a)(1) 0@5
\

If “No," attach a list

(see Instructions)

H(c) Group exemptton number P

K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other B>

\ | L Year of formation 19 3 9| M State of legal domicite: TN

Partl] Summary
o 1 Bniefly describe the organization’s mission or most significant activites TO _ensure the abili ty of all
Q segments of the US cotton industry to compete effectively and
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its ret assets
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 35
:: 4 Number of Independent voting members of the governing body (Part[VT; IUE — 4 35
@ 5 Total number of individuals employed in calendar year 2018 (Part V, ljne 2a) R CENtD O 5 77
'§ 6 Total number of volunteers (estimate If necessary) ) 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 8 NOV 19 2019 (I) 7a 315500.
b Net unrelated “usiness (axable :mcome from Form 990-T, ine 38 1N (1)) 7b -78808.
P m Year Current Year
o| 8 Contrbutions and grants (Part VIIl, line 1h) OGNEN]TUT 9028885. 10454690.
2| 9 Program service revenue (Part VIil, line 2g) 452003. 489820.
% 10 investment income {Part VIII, column (A}, ines 3, 4, and 7d) 391751. 1569783.
©| 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10¢, and 11e) 2534472. 2732524.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 12407111. 15246817.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 407500. 457500.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
9 15 Salanies, other compensation, employee benefits (Part IX, column (A), iines 5-10) 8014734, 8358556.
@) 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) > 0.
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 2903380. 3196763.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 11325614. 12012819.
19 Revenue less expenses Subtract hine 18 from line 12 1081497. 3233998.
58 Beginning of Current Year End of Year
éc 20 Total assets (Part X, line 16) 17116897. 17614019.
f’f’ 21 Total habilities (Part X, line 26) 2090883. 1844826.
= Net assets or fund balances Subtract line 21 from line 20 15026014. 15769193.

Under penalties of p:ejiu:y, | declare that | have exammied this 1€turn, including accompanying schedules and statements, and to the best of my knowlsdge and belief, it 1<
true, correct, and comiplete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

TR YD SN [ 11-13-19
Sign Signature of officer Date
Here Drew Davis, Assistant Treasurer

Type or print name and title

Print/Type preparer’s name Preparer’s signature Date Creck | PN

Paid self-employed
Preparer | Frm'sname pp Firm's EIN p»
Use Only [ Firm'sddress p

= Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) I:] Yes |:| No
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

See Schedule O for Organization Mission Statement Continuation
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Statement of Program Service Accomplishments

Form 990 {2018) National Cotton Council of America 62-0306045 Page2
==

Check if Schedule O contains a response or note to any line in this Part Il |:]

Briefly describe the organization’s mission:
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 abroad.

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

prior Form 990 or 990-E27 [_IYes No
If "Yes," descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:]Yes No
If “Yes," descnbe these changes on Schedule O

Describe 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

(Code ) (Expenses $ tncluding grants of $ ) (Revenue $ )
Communications Services - Explains the major role cotton played in the
economy of the US in terms of employment, world trade, energy
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 and private research,
provides information to regulatory agencies on health and safety

matter, develops packaging standards and coordinates pest
suppression/eradication efforts.

(Code ) (Expenses $ tncluding grants of $ ) (Revenue s )
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 (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »

Form 990 (2018)
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) i i i b 62- 0306045

Form 990 (2018 National Cotton Council of America Page 3
Part IV | Checklist of Required Schedules
Yes | No
1 Isthe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if “Yes, “ complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 f “Yes, " complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? Jf “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? Jf "Yes, " complete Schedule D, Part If 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? jf “Yes, " complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habulity, serve as a custodian for
amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or threugh a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf “Yes," complete Schedule D,
Part Vi 1Ma| X
£ N the organization report an amount for iInvestments - other secunties 1~ Part ¥, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 Jf “Yes, " complete Schedule D, Part VI 11b x
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 jf *Yes, " complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other habilities in Part X, ine 257 f “Yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habulity for uncertain tax posttions under FIN 48 (ASC 740)? if “Yes," complete Schedule D, Part X 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts X/ and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll 1s optional 12b X
13 Is the organization a school described in section 170(b}1)(A))? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwiduals? if “Yes, " complete Schedule F, Parts lil and IV 16 X
17 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? ff "Yes," complete Schedule G, Part 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? If “Yes, " complete Schedule G, Part If 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes,"” complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), ine 17 jf "Yes " complete Schedule [ Parts [ and Il 21 | X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) National Cotton Council of America 62-0306045 paged
Part [V | Checklist of Required Schedules ontinyeq)
. Yes | No
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2?7 f "Yes, " complete Schedule I, Parts | and Ill 22 X
23 Did the organization answer “Yes" to Part Vil, 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? Jf "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) orgamizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? jf "Yes, " complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? ff "Yes, " complete
Schedule L, Part | 25bh
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "vez,"
complete Schedule L, Part Il 26 X
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? Jf "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV JoL 1
instn 'ctons for applicable filing thresholds, conditions, and exz-ptions) -~ :;: 3]
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV «8a X
b A family member of a current or former officer, director, trustee, or key employee? |f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf “Yes," complete Schedule R, Part // M, or IV, and
PartV, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes, " complete Schedule R, Part V, iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the orgamization conduct more than 5% of its activtties through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? Jf "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ag | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 19
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to pnze winners? 1¢
832004 12-31-18 Form 990 (2018)

17201104 136187 NCC

4

2018.05000 NATIONAL COTTON COUNCIL O NCC

1



)

