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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047
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P Do not enter social security numbers on this form as it may be made public.
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A For the 2017 calendar year, or tax year beginning

JUL 1, 2017 andendng JUN 30,

2018

D Employer identification number

B Check it C Name of organization
applicable
[’ | The Cotton Foundation
Shange Doing business as 62-6048143
ratien Number and street (or P.0. box if matl 1s not delivered to street address) Room/suite | E Telephone number
Final P.O. Box 783 901-274-9030
saa™ City or town, state or province, country, and ZIP or foreign postal code G _Grossrecepts § 997515.
el Cordova, TN 38088 H{a) Is this a group relum
apphca- | = Name and address of principal oficer B111 M. Norman for subordinates? [ ves No
pending same as C above ) Are all subordinates included? DYES E] No

| Tax-exempt status 501(c)(3) [ ] 501(c){

)« (nsertno) [ ] 4947(a)(1

)or I:] 525)

J_ Website: > WWwW.cotton.org/foundation

if “No," attach a list (see instructions)
H(c) Group exemption number P

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

Tl L Year of formation 195 6] M State of legal domicile. DE

[Partd] Summary

© 1 Bnefly describe the organization’s mission or most significant activities To enc ourage and aid education,
g sciertific experimentation, and research relating to cotton.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 13
3 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 13
8 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
‘E‘ 6 Total number of volunteers (estmate if necessary) 6 0
"é 7 a Total unrslated business revenue from Part Viil, columnr((})\llne 1*"?/ ED 7a 0.
b Ne. unreiats - business taxable income from Form %#T- ine 34 - 7b 0.
(\IJ) Prior Year Current Year
o| 8 Contributions and grants (Part Vill, ine th) {1 MAY 9 0 2019 @) 846634. 763225.
2| 9 Program service revenue (Part Vill, tine 2g) @ 2 0. 0.
% 10 Investment income (Part VIII, column (A), ings 3 /cg " = 45151. 69815.
o oAl
11 Other revenue (Part VIII, column (A), lines 5, rd, ac@GOQ,)ag_dTﬁg?) UT 164475. 164475.
12 Total revenue - add lines 8 through 11 (must'equatPart Vil colamn (A), ine 12) 1056260. 997515.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 259000. 148700.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 94887. 96969.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), ne 25)  p» 0. |LmipldEinda iy’ d L e T
W 47 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24¢) 659168. 766450.
18 Total expenses Add lines 13-17 (must equal Part IX, column (), line 25) 1013055. 1012119.
19 Revenue less expenses Subtract line 18 from line 12 43205. -14604.
58 Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 3068144. 3133374.
_gt_j 21 Total habilties (Part X, line 26) 41710. 71328.
=3 22  Net assets or fund balances Subtract line 21 from line 20 3026434. 3062046.

[Partll;| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete-Baclaration of prepargetether than officer) is based on all information of which preparer has any knowledge

S-82019

Y o5 "L AN
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 IC'"“" | PTIN
Paid sell-employed
Preparer | Fym's name Firm's EIN .
Use Only | Firm's address >
Phone no
l:] No

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

D Yes

o~

9

J

732001 11-28-17

Vo

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) The Cotton Foundation 62-6048143 pPage2
| Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part li (X

1 Briefly describe the organization’s mission
To encouage and aid education, scientific experimentation, and
research relating to cotton.

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

pnor Form 990 or 990-EZ? DYes No
If “Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes No

If "Yes," describe these changes on Schedule O

4  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

4a (Cude ) (Expenses $ 1 3 0 3 4 9 e including grants of $ ) (Revenue $ l 2 5 0 O 0 L )
Producer Information Exchange - Promotes the sharing of crop production
techniques and other farm management practices. Allows producers from
all regions of the cotton belt to observe production and processing
practices.

4b (Coda ) (Expenses $ 9 2 4 6 0 . including grants of $ ) (Revenue $ 8 5 0 0 0 . )
Emerging Leaders - Provides participants with an in-depth look at the
U.S. cotton industry infrastructure and the business and political
arenas in which it operates. Participants also receive intensive
professional development training, including communications skills
enhancement.

4c (Ccde ) (Expensas $ 8 9 9 0 6 . including grants of § ) (Revenue $ )
Multi Commodity Education Program - Promotes the sharing of production
issues and concerns faced by commodity producers in the Sunbelt and
Midwest/Far West regions of the United States.