Form 990 (2018) National Cotton Council of America 62-0306045 Page5
L‘Egr;t_;g ’(| Statements Regarding Other IRS Filings and Tax Compliance ontinued)
* Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | }*' K ‘g‘%ﬂk “ii\;‘:u
filed for the calendar year ending with or within the year covered by this return 2a 77 |5 \T%ﬂ% ’-»:%:%:
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-fife (see instructions) SR ﬂmﬁ?‘.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
- b If "Yes," has 1t filed a Form 990-T for thus year? jf "No" to line 3b, provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunttes account, or other financial account)? X
b If "Yes," enter the name of the foreign country » N @ij‘m{% ‘%%%‘}}i;:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ] o [t
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). iéf«“‘\‘ 3 |5
a Did the organization receive a payment n excess of $75 made partly as a contribution and partly for goods and services nrovided to the payor? | 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d f “Yes," indicate the number of Forms 8282 filed dunng the year . I 7d | R e ﬁrléa‘l@ﬁ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
4 Did the organization, dunng the year, pay premiums, cirectly or indirectly, on a personal benefit contract? N C 7t -
g If the orgamization received a contnbution of yualified intellectual property, did the organization file Form 8899 as required? ) 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the frﬂdh; LR ;iii%i'?ﬂ
sponsoring organization have excess business holdings at any time during the year? : 8
9 Sponsoring organizations maintaining donor advised funds. AN i g ‘33"53:]
a Did the sponsonng organization make any taxable distnbutions under section 49667
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnibutions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) * 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 9390 in lieu of Form i041 ?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue 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 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand i 13c i
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a
b If "Yes," has it filed a Form 720 to report these payments? |f "No, " provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N R e
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O S e e
’ Form 990 (2018)
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Form 990 (2018) National Cotton Council of America 62-0306045  Page 6
- G_uovernance, Management, and Disclosure £ each "Yes" response to lines 2 through 7b below, and for a "No® response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any ine in this Part Vi )
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 35] | - .3
If there are matertal differences in voting nights among members of the governing body, or If the governing £ o ' o ‘,.‘
body delegated broad authority to an executive committee or similar commttee, explain in Schedule O. i A P
b Enter the number of voting members included in line 1a, above, who are independent 1b 35 v |?
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ¥ 3%
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? ) . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: o A ,&l
a The goverming body? . . g8a| X
b Each committee with authority to act on behalf of the govemning body? sb { X
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? Jf "Yes " prowide the names and addresses o Schedule O 9 X
‘ Section B. Policies (775 section B request: information about policies not required by the Intenal Revenue Code.)
| | Y2s| No*
| 10a Did the orgamization have local chapers, branches, or affiliates? 10a| X
} b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
‘ and branches to ensure their operations are consistent with the organization’s exempt purposes? iob | X
1 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 S T l
‘ 12a Dud the organization have a written conflict of interest policy? f “No," go to line 13 j2a X
| b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
j ¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? Jf "Yes, " descnbe
: in Schedule O how this was done 12¢
13 Dud the organization have a written whistleblower policy? X 13 X
14 ' Dud the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent v ) e -
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o C '
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, descnbp the process in Schedule O (see instructions) LB
16a Did the organization invest In, contnibute assets to, or participate in a joint venture or similar arrangement with a ‘
taxable entity dunng the year? 16a X
| b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation -1 . - et
| in Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's s s )
‘ exempt status with respect to such arrangements? 16b
| Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-Af applicable), 990, and 990-T (Section 501(c)(3)s only) availlable
for public inspection Indicate how you made these available Check all that apply.
E] Own website D Another's website Upon request E] 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 financial
statements available to the public durning the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

| Drew Davis - 901-274-9030
| P.0. Box 2995, Cordova, TN 38088
832006 12-31-18 - Form 990 (2018)
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Form 990 (2018) National Cotton Council of America 62-0306045  Page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check iIf Schedule O contains a response or note to any line in this Part Vil []
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

® | st all of the organization's current key employees, If any See instructions for definition of "key employee "

® | ist the organization's five current highest compensated employees {(other than an officer, director, trustee, or key employee) who recetved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors; institutional trustees; officers, key employees, highest compensated employees,
and former such persons

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

(A) (B) ©) (D) (E) (F)
Name and Title Average | .., cfegf,'rt":r’:mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a durector/trustee) from from related other
(st any £ the organizations compensation
hours for % = organization (W-2/1099 MISC) from tiie
related HE 2 {W-2/1099-MISC) organization
organizations| £ | 3 gle and related
below 122128 s organizations
e) |2|E|E|3|2E| 5
(1) James W. Jones 1.00
X 0. 0. 0.
(2) Patrick Johnson 1.00
X J. 0. 0.
(3) Doyle Schniers 1.00
X 0. 0. 0.
(4) Mark McKean 1.00
X 0. 0. 0.
(5) Shawn Holladay 1.00
X 0. 0. 0.
(6) Wesley A, Morgan 1.00
X 0. 0. 0.
(7) George LaCour, Jr. 1.00
X 0. 0. 0.
(8) Curtis H. Stewart 1.00
X 0. 0. 0.
(9) Kirk Gilkey 1.00
X 0. 0. 0.
(10) Stan Creelman 1.00
X 0. 0. 0.
(11) Thomas A. Clodfelter 1.00
X 0. 0. 0.
(12) Jay T. Cowart 1.00
X 0. 0. 0.
(13) Ron Harkey 1.00
X 0. 0. 0.
(14) Scott Mitchell 1.00
X 0. 0. 0.
(15) Joe Tillman 1.00
X 0. 0. 0.
(16) William A, Barksdale 1.00
X 0. 0. 0.
(17) Raymond Faus 1. 00
X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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megm#mnd National Cotton Council of America 62-0306045 Page8
art Qection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (C) (D) (E) (F)
Name and title Average (do not c:; Sfr':fr’enman one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/yustee) from from related other
(st any -S the organizations compensation
hours for | 5 s organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizatons| 2 | = 8 | and related
below ER NI S g gl . organizations
(18) Jeffery A, Johnson 1.00
X 0. 0. 0.
(19) Jordan Lea 1.00
X 0. 0. 0.
{20) Bobby Walton 1.00
X 0. 0. 0.
(21) Andy Borem 1.00
X 0. 0. 0.
(22) John Chisum 1.00
X 0. 0. 0.
(23) John Fricke 1.00
X 0. 0. 0.
(24) Austin Rose 1.00
X 0. 0. 0.
(25) James Patterson 1.00
X 0. 0. 0.
(26) Wayne Boseman 1.00
X 0. 0. 0.
1b Sub-total ) > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 2507999. 0. 438297.
d_Total (add lines 1b and tc) » 2507999. 0.] 438297.
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2 15
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf *Yes, " complete Schedule J for such indvidual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f “Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)

Name and business address

(B)

Description of services

©)
Compensation

Akin Gump Strauss Hauer & Feld, LLP,

1333

New Hampshire Ave., NW, Washington, DC

Consulting

150398.

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organizaton P>

See Part VII,

832008 12-31-18
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National Cotton Council of America

62-0306045

Form 990
art Vil I Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) ()] € (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(st any g § organization (W-2/1093-MISC) from the
hours for E . é (W-2/1099-MISC) organization
related g g N and related
organizations 2 ‘—'é é g organizations
below 2|sls|E1%8]s
line) é E = é % E
(27) Keith T. Lucas 1.00
0. 0. 0.
(28) Paul Bush 1.00
X 0. 0. 0.
(29) Hank Reichle 1.00
X 0. 0. 0.
(30) Jeffery A. Thompson 1.00
X 0. 0. 0.
(31) William E. Bowen, Jr, 1.00
X 0. C. 0.
(32) James Martin 1.00
X 0. 0. 0.
(33) Martin Moran 1.00
X 0. 0. 0.
(34) Robin Perkins 1.00
X 0. 0. 0.
(35) Ar.derson D, Warlick 1.00
X 0. 0. 0.
(36) Ron Craft 1.00
Chairman X 0. 0. 0.
(37) Barry W. Evans 1.00
Secretary/Treasurer X 0. 0. 0.
(38) K. Michael Tate 1.00
Vice Chairman X 0. 0. 0.
(39) Kevin Brinkley 1.00
Vice-President X 0. 0. 0.
(40) Kent D, Fountain 1.00
Vice-President X 0. 0. 0.
(41) David Hastings 1.00
Vice-President X 0. 0. 0.
(42) Robert L., Lacy, Jr, 1.00
Vice-President X 0. 0. 0.
(43) Joseph T. Nicosia 1.00
Vice-President X 0. 0. 0.
(44) W. Coalter Paxton III 1.00
Vice-President X 0. 0. 0.
(45) Gary M, Adams 40.00
President X 400862. 0. 62889.
(46) Bill M, Norman 40.00
Vice-President X 179079. 0. 52540.
Jotal to Part VI, Section A, line 1c
Y
.‘l
832201
04-01-18
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National Cotton Council of America