4d Other program services (Describe in Schedule O)

(Expenses $ 427495- including grants of $ 148700-) {Revenue § 235653.)
4e Total program service expenses P> 740210.

Form 990 (2017)

732002 11-28-17
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Forr;1990(2017) The Cotton Foundation 62-6048143 page3d
[ Part IV.[ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11 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? /f “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
durning the tax year? /f “Yes, * complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
stimilar amounts as defined in Revenue Procedure 98-19? f "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintan any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? f "Ygs, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liabifity, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedle D, Par: 1V . 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasirendowments? Jf "Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, Vil, VIil, IX, or X | K “{"‘“
as applicable . R
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? f "Yes," complete Schedule D,
Part Vi Maf X | _
b Dic thc organization report an amount for investments - other se.urtties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f “Yes, " complete Schedule D, Part Vil 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 16? f "Yes," complete Schedule D, Part Vill 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, ine 16? jf "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 jf "Yes, " complete Schedule D, Part X 11e X
f Did the organmization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posrions under FiN 48 (ASC 740)? /f “Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts X and XIi 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the orgarization 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 170b)(1)YA)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foresgn organization? jf “Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Il 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), ines 6 and 11e? /f "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 VIll, ines
1c and 8a? jf "Yes," complete Schedule G, Part Il 18 X .
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 8a? jf "ves, "
complete Schedule G, Part lif 19 X
Form 990 (2017)
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Form 990 (2017) The Cotton Foundation 62-6048143  Ppage 4
[Part IV [ Checklist of Required Schedules (ontinued)
Yes | No
20a Dud the organization operate one or more hosputal 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 retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 1? f "Ygs, * complete Schedule I, Parts | and Il 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ne 2? f “Yes," complete Schedule |, Parts | and Ill 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes, " complete
Schedule J 23 [ X
24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? jf "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 period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pror Forms 990 or 990-EZ? jf “Yes," complete
Schedule L, Part | 25b X
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 “Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistar. e to an o*ficer, director, trustee, key employee, substantial !
contnbutor or employee thereof, a grant selecuon 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 {
instructions for applicable filing thresholds, conditions, and exceptions) I !
a A current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part IV 28a 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? f "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf “Yes, " complete Schedule M 29 X
30 Duid the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Schedule M 30 X
31 Did the organization hiquidate, 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? f "Yes, " complete Schedule R, Part Ii, Ill, or IV, and
Part V, line 1 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 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)? /f "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-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? f "Yes," complete Schedule R, Part VI 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)
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For‘m 990 (2017) The Cotton Foundation 62-6048143 page 5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 9 BT
b Enter the number of Forms W-2G included i 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 e
(gambling) winnings to prize winners? ' 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0/
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions) N
- -3a-Did the organization have unrelated business gross income of $1,000 or more during the year?- — ~———  —= -——-———{-3a3~|— - X -
b If "Yes," has it filed a Form 980-T for this year? jf "No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? Sb X
¢ If "Yes," to lirc 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 dia the organization solicit
any contnbutions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). - _l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the pavor? |_7a X
b If "Yes," did the organzation notify the do. or of the value of thc goods or services provided? R 70
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I SR ___j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution 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 ]
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. {
a Did the sponsonng organization make }-Jny taxable distributions under section 49667 9a
b Did the sponsoning organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contnibutions included on Part ViiI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 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. s the organization filing Form 930 in lieu of Form 10417 12a
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 issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O .
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_lf "Yes," has it filed a Form 720 to report these payments? jf "No * provide an explanation in Schedule O 14b
Form 990 (2017)

732005 11-28-17
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Form 990 (2017) The Cotton Foundation 62-6048143  Page b
Part VI [ Governance, Management, and Disclosure roreach "Yes® response to lines 2 through 7b below, and for a "No" response

to hine 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 line 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 13
If there are matenial differences in voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other P R
officer, director, trustee, or key employee? 2 X
3 —Did the organization delegate control over management duties customarly 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 goveming 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? S 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 goveming body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goverming bodv? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: __]
a The goveming body? g8a | X
b Each committee with authority to act on behalf of the goveming body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf *v; 9 X
Section B. Policies (7,
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a X
b Descrbe in Schedule O the process, If any, used by the organization to review this Form 990 —] ____J
12a Did the organization have a written conflict of interest policy? jf "No," go to hne 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the orgamization have a wntten 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
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 150 | X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) .
16a Did the organization invest in, contnbute assets to, or participate in \a joint venture or similar arrangement with a ——
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy 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 R . _J
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 »DC
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
D Own website |:| Another's website Upon request I:] Other (explain in Schedule O)
19 Describe 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 dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Drew Davis - 901-274-9030
7193 Goodlett Farms Parkway, Cordova, TN 38016
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) The Cotton Foundation 62-6048143 Page 7
|Par_t4,VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI D

‘ 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

® st 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 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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,

" more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | .. cfe Sks::::?:lhan ono Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a duector/fustee) from from related other
(ust any g the organizations compensation
hoursfor | & - B organization (W-2/1089-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations| £ | § B and related
below HEI A organizations
me) |2|2|E|5|5E|5
(1) Gill Rogers 0.50
Chairman X X 0. 0. 0.
(2) Douglas W, Rush’'ng 0.50
Treasurer X X 0. 0. 0.
(3) Alan Ayers 0.50
Trustee X 0 . 0 . 0 .
(4) Paul Backman 0.50
Trustee X 0. 0. 0.
(5) Keith Corzine 0.50
President X X 0. 0. 0.
(6) Paul Ollerton 0.50
Trustee X 0. 0. 0.
(7) Megan Provost 0.50
Trustee X 0. 0. 0.
(8) John H, Willis 0.50
| Trustee X 0. 0. 0.
3 (9) Matt Hancock 0.50
} Trustee X 0. 0. 0.
: (10) Neal Isbell 0.50
Trustee X 0. 0. 0.
(11) Ranjit Nair 0.50
Trustee X 0. 0. 0.
(12) Burleson Smith 0.50
Trustee X 0. 0. 0.
(13) Gary Adams 1.00
Executive Vice President X 0. 286524. 60624.
(14) Bill Norman 1.00
Executive Director/Secreta X 0. 170608. 48967.
(15) Drew Davis 1.00
Assistant Treasurer X 0. 98707. 12417.
732007 11-28-17 Form 990 (2017)
7
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Form 990 (2017) The Cotton Foundation 62-6048143  Page8
Part VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (B) {C) (D) (E) (F)
Name and title Average (do not dz Sksr'rt"o?e"man one Reportable Reportable Estimated
hours per | pox, unless person 1s bath an compensation compensation amount of
week officer and & drector/rustee) from from related other
(st any g the organizations compensation
hoursfor | 5 2 organization {W-2/1099-MISC) from the
related | 2| £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ g g and related
below :g g 5 ';i, %g 5 organizations
ne) |=|E|Z|5|5E|S
1b Sub-total > 0. 555839.( 122008.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c}) » 0. 555839.] 122008.
2  Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Dud 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 individual 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the orgamization e ___j
and related organizations greater than $150,000? jf “Yes," complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services — I
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

NONE

(8)

Description of services

(C)
Compensation

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

$100,000 of compensation from the organization P

0

o

732008 11-28-17

15390508 136187 CF
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62-6048143

Page 9

Forlm 990 (2017) The Cotton Foundation
| Part VINI | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil

(A)

Total revenue

(B)
Related or
exempt function
revenue

(C)

Unrelated
business
revenue

(D)
Revenue excluded
from tax under
sections
512-514

Federated campaigns ia

Membership dues 1b

Fundraising events ic

Related organizations 1d

Govemment grants (contnibutions) 1e

- 0o 00 T

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

—763225.

Noncash contributions tncluded in lines 1a-1f &

«Q

ontributions, Gifts, Grants

=

Total. Add lines 1a-1f

>

763225.

[P

[ L .

Business Code|

Program Service
Revenue

All other program service revenue
Total. Add lines 2a-2f

jo = o o 0 T o

other similar amounts)
4 Income from investment of tax-exempt bon
5 Royalties

3 Investment income (including dividends, interest, and

69815.

69815.

»
>
>

d proceeds

>

(i) Real

(ir) Personal

Gross rents

164475.

Less rental expenses

0.

164475.

a

w&% \%

¢
Y
a

[
«
PR

.

*

Net rental income or (loss)

»

164475.

164475.

a
b
¢ Rental income or {loss)
d
a

Gross amount from sales of

() Secunties

(1) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)
Gross income from fundraising events (not
including $ of

contnbutions reported on hne 1c¢) See
Part IV, ine 18
b Less direct expenses

Other Revenue

Gross Income from gaming activities See
Part IV, line 19

b Less direct expenses

¢ Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances

b Less cost of goods sold

¢ Net iIncome or (loss) from sales of inventory

¢ Net income or (loss) from fundraising events |

a

b

-

a

| <

Miscellaneous Revenue

Business Code

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

o Qa0 oo

>
>

997515.