Form 990 62-0306045
art IJ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
" (A) ®) ©) ) (E) )
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany | § B organization (W-2/1099-MISC) from the
hours for 1:; - = (W-2/1099-MISC) organization
related 2|3 . g and related
organizations E é é g organizations
below 2lsS|s|eElgl|s
ey |E|E|E|2|2|E
(47) Thomas R, Langley, IV 40.00
Vice-President X 367090. 0. 61998.
(48) Sidney A, Johnson, Jr. 40.00
Vice-President X 248425, 0. 34720.
(49) Jody L, Campiche 40.00
Vice-President X 191892. 0. 44649.
(50) Robert D. Brown 40.00
Vice-President X 188087. 0. 27875.
(51) W, Harrison Ashley 40.00
Vice-President X 129239. 0. 45231.
(52) Drew Davis 40.00
Assistant Treasurer X 107267. 0. 22492.
(53) Robbie Minnich 40.00
X 152815. 0. 10124.
(54) John R, Gibson 40.00 .
¥ 1.41016. 0. 21690. :
(Z5) Don Parker 40.00 I
X 130424. 0. 15753.
(56) Jim Thornton 40.00
X 128871. 0. 13040.
(57) Steven L, Hensley 40.00
X 142932. 0. 25296.
Total to Part VII, Section A, line 1c 2507899. 438297.
I
832201
04-01-18
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Form 990 (2018) National Cotton Council of America 62-0306045  Page9
Statement of Revenue
— *  Check if Schedule O contains a response or note to any line in this PAart VHI |:|
R L RO ATI e e N RN o
( “%%?gﬁfﬁ&”lm ; %r{uifu& i %fp%%{;} %‘}é‘%‘?p ﬁ?‘? Total (rezlenue Releg?e)d or Unr(eclgted R?P/g#]utga%%cr!n%g?d
remmleTEl e e
24 1a Federated campagns 1a S ﬁ%‘ﬁﬁ%ﬁ’ﬂlm 4 )
8 b Membership dues 1| 10435940.| : ﬁf~ﬁ¥%
(':. ¢ Fundraising events 1c
g d Related organizations 1d
r e Government grants (contnbutions) 1e
§ £ All other contributions, gifts, grants, and e
3 similar amounts not included above 1f 18750. P ;
"E g Noncash contributions included in lines 1a-1f $ I
3 h_Total. Add lines 1a-1f p | 10454690, |4 ‘ A § ;
' A Business Code| i H e uilnii s e il R vt [ el
g | 2a Beltwide Cotton Confer | 900099 296320. 174320.] 122000. '
s b Advertising Sponsorshi | 900099 193500. 193500.
6g ¢t )
E d
= P
b4 e
a f All other program service revenue - _ _ —_
g_Total. Add lines 2a-2f > 489820 . [Frusierinibh i hns i A
3 Investment income (including dividends, interest, and
other similar amounts) > 837170. - 837170.
4 Income from investment of tax-exempt bond proceeds >
5 Royaltiés i »
| () Real () Persoriz!. S
6 a Gross rents -~ i | g'; %ggkxi‘g 4 ;@' -
b Less. rental expenses :% ?g‘%‘«*z%;“g e Biament
¢ Rental iIncome or (loss) kiﬁﬁgpé&%ﬂ?ﬁﬁ P e
d Net rental income or (loss) » .
7 a Gross amount from sales of (1) Secunties (n) Other & g}é’;* ?jﬁ”“‘}t{?ﬁkg‘é‘gﬁfw . 1‘?{?
" assets other than inventory -4219301. 385.1 : “‘%ﬁﬁf; B
"b Less. cost or other basis i "’%*{_’%‘ G| X ,ﬁith f:%"%h
and sales expenses 3487073.. 0. |&a S ' %gj%i‘»%ﬁﬁ o
¢ Gan or (loss) 732228. 385. | ,ﬁ@%ﬁ%&
d Net gain or (loss) .
;D 8 a Gross income from fundraising events (not i *f;f
2 including $ of i %’ 5
% contributions reported on line 1¢c) See \_ ?fi;,»
c Part IV, ine 18 a o 5
E b Less direct expenses b oS ::H o
© ¢ Net income or (loss) from fundraising events l:%b&&%ﬁ%ﬁﬁgﬁ‘
9 a Gross income from gaming activities See 1 %f%%%glwé%ﬁ?&% g%’!& A5 !m«;%?fi’ﬁf%: {:’:“’%?{;g:” ‘
Part IV, Iine 19 a %{%ﬁaﬁ%ﬁg m‘kﬁ&%ﬁg e ’;ﬁﬁf‘* !
b Less direct expenses b rﬁ;‘j’:’ﬁ%&a&f} %;gaﬁ@f A %%1‘&&%&%@‘?% ‘*l’fi@j%?%«’ il
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 2 '
- Miscellaneous Revenue Business Codeli8iA4T B | TSR I 08| e RSP i ey ?ﬂ
11a CCI Management Service 561000 2593639.| 2593639.
b Cotton Foundation Mana | 561000 118281. 118281.
¢ NCPA Management Servic | 561000 20604. 20604.
d All other revenue - _ _
e Total. Add lines 11a-11d > | 2732524 . s iR A S TR R e
12__ Total revenue See instructions » | 15246817, 3639457. 315500. 837170.
832009 12-31-18 o fForm 990 (2018)
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Form 990 2018) : National Cotton Council of Amerlca 62-0306045 page10
Xi| Statement of Functional Expenses
Section 501(¢)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part 1X |:]
Do not include amounts reported on hnes 6b, Total é)ﬁgenses Progra(rr?)serwce ) Manage(g)ent and ) Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIlI i expenses - eneral expenses expenses
1  Grants and other assistance to domestic organizations ) “ﬁ&}fw >:j;§‘h ‘%f&’% k} R M
- and domestic governments. See Part IV, line 21 457500. 4% LTy w@%i ; ’i*t
2 ' Grants and other assistance to domestic 4| A . M“’f“z
individuals See Part IV, ine 22 : i \E{“
3 ' Grants and other assistance to foreign . #‘&%‘%ﬁx
organizations, foreign governments, and foreign Eony
individuals. See Part IV, lines 15 and 16 ! : 5 Aﬂ;£
4 Benefits paid to or for members s:%m;#‘%?“" : ”‘ Zaihgte %%@"{#ﬁ
*5 Compensétlon of current officers, directors, . ,
trustees, and key employees ' ¢ 1811941.
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 .4937629. N
8 Pension plan accruals and contributions (include * o N +
section 401(k) and 403(b) employer contributions) 489240. ‘.
9  Other employee benefits 671162.
10  Payroll taxes 448584. - ;
11 Fees for services (non-employees) ’ A
" a Management . - .
b Legal 184978.|- .
« ¢ Accounting  *» 29021. : ; )
d Lobbying . i
e Professional fundraising services. See Part IV, line 17 ‘ﬁﬁiﬁ“ﬁsr B P L N T
f Investment management fees ’ 38890. i
o g Other (If hne 11g amount exceeds 10% of line 25,
* column (A) amount, list hne 11g expenses on Sch 0.) t.
12 Advertlsmg and promotion v * . -
13 Office expenses s 142802. '
14 * Information technology ~ + . . 85066. . .
15 Roymhes‘ -
16  Occupancy 215363.
17 Travel 442889.
18 Payments of travel or entertainment expenses ¥
" for any fede?al, state, or local public officials
19 Conferences, conventions, and meetings 717074.
20 IF\terest -
21 Payments to affilates * . -
22 EEWWBMmdwb@maMaﬁmmmmn 147673.
23 Insurance ! ’ 92761.
.24  Other expenses. ltemize expenses not covered g ﬁv‘f S = T“%""‘"‘"m'"ﬁ%‘”
above. (List miscellaneous expenses in ling 24e. if ine | sliu{ 43 fv’zg@‘ %‘, ’%@}3 5
24e amount exceeds 10% of line 25, column (A) ¢ 1 'ﬁ* f%&$‘ 
amount, hst line 24e expenses on Schedule 0.) SO B e e
a Info, Education, Resear 476718. -
b Proxy Tax 235000.
¢ Beltwide Cotton Confere 222940.
d Auto Operating 72040.
e All other expenses 93548.
25 Total functional expenses Add hnes 1 through 24e 12012819. -
26 Joint costs. Complete this line only if the organization ‘
reported in column (B) joint costs from a combined ,
educational campaign and fundraising solicitation.
Check here B D 1If following SOP 98-2 (ASC 958-720)
832010 12-31-18 7 Form 990 (2018)
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Form 990 (2018) National Cotton Council of America 62-0306045 page 11
“PartQ(,,_g,ﬂ Balance Sheet . - - :

e}

Check if Schedule O contains a response or note to any line in this Part X |:]
(A) (B)
. Beginning of year End of year
‘ 1 Cash - non-nterest-bearing 359493.] 1 572732.
2 Savings and temporary cash investments ’ 265623.| 2 432726.
. '3 Pledges and grants receivable, net ’ 3

4  Accounts receivable, net 5586.

5 Loans and other recevables from current and former officers, directors, RN "ﬁtéf;‘”‘

&g- Wi i
i .'\ﬁ'{a%:‘fﬁ A

trustees, key employees, and highest compensated employee§ Complete .
Part Il of Schedule L !