0.

o
.

234290.

732009 11-28-17

15390508 136187 CF
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The Cotton Foundation 62-6048143 page 10

Check if Schedule O contalns a response or note to any line in this F’art IX |:]
(A) (B) - (C) D)
Do not include amounts reported on lines b, Total expenses Program service Management and Fundraising
. _7b, 8b, 9b, and 10b of Part Vill : expenses general expenses expenses
1  Grants and other assistance to domestic organizations ’ . il AR
and domestic governments. See Part 1V, line 21 148700. 148700.

2 Grants and other assistance to domestic .
individuals See Part IV, line 22 ’

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign

individuals~See Part’IV; lines15 and 16
4 Benefits paid to or for members

5 Compensation of current ofﬁcers dlrectors .
’ tméfeeg and key employees - 59379.1 53441.
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 salaries and wages’ +20000. 18000. 2000.
8 Pension plan accruals and contrhutions (include o "

section 401(k) and 403(b) employer contributions) 7288. 6559. 729.

9 Other employee benefits ' 6673. 6006 667.

10 Payroli taxes 3629. 3266. : 363.

11  Fees for services (non-employees)
Management

Legal

8400.

a
b

¢ Accounting
d Lobbying
e
f
g9

L e T e

Professtonal fundraising services. See Part [V, line 17 O T N e

Investment management fees 6979.
' g Other (If ing 11g amount exceeds 10% of ne 25, ‘
. column (A) amount, hst line 11g expenses on Sch 0.)
12 Adbvertising and promotion . ;
13  Office expenses * ) - 25477. 254717. )
. 14 Information technology i !
15 Royalties :
16 Occupancy 82214. 82214.
17  Travel . 361258. ) 360227. 1031.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 28910. 24854, 4056.
20 Interest . -
21 Payments to affiliates : '
22 Depreciation, depletion; and amortization
23 Insurance

~ 24 Other expenses. Itemize expenses not covered :
above. (List miscellaneous expenses in line 24¢. If ine [=3a
24¢ amount exceeds 10% of hine 25, column (A) 1
amount, list fine 24e expenses on Schedule 0.)

Consulting ;

a
. b Property taxes

¢ Membership fees

d Miscellaneous 3180. 1600. 1580.

e All other expenses . - -526. -1600. 1074.
25  Total functional expenses. Add lines 1 through 24e 1012119. 740210. 271909. 0.

26  Joint costs. Compiete this line only if the organization
reported 1n column (B) joint costs from a combined
- educational campaign and fundraising sollcnallon
Check here [:] f following SOP 98-2 (ASC 958-720)
732010 11-28-17 ’ Form 990 (2017)
' 1 0 .
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Form 990 (2017) The Cotton Foundation 62-6048143 page 11
{iPart'X%| Balance Sheet )
Check If Schedule O contains a response or note to any line in this Part X [:]
(A) (8)
Beginning of year End of year
1. Cash - non-interest-bearing 21491.] 1 109415.
2 Savings and temporary cash investments 332857.] 2 329002.
3 Pledges and grants recewvable, net 45000.( 3
4 Accounts receivable, net 4
5 Loans and other recewvables from current and former officers, directors, b
trustees, key employees, and highest compensated employees Complete
Part I of Schedule L -
6 Loans and other recevablas from other disqualfied persons (as défined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
o . employers and sponsonng organizations of section 501(c)(8) voluntary
2 employees' beneficiary orgamzations (see instr) Complete Part Il of SchlL
§ 7 Notes and loans recevable, net
< | 8 Inventones for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or other
basis _Comrlete Part VI of Schedule D 10a 3245482. < ‘ g,
‘b Less accumulated depreciation 10b 2392076. 946923.] 10c 8 53 4 06.
11 Investments - publicly traded securities : 1721873.4 11 1841551.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-elated See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, fine 11 ' " 15
16 Total assets. Add lines 1 through 15 (must equal .. 1e 34) 3068144.| 16 3123374.
17  Accounts payable and accrued expenses 41710.} 17 71328.
18 Grants payable v
19 Deferred revenue
20 Tax-exempt bond hiabilities .
21 Escrow or custodial account hability Complete Part IV of Schedule D
» | 22 Loans and other payables to current and former officers, directors, trustees,
;:3 key employees, highest compensated employebs, and disqualified persons
é Complete Part Il 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 labilities (including federal income tax, payables}o related third
parties, and other hiabilihes not included on lines 17-24) Complete Part X of i
Schedule D. 25
26__Total liabilities. Add lines 17 through 25 41710.( 26 71328.
Organizations that follow SFAS 117 (ASC 958), check here P [X] and g ) T
@ complete lines 27 through 29, and lines 33 and 34. i LTI AT kWP i) R A MO TEAR 04 o 24:1' 14
@ {27  Unrestrcted net assets 1672939.| 27 1743927.
2 | 28 Temporarily restncted net assets 1353495.] 28 1318119.
“,3 29 Permanently restricted net assets o 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here B[ ] |l i,‘,f:; *“*i%- , AR
5 and complete lines 30 through 34, T "@i}““ "N
% 30 Captal stock or trust pr|n,C|paI, or current funds 30
# | 31 Paid-n or capital surplus, or land, building, or equipment fund 31
g 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z {33 Total net assets or fund balances 3026434.] 33 3062046.
34 Total habiltties and net assets/fund balances 3068144.| 34 3133374.
Form 990 (2017)
732011 11-28-17
11 .
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Form 990 (2017) The Cotton Foundation

62-6048143 page 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

]

1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 997515.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1012119.
3 Revenue less expenses Subtract line 2 from line 1 3 -14604.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3026434.
5 Net unrealized gains (losses) on investments ) ) 5 50216.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior perniod adjustments 8
9 — Other changes in net assets or fund balances (explain in Schedute O) —9- 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B) 10 3062046.
| Part Xllj Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual [:l Other
If the orgamization changed its method of accounting from a prior year or checked "Other," explain in Schedule O —
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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
D Separate basis [j Consolidated basis E] Both consolidated and separate basis S
b Were the orgamzation's financial statements audited by an independent accountant? 2b| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both
Separate basis C] Consolidated sasis |:] Both consolidated and separate basis

% ¥ic St

¢ If "Yes" to ne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audn, g i —
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization chaﬁged 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 Audrt — ___,_j
Act and OMB Circular A-1337 3a X
b If “Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)
732012 11-28-17
12 ' .
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. . . OMB No 1545-0047
iﬁ:i'::’:i ng-ez) Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust. e S o
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public |
Internal Ravenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection :

Name of the organization Employer identification number
The Cotton Foundation 62-6048143

[PartT [ Reason for Public Charity Status (ail organizations must complete this part.) See instructions

The organization 1s not a private foundation because it is (For lines 1 through 12, check only one box )

E] A school descnbed in section 170(b)(1)(A}(ii). (Attach Schedule E {Form 990 or 990-EZ) )

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

1

2

3 D A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 D A medical research organization operated in conjunction with a hosprtat described in section 170(b)(1){A)(iii). Enter the hospital's name,

10

0000

=

city, and state

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b){1){A)(iv). (Compiete Part Il )

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

An organization that normally receives a substantial part of its support from a govemmental urit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust descnbed in section 170{b){1)(A){v1). (Complete Part Il )

An agncultural research orgamization descnbed in section 170(b)(1){AYix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

An orgamization that normally receives (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part IIl')

1 D An organization organized ancu operated exclusively to test for public safety See section 509(a)(4).
12 |_____] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

T- I

more publicly supported organizations described in section 509(a)(1) or section 509(a){2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

]

]

]

Enter the number of supported organizations |

the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisty a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part iV, Sections A and D, and Part V.

Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization

Provide the following information about the supported organization(s)

0]

Name of supported (n) EIN (1) Type of organization [v]Ts The Grganizaion listed (v) Amount of monetary {v1) Amount of other
In your governing document?
organization (descrnibed on lines 1-10

support {(see instructions) | support (see instructions,
above (see instructions)) Yes No pport { ) pport | )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017

15390508 136187 CF 2017.05060 THE COTTON FOUNDATION CF
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. \
Schedule A (Form 990 or 990-E2) 2017_The Cotton Foundation 62-604814 3/Page 2
| Partil | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b)(1)(A)(v1)
(Complete only if you ¢l hecked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the orgamzatlon ’
falls to qualify under the te \Ilsted below, please complete Part Ill )

Section A. Public Support L /

Calendar year (or fiscal year beginning in) P> (%2013 (b) 2014 {c) 2015 (d) 2016 (e) 20»1’7 {f) Total
1 Gifts, grants, contributions, and ’ .
membership fees received (Do not
include any "unusual grants ") \
2 Tax revenues levied for the organ-
1zation's benefit and erther paid to

or expended on its behalf

v T

. 3 The value of services or-facilitics
fumished by a governmental unit to
the organization without charge