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoning organizations of section 501(c)(9) voluntary

-

a employees’ beneficiary organizations (see instr) Complete Part Il of Sch L
] 7 Notes and loans receivable, net
[2) .
. < | 8 Inventonesforsaleoruse ° . ’ ) 1738.
9 Prepaid expenses and deferred charges ' 19177.
10a Land, buildings, .and equipment: cost or other %@% }x;xf :{ F%%&&J{@@g o , ‘3?
S basis Complete Part Vi of Schedule D 10a 4500823. iﬁg"ﬁg St e gia ikt : % &
; b Less accumulated depreciation 10b 1770257. 28151 7 2 . 27 3 056 6 .
' | 11 Investments - publicly traded secunities ) 11853608. 12231970.
12 Investments - other securities See Part IV, line 11 ’ ' - )
: 13 Investments - program-related See Part IV, line 11
14 Intangible assets '
. 15  Other assets. See Part IV, line 11 . 1783461. .- 1627524.. , -
" __116_ Total assets. Add lines 1 through 15 {must equal line 34) 17116897. ~~17614019. s
. 17 Accounts payable and accrueu expenses 876435. 695557. :
18 Grants payable . : T
- 19 Deferred revenue 79031. 182798. .
20 Tax-exempt bond habiliies ' : !
21 Escrow or custodial account liabiity Complete Part IV of Schedule D ]
«» | 22 Loans and other payables to current and former officers, directors, trustees, E%“{%ga ﬁgg}:{i&ﬁi e BE i .
jg key employees, highest compensated employees, and disqualified persons ’}ﬂg‘k a@f’%ﬁ wf‘@'&,ﬁ,&gi‘ Bt
E Complete Part |l of Schedule L .
.- 3 23 Secured mortgages and notes payable to unrelated third parties )
! - *| 24  Unsecured notes and loans payable to unrelated third parties | ' .
¢ 25 Other liabilities (including federal iIncome tax, payables to related third .
parties, and other hiabilities not included on lines 17-24) Complete Part X of )
Schedule D . a . 1135417.] 25 966471.
" |26 Totalliabilities. Add lines 17 through 25 ' 2 090883 . 1844826
Organizations that follow SFAS 117 (ASC 958), check here » - and w S g gy @ sﬁ‘ﬁ”f"““
complete lines 27 through 29, and lines 33 and 34. . ,tjfgﬁ gﬂﬁit‘“ & ‘gufﬁg} Mé‘mé )

27  Unrestricted net assets 15026014. 27 15769193.

28 Temporarily restricted net assets

29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here P |:] 5 : o ;5%‘ 5 ,‘E;f’
and complete lines 30 through 34. b e s Bl ; m,: ?#’

30 Capital stock or trust principal, or current funds

31 Paidin or capital surplus, or.land, building, or equipment fund

3

Net Assets or Fund Balances

* 32 Retained earnings, endowment, accumulated income, or other funds 32
33  Total net assets or fund balances . 15026014.] 33 15769193.
134 Total hiabiities and net assets/fund balances 17116897.| 34 17614019.
! Form 990 (2018)
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62-0306045  page 12

Form 990 (2018) National Cotton Council of America
conciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part Xl

1

Total re.venue {must equal Part VI, column (A), line 12)

Total expenses (must equal Part IX, column (A), hne 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, line 33,
column (B))

© o ~NOOOLEWN -

-
o

15246817.

12012819.

3233998.

15026014.

-2490819.

O @IN® |0 (&[N |=

0.

-
o

15769193.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlI

]

1 Accounting method used to prepare the Form 990. D Cash @ Accrual D Other

separate basis, consolidated basis, or both
b Were the organization’s financial statements audited by an independent accountant?

consolidated basis, or both

review, or compilation of its financial statements and selection of an independent accountant?

If the organmization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337?

b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit

or audits,_explan why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

[:] Separate basis [j Consolidated basis |:| Both consolidated and separate basis

- Separate basis |:] Crasolidated basic :] Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, duss the organization have a committee that assumes responsibility for overs.ghit of the audit,

if “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts,

2c| X

3a X

3b

832012 12-31-18
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 980-EZ)
S For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described betow. P> Attach to Form 990 or Form 990-EZ. Open to Pyblic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on 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 -A and B Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organmizations Complete Part I-A only
If the organization answered "Yes," on 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 (electton 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 II-B Do not complete Part II-A
If the organization answered “"Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part I

Name of organization Employer identification number
National Cotton Council of America 62-0306045
a - mpiete e organizauon Is exempt under section C) or IS a section organizatuon.

1 Provide a descrniption of the organization’s direct and indirect political campaign activities in Part IV
2 Political campaign activity expenditures >3
3 Volunteer hours for polii.cal campaign activities

[Parti-B] 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 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 [f the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? E] Yes :I No
4a Wax a correction made? D Yes l:‘ No
b If “Yes " descnbe in Part IV.
art 1- mplete if the organization Is exempt under section c}), except section c)(3)-
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | K
2 Enter the amount of the filng organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
Iine 17b ) >3
4 D the filing organization file Form 1120-POL for this year? [:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamizations to which the filng organization
made payments 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 political organization, such as a separate segregated fund or a
political action committee (PAC) If addttional 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 contnibutions received and
funds If none, enter -O- promptly and directly

delivered to a separate
political organization
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 9380 or 990-EZ) 2018

LHA
832041 11-08-18
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Schedule C (Form 990 or 990-EZ) 2018 Nat10na1 Cotton Council of America 62-0306045 Page2
v (election under

~ section 501(h)).