~~ "4 Total. Add ines 1" through 3
-5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
. supported org;amzatlon) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtact tine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2013 . (b) 2014/ (c) 2015 (d) 2016 (e)2017 .| -  ({f} Total
7 Amounts fromline4 . - / \
8. Gross income from interes., )

dividends, payments received on
securities loans, rents, royalties, V4
and income from similar sources

9 Net income from unrelated bustness
activities, whether or not the,
business s regularly carried on ,

10 Other income Do not include gain
or loss from the sale of capital ’

4

il ;': i, 4*1 _‘ N IR LA Ly
L R L AN

assets (Explain in Part Vi)
11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities,’ e/tc (see lnstructlons) 12J \
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)('3) \
organization, check this box and .§top here * | 4 l:]
Section C. Computation of Public Support Percentage E . \
14 Public support percentage fof 2017 (hne 6, column (f) divided by line 11, column (f)) 14 \ %
15 Public support percentage’from 2016 Schedule A, Part Il, line 14 15 %

stop here. The organization qualifies as a publicly supported organlzatlon [:]
‘b33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box \

s

16a 33 1/3% support test -2017. If the organization did not check the box on line 13, and line 14.1s 33 1/3% or more, check this box and \
>
>

g

and stop here]he organization qualfies as a publicly supported organlzatlon
17a 10% -facts-and-circumstances test - 2017. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the grganization meets the "facts-and-circumstances" test, check this box and  stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization :]
b 10% :facts-and-circumstances test - 2016. If the organ]zatlon did not check a box on line 13, 16a, 16b, or 17a, and Ilne 1515 10% or
more, and If the organization meets the "facts-and-arcun"nstance.s" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » E]
18 Private foundatlon If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions | = El
Schedule A (Form 990 or 990 -EZ) 2017

732022 10-06-17
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017 The Cotton Foundation

Schedule A (Form 990 or 990-EHZ_) 2

62-6048143 pages

[Part TIT [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part li If the organization fails to
qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p»>
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished In

any activity that 1s related to the
organization's tax-exempt purpose —

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
furmished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualdied persons that
exceed the greater of $5,700 ¢ 1% of the
amount on line 13 for .ha year

c Add lines raand 7b
8 Public support. (Subtacttine 7c from hine 6}

(a) 2013

(b} 2014

{c) 2015

{d) 2016

{e) 2017

(f} Total

881874.

609207.

689089.

848234.

764159.

3792563.

674.

882548.

609207.

689089.

848234.

764159.

3793237.

0.

0.

0.

3793237.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts from line 6

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

b Unrelated business taxable income

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explamn in Part VI)

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

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section

check this box and stop here

{a) 2013

(b) 2014

{c} 2015

(d) 2016

{e) 2017

{f) Total

882548.

609207.

689089.

848234.

764159.

3793237.

419398.

248447.

223959.

209626.

228330.

1329760.

419398.

248447.

223959.

209626.

228330.

1329760.

1301946.

857654.

913048.

1057860.

9924889.

5122997.

501(c)(3) organization,

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (ine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2016 Schedule A, Part lll, hne 15

15

74.04 o

16

75.34 4

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (ine 10c, column {f) divided by ne 13, column (f))
18 Investment income percentage from 2016 Schedule A, Part lil, line 17
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies asa publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

25.96 %

18

24.66 %

»[X]

| JIl
»[ 1]

732023 10-06-17

15390508 136187 CF
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Schedule A (Form 990 or 990-E7) 2017 The Cotton Foundation

62-6048143 pagea

{{PartilV.] Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

~ orgarization was described In section 509(a)(1) or (2)

3a

4a

5a

Sa

10a

b’

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? jf "No," descnbe in Part VI how the supported organizations are designated If designated by

class or purpose, descnbe the designation If histonc and continuing relationship, explain
Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? if "Yes,* explain in Part VI how the organization determined that the supported

Yes | No

Did the organization have a supported organization described in section 501(c)(4), (5), or ©)7? i "Yes," answer
(b) and (c) below

Did the organization confirm that each supportéa*c;rgamzatlon quallf ied under section 501 (c)@), (5), or (6) and
satisfied the_ public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes, " explain in Part Vi what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization*)? jf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

Oud the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the orgamization support any foreign supported organization that does not have an IRS determination )
under sections 501(c)(3) and 508(a)(1) or (2)? if "Yes, " explain in Part VI what controls the organization used
to erisure that all supgport to the foreign supported organization was used exclusively for section 170(c;{2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part Vl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(in) the authonty under the organization's organizing document authornizing such action, and (i ( v) how the action
was accomplished (such as by amendment to the orgamizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's orgamizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s contro!?

Did the organization brovmje support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) iIndividuals that are part of the chantable class

benefited by oné or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f “Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantlal contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2) '

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and orgamzat:ons described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entlty in which
the supporting organization had an interest? f "Yes," provide detail in Part VL.

Did a disqualified person (as defined in line 95) have an ownership interest in, or derve any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes," provide detail in Part Vi.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally mtegrated
supporting organizations)? /f "Yes," answer 10b below

Did the organization have any excess business holdings in the tax )}ear’) (Use Schedule C, Form 4720, to

—determine whether the organization had excess business holdings.)

732024 10-06-17
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Schedule A (Form 990 or 990-€2) 2017 The Cotton Foundation 62-6048143 Pages
[RartlV:] Supporting Organizations (contnued) :

Yes | No

IR

11 Has the organization accepted a gift or contribution from any.of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization's directors or trustees at all times during the

tax year? jf “No," descnibe in Part VI how,the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
-— .- descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphed to such powers dunng the tax year
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? | "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported orgamization(s) that operated,

y

on,

—supervised, or controlled the supporting organizat
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? jf "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

Jon(s) _

——the supported organizati
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organlzatlor:ns, by the last day of the fifth month of the
organization's tax year, (i) a wntten notice describing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, dlfectors, or trustees either () appointed or elected by the supported
organization(s) or ‘(il) serving on the goveming Body of a supported organization? f “No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s)
3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organnzatl'on's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? f "Yes," descnbe in Part VI the role the orgamzation's

__supported organizations played in this regard : -
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year {see instructions).
a’ E] The organization satisfied the Activities Test Complete line 2 pelow ;
b |:| The organization 1s the parent of each of its supported organizations. Complete line 3 below
¢ []The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,
2 Achvities Test Answer (a) and (b) below. ’ Yes | No
a Drd substantially all of the organization’s activities during the tax year directly further the exempt purposes of by e

the supported organization(s) to which the organization was responsive? (f "Yes, " then in Part Vl identify

those supported organizations and explain how these activities directly furthered their exempt purposes, b 1 3%
R BTG B

how the orgamization was responsive to those supported organizations, and how the organization determined 7 | 2

that these activities constituted substantially all of its activities
b Did the activities described tin (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged IN? If "Yes," explan in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement
3 Parent of Supported Organizations Answer {a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ﬁ‘jﬁfg’z‘qéf i
of its supported organizations? jf © " Part VI d 3b
732025 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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Schedule' A (Form 990 or 990-€7) 2017 The Cotton Foundation

[Part Vii| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

62-6048143 pages

1 l:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (expfain in Part VI} See instructions. All
other Type !ll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross iIncome (see instructions)

Depreciation and depletion

(LR FNETAN [N P

1
2
3
4 Add lines 1 through 3
5
6

Portion of operating expenses paid or incurred for productionor

collection of gross income or for management, conservation, 6r
maintenance of property held for production of iIncome (see instructions)

[+2]

7 Other expenses {see Instructions)

8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4)

w |~

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

(optional)

Average monthly valii= of securities

Average monthly cash balances

Total (add hnes 1a, 1b, and 1c)

a
b
¢ Fair market value of other non-exempt-use assets
d
e

Discount clamed for blockage or other
factors (explain in detail in Part VI)

Ay
S el © Apgh
sy S

2 Acquisition iIndebtedness applicable to non-exempt-use assets

3 Suktract line 2 from hne 1d
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see instructions) ! 4
5 Net value of non-exempt-use assets (subtract line 4 from Iine 3) 5
6 Multiply line 5 by 035 6
' 7 Recoveres of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

¢

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A _line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

.