A Check P E] if the fillng organization belongs to an affiiated group (and list in Part 1V each affiliated group member's name, address, EIN, .
expenses, and share of excess lobbying expenditures)
B Check b D if the filing organization checked box A and "himited control” provisions apply

Limits on Lobbying Expenditures org(:r)uzg'trllgn's ) Afﬁllstt:g group

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

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

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

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

Other exempt purpose expenditures

Total exempt purpose expenditures (add Ilnes 1c and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: 2%‘;{@? N
Not over $500,000 20% of the amount on Iine 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
QOver $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 c

- 0 0 0 O o

W

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from iine 1c If zero or less, enter -0-
j [f there is an amount other than zero on either line 1h or line 11, dld the organization file Form 4720
reporting section 4911 tax for this year? . E:] Yes D No
4-Y ar Averaging Period Under Section 501(h) '
(Some organizations that madc a secuon 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Cal . |-
for ﬁscglayfa’;‘:?eﬁz;mg ) (a) 2015 - (b) 2016 (c) 2017 (d) 2018 (e) Total

2a Lobbying nontaxable amount

o, ‘g" L’A‘%}; 33 i,it 1 *fﬁw P s & e
b Lobbying ceiling amount {# (g,o. 433@:{?@“ % %;Liyis‘ & z{z jggb&% ‘
(150% of line 2a, column(e)) Eo e S R ey %;;g'};%é’(fh ;

c Total lobbying expenditures

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

f - Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-E7) 2018 National Cotton Council of America 62-0306045 Page3
=i

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

For each “Yes," response on lines 1a through 11 below, provide in Part IV a detailed description (@ (b)
of the lobbying activity. Yes No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or i ‘:‘:j;‘;"i%g i ?4 &
local legislation, including any attempt to influence public opinion on a legislative matter g »*3}« Al “‘{
or referendum, through the use of. ss} «:""«f}is BEHE : %sh y
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legisiators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? -
i Other activities?
j Total Add lines 1c through 11
2a Did the activities in line 1 cause the organization to be not descnbed In section 501(c)(3)”
b If "Yes," enter the amount of any tax incurred under section 4912
c if "Yes," enter the amount of any tax incurred by organization managers under section 4912
d I the filing organization incurred a section 4912 tax.did it file Form 4720 for this year?

S@a - 0o a o oo

AT

Ty
R e e

501(c)6).

. Yes No
1 Were substantially all (90% or more) d-1o<.received nondeductible by members? 1 X o ad
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? - 2 - X ’
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 X
PartilliZB] Complete if the organization is exempt under section’501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1-and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes." s
1 Dues, assessments and similar amounts from members 1 10435940.
2 Section 162(e) nondeductible lobbying and political expendrtures (do not include amounts of political i T
expenses for which the section 527(f) tax was paid). “3;?,%
a Current year 2a 1111112.
b Carryover from last year )
¢ Total 2¢ 1111112.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3
4 if notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess 35“3%
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political ‘%“. 2‘(
expenditure next year? 4 0.
Taxable amount of lobbying and political expenditures (see instructions) 5 1111112.

Part.IVU Supplemental Information !
Provide the descriptions required for Part |-A, ine 1, Part I-B, line 4; Part I-C, ine 5, Part II-A (affilated group list), Part II-A, ines 1 and 2 (see
instructions), and Part II-B, line 1 Also, complete this part for any additional information

. Schedule C (Form 990 or 990-EZ) 2018
832043 11-08-18
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. = = OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements >
(Form 990) - P Complete if the organization answered "Yes" on Form 990, 20 1 8

. PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990. Upen tq Public
Internal Revenue Service PGo to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
National Cotton Council of America 62-0306045

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, ne 6

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

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . |:] Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:| Yes [:] No
] Partll |Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check ail that apply)

[:] Preservation of land for public use {e g, recreation or education) E_—J Preservation of a historically important land area
I:] Protection of natural habitat D Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation nent on the last
day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation eac-ments on a certfied historic structure included In (a) 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? I:I Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handhng of violations, and enforcing conservation easements dunng the year

»
7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)()? Cdyes [INo

9 In Part XIil, 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 descrnibes the organization’s accounting for
conservation easements

] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n 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, m Part XII|,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 » 3
(ii) Assets included in Form 990, Part X » 3

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

a Revenue included on Form 990, Part Vili, ine 1 > 3
b_Assets included in Form 990, Part X p 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 National Cotton Council of America 62-0306045 page?
[Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
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 a}ll that apply)

a D Public exhibition d [:l Loan or exchange programs
b |:| Scholarly research e C] Other
c |:] Preservation for future generations

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

[FBR1V] Escrow and Custodial Arangements. Gorpte ne

[j Yes

[:]No

[ Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 990, 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

|:]No

b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount

¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? D Yes |:] No
b_If "Yes," explain the arrangement in Part XIlt_Check here if the explanation has been provided on Part Xil| [:]

I PartV | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part iV, line 10
(a) Current year {b) Pnior year {c) Two years back | (d) Three years back | (e) Four years back

1a
b

c
d
e

Beginning of year balance

Contributions

Net investment earmings, gains, and losses
Grants or schola-zhios

Other expenditures for facilities

and programs

f Administrative expenses
g End of year balance i
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarly restricted endowment P> %
The percentages on 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 3ali)
(ii) related organizations 3a(ii)
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds
] Part VI |[Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 890, Part X, ine 10
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 474009, 474009.
b Buidings 2731366. 680876. 2050490.
¢ Leasehold improvements 8840. 6515. 2325.
d Equipment 678687. 599390. 79297.
e Other 6073921. 483476. 124445.
Total. Add hnes 1a through e (Column (d) must equal Form 990 Part X, column (B). ine 10c.) » 2730566.
Schedule D (Form 990) 2018

832052 10-29-18

17201104 136187 NCC

23

2018.05000 NATIONAL COTTON COUNCIL O NCC



N L

Schedule D (Form 990) 2018 Nationél Cotton Council of America 62-0306045 Ppage3
Investments - Other Securities.

'bomplete if the organization answered "Yes" on Form 990, Part |V, I|r;e 11b. See Form 990, Part X, ine 12

(a) Description of security or category (ncluding name of secuntty) (b) Book value (c) Method of valuation Cost or end-of-year market value
{1) Financial Eienvatlves ‘
(2) Closely-held equity interests . !
(3) Other *
A
B) i )
.—© )
» (D)
. (E) '
) : :
Q) .
H)
Total, ) must equal Form 990, Part X, col. (B) line 12) p» EE R R fzt\ﬂmﬂ&t |

| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c. See Form 990, Part X, line 13 *
(a) Descnption of investment . (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) : ' .
(2) '
(3)
(4) - .
(5) . - )
(6) :
@) . ‘
(8) - : . , e e
(9 ' L : s
otal b) miust equal Form 990, Part X, col. (B) line 13.) P> . R A A D e N U e LY ?
Part IX:| Other Assets. : )
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11d See Form 990, Part X, line 15 .
- (a) Descniption ’ {b) Book value
(1) Deferred Compensation Plans 966471. .
‘ (29) Company Owned Life. Insurance . 661053, " '¢
. (3 '
(4) ’ : -
(5) N .
(6) -
(7 .
(8)
(9) z :
> - 1627524.

¥eb !

é 2|'—
.
b

ff»w' - .{(l *N““i gk '5'\
7’%«# J‘”‘“z‘ "‘”0’34-1.\"4 !x

g

v Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, I|ne 25
1. (a) Description of liability - (b) Book value f

e
1 ,;%{ j\;*e%f:igﬁ‘ 37«»;;4 i

;‘ }k mﬁ T
AE e
9§< ! {f;'ﬂ%}f‘ ;;1 xﬁ" g‘?‘;

- +

(1) Federal income taxes
@) Deferred Compensation Plans 966471.
3) - .
(4) '
5)
(6)
()
8 N
©) '
Total. (Column (b) must equal Form 990, Part X. col (B) iine 25.) > 9 66471."x ‘
2. Liability for uncertain tax posmons in Part XIil, provide the text of the footnote to the organlzatlon sfi nancnal statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIIl
- Schedule D (Form 990) 2018

3
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Schedule D (Form 990) 2018 National Cotton Council of America

62-0306045 page4d

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a.

Reconcullatlon of Revenue per Audited “Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audrted financial statements 1 10092502.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12

a Net unrealized gans {losses) on investments 2a -2490819.

b Donated services and use of facilities 2b

¢ Recoveres of prior year grants 2c

d Other (Describe in Part Xill } 2d 87314.

e Add lines 2a through 2d 2e -2403505.
3 Subtract line 2e from line 1 3 12496007.
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine 7b | 4a

b Other (Descnbe in Part Xill ) w 2750810,

¢ Add lines 4a and 4b 4c 2750810.

15246817.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a
1 Total expenses and losses per audited financial statements 1 9349326.
Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities 2a

b Prior year adjustments 2b N

¢ Other losses 2c

d Other (Describe in Part XIil ) 2d 87317.

e Add lines 2a through 2d 2e 87317.
3 Subtract ine 2e from line 1 3 9262009.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1.

= Invesiment expenses not included on Form 990, Part VI, ne 7b i 4

b Other (Describe in Part Xiil ) LLab 2750810.

¢ Add lines 4a and 4b 4c 2750810.

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part L lige 18.)

5 12012819,

Part X} Supplemental Information.

Provide the descnptions required for Part 1, ines 3, 5, and 9, Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, ine 2, Part XI,
hnes 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any addrtional information

Part X, Line 2:

Based on the evaluation of the Council's tax positions, management

believes all postions taken would more likely than not be upheld under

examination. Therefore, no provision for the effects of uncertain tax

positions has been recorded for the year ended December 31,

2017.

Part XI, Line 2d - Other Adjustments:

Meeting fees shown as income on audit report,

netted into

expense on return

Rounding

Part XI, Line 4b - Other Adjustments:

832054 10-28-18
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17201104 136187 NOC

Schedule D (Form 990) 2018 National Cotton Council of America

62-0306045 Pages

(Part XWll| Supplemental Information (onsnueq)

CCI Management fees $2,593,639; Cotton Foundation Mangement

fees $118,281

Investment expenses netted into Investment income on audit

report

Part XII, Line 24 - Other Adjustments:

Meeting fees shown as income on audit report, netted into

expense on return

Rounding

Part XII, Line 4b - Other Adjustments:

CCI Management fees $2,593,639; Cotton Foundation Mangement

fees $118,281

Investment expenses netted into Investment income on audit

report

832055 10-29-18

26 g

Schedule D (Form 990) 2018

2018.05000 NATIONAL COTTON COUNCIL O NCC

1



(8102) (066 wiod) | 3npayas

L7

8L-20-14 L0L2€8

‘066 WI04 10§ SUONINIISU| By} 89S ‘9INON 10V UOIONpaY yiomiaded 104 YH

< SIGE] | 8ul] 84} Ul Pa}sI| SUOREZIUBDIO J8yj0 J0 Jequinu [ejo} Jajug . €
< a|qey | aul| ay} wi paysi| suoijeziuebio yuawuianob pue (g)(0) L 0§ U0IIDas JO JaquINU (B0} 49U T
§3TI3UNO ‘0 *00SLSY (9)(2)T09 909L¥09-29 9€00Z 0Q ‘uolburysem
ubtar03 3IT uUO3lO) MN ' ‘*@ay axtysdueq MaN TZST
umoab gn Jo uorjowoxd TPUOTIBUIIJUI TTOUNOD UGIJO)D
' mm_mm_wuwo_ |souBls|Sse
@0UR]SISSE IO 82UB]SISSE YSBOUOU J AWd yseo-uou yelb yseo (a1qeondde y) juswuianob Jo
300Qq) UoIEN|BA
yueb jo asoding (4) Jo uonduosaq (6) JO Junowy (9) Jo junowy (p) uonoas DY (9) N3 (q) uoneziueblo Jo ssalppe pue awep (e) |

40 poyiaN ()

papaau s 80edsS [EUOIPPE | pejediidnp aq Ued | Wed 000 G UBY) o10W paAiadal yeqy Juaidioal
Aue 10} ‘|2 aul] ‘Al Ued ‘066 WI04 U0 ,SaA, paiamsue uoijeziueblo ayp 1 919)dWwos) *SJUSWIUIAA0YD d)3Sawog pue suoljeziuebiO ansawo(g o} IoUBLSISSY 434} pue sjue.s) _ Il Hed _

"SOIE1S PalIUr 84} Ul SpUN] JUEID JO oSN alf} PUNOJIUOW JO} S2INPanold S,UOREZIUEDIO 8Ul Al Ued Ul 8qiiosaq . &

ON[] SaA I {8ouejsIsse o sjuelb ay} pJeme o} pasn euajud
uol108|es 8y} pue ‘aouelsisse 1o spuelb ayy Joy Aupqible seajuelb ayj ‘asuelsisse Jo spuelb ay) Jo JuUNowWwe sy} jeIuRISqNS O} SPI0Ddas urejurew uoneziuebio ayy seog L
20UeJSISSY PUB SJUBIY UO UOIBULIO| [eJDUdY) _ | Hed
GP090£0-29 BOTJI9WY JO [IOoUNOy) UO0330) [BUOTIeN

Jaquinu uoieayuapl Jahojdwy

uoneziuebio sy} jo sweN

M

uoljoadsu)
ay1qhy 0§ uado

8L0¢

L¥00-S¥SL ON GNO

“UOI}BLLLIOJUI 350)€| B4} 10} 0BEWIO0I/ACR Si| - MMM O} OF) P

"066 W04 0} yoeny «

‘22 10 1.2 9uj] ‘Al Hed ‘066 WJ04 U0 ,SIA, PaJamsue uoneziuebio ayy i 2391dwod
S9]1B}S Payun 3y} Ul S|ENPIAIPU| PUB ‘SIUSWIUIIAOY)
‘suojeziuebiQ 0} 32UR)ISISSY JOY}O pPUE Sjueln

991AJG SNUAAAY |eUIA)U|
Aunsea,) ay) jo juaunsedaq

(066 wJo4)
1 3TINAIHOS




(8102) (066 WJ0d) | a|)npayos

8¢

81-20-t1 colecs

*9SN S3T I03TUOW J0U Op @M pue SI030911Q 3JO pxeog Aq paaoxddy

'z 9urT 'I 3xed

'UOIJBULIOJUI [BUNINIPPE J9Yl0 AUB pue '(q) uwn|od ‘||| Hed ‘¢ aul| ‘| HBd Ul palinbas uoijew.ojul 8y} apIn0ld ‘uoljewdosu} jejuswajddng _ Al 1ed _

. . {1auyo ‘[esresdde ‘AN "yo0Q)
3ouE)}sSISSe yseosuou jo uonduasaqg () uoijeniea jo poyiaiy ()

aoue]sISSe YSED
-uou jo unowy (p)

juesb yseo
40 Junowy (9)

spuaidioal
Jo Jaquin (q)

aouejsisse Jo juelb jo adA) (e)

22 8ul| ‘A Ued ‘066 W04 Uo ,SaA, palamsue uoneziuebio sy) jl 818/dwos “S[ENPIAIPU| 93SAWOQ O} SOUBYSISSY JOYIO PUE Sjueln E

‘papaau si adeds jeuoippe 4 pajedijdnp ag ued ||| Hed

Tabed G¥090€0-29

BoTJdaWy JO [TOUNO) UO330,) [BUOT3EeN T8 10¢) (066 Wio]) | SINPayds



SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest
S Compensated Employees

2018

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. R T e
Department of the Jreasury P Attach to Form 990. T 0p§.? tg‘ﬁe%’;{%@f{f
Internal Revenue Service P> Go to www.irs.gov/Form980 for instructions and the latest tnformation. Siapdnspection:iy o
Name of the orgamization Employer identification number
National Cotton Council of America 62-0306045

[‘Partilz] Questions Regarding Compensation

AL

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

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

[:] Discretionary spending account E] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization foilow a wntten policy regarding payment or
reimbursement or prowision of all of the expenses described above? If "No," complete Part lil to explain
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filling 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 CEQ/Executive Director, but explain in Part IH

[:] Compensation committee |:] Wnitten employment contract

[j Independent compensétlon consultant E] Compensation survey or study

D Form 990 of other organizations Approval by the board or compensatron committee
v

4 Dunng the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the fiing
organization or a related organization
a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part li.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensatton
contingent on the revenues of
a The organization?
b Any related organization?
If “Yes" on line 5a or Sb, describe 1n Part Il
6 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related orgamzation?
If “Yes" on line 6a or 6b, describe in Part |it
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part IlI
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part IlI
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)?

1l
Ryl ©
B
4 (‘:‘L - %y J‘
Fanta e

: -y
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or, 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

. Form 990 or 930-EZ or to provide any additional information. _
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

National Cotton Council of America 62-0306045

Form 990, Part I, Line 1, Description of Organization Mission:

profitably in the raw cotton, oilseed and value added product markets

at home and abroad.

Form 990, Part VI, Section B, line 1l1b:

Return is reviewed by President & CEO and 1 Vice-President

Form 990, Part VI, Section B, Line 15:

Annual compensation is reviewed and approved by Salary Policy Committee and

Board of Directors.

Form 990, Part VI, Section C, Line 19:

Documents are available upon request by US Mail.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18

32
17201104 136187 NCC 2018.05000 NATIONAL COTTON COUNCIL O NCC 1