Income tax imposed in prior year

Q& N (=

1
2
3
4 Enter greater of line 2 or ine 3
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

‘g B
oo el Ay U

7 |:| Check here If the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

732026 10-06-17
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. Schedule A (Form 990 or 990-€2) 2017 The Cotton Foundation ' 62-6048143 Page7
iPart:Vii| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinyed)
o Section D - Distributions Current Year

1 Amounts paud-to supported organizations to accomplish exempt purpbses

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
orgamzatlons. in_ excess of Income from activity
Administrative expenses paid to accomplish exempt purposes of supported orgamzatlons

3
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval required)
6

7

8

Other distributions (describe in Part VI) See instructions .
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive

~ (provide details in Part VI) Gee mstiuctiuns . - V . ‘T ' I g
. 9 Distributable amount for 2017 from Section C, line 6 . )
. ..z, Lmebmountowdedbymesamoos 1
. . . 0] ’ (ii) . (iii}
Section E - Distribution Allocations (see instructions) | Excess Distributions U"“;g:gg"“;‘““-" Ar'g::;':’;‘;:‘;'(;’ﬁ
1 Distributable amount for 2017 from Section C, line 6 i %ﬁ?‘* Pl B :s Ieh mth el )
2 Underdistnbutions, if any, for years prior to 2017 (reason- i ‘§ J‘ , f;”rx 3’;’?5 % i} 3,:;' AT
- ableﬁcause required- explain in Part VI) See nstructions - s _,,‘;213(1‘( o | ?“'L;:m Ty
3 Excess distnbutions carryover, if any, to 2017 - R N i P ek ”*“ﬁ@egi’%‘g H c{ﬁg’f}’ i (’Té": 3 © ‘
a i Bl m"* M ?' i "iiz‘fié‘:ﬁ*?iéf B BT e Mt &*a‘m el 52?’31;‘ R
b_From 2013 ENT S R e
: A ¢ From2014 ) . ] e R i""ﬂ‘é"g‘@“‘kf{?f"é‘ U s “W}‘l‘w i :ﬂi:?i TR
‘ d_From 2015 ] . e *‘ﬂ’"%sz*“ AL R
e From 2016 ) o e oap B ﬁﬁ:éw'eﬂ o .
- f Total of lines 3a through e . t, ) s J,’w 1,m§1m';3,f§¥ \M,ﬁtk,ﬁ%ﬁ 5,;53“1 o .
g Applied to underdistributions of prior years ) # & i e ‘g‘bi:,: & -
; h. Applied to 2017. distributable amount f i Ry LA “}3’@%5‘;:3%5’%&
i Carryover from 2012 not applied {see instructions) B E S RN e Tt | "«“f! *r‘ff&,{;"
i Remainder Subtract lines 3g, 3h, and 3i from 3f ) - - ‘ ! ""l“qf.“,"’ %ﬁ‘;éfr w«“’mé { 3 o, SR
4 Distributions for 2017 from Section D, é m‘k%? {“{; <;‘LC“M%§M‘§‘§( "“ e A 3?“15“‘
line 7 - $ . ) ‘ Csaim*“ i ‘m’a“fz;;f ‘i = .«1‘4”“%g P X l’iﬂyn.\:\ 4 ﬂ‘ﬁlli.:i;}‘éﬂ‘ﬁ“,‘
a_Applied to underdistributions of prior years @ﬁ‘“s‘ﬁ;ﬁi LR ;zii?s?wﬁ“% ) (.:*“&eﬁ ‘.ﬂ 1"@? W .
b _Appled to 2017 distrnbutable amount . ‘{ W ezﬂf‘wi};‘f‘%‘? el [ O R R ‘”;1’5“-:: . x '
¢ Remainder Subtract Iines 4a and 4b from 4 i It it T e e e g
, 5 Remaning un'derdlstnbuhor}s for years prior to 2017, if ;ié‘;'ﬂ:f-: ?:f ﬁi; "‘«f%g;ﬁ?g“;;
: any Subtract lines 3g and 4a from line 2 For result greater .mﬁf‘:\"&i‘;’*‘% ST ‘gf‘;‘f‘
! than zero, ‘explain in Part VI. See instructions (:*‘fgw;;& i %‘Ph“ a,‘.w“?‘h i
6 Remanning underdlstrlbutlons for 2017 Subtract lines 3h i@;ﬁﬁ}‘zk’ , .
_ and 4b from line 1 For result greater than zero, explaln n’ HI‘
. ~_Part VI_See instructions i
l 7 Excess distributions carryover to 2018. Add lines 3) ‘ ?ﬂ,f' o mn‘
and 4c ' ' < ¥ m«% ;4 xf“:f“ §§ s
8 Breakdown of line 7 . c [«’ e L E R i?figﬂ‘:,«g; H?ﬁ‘ﬁéf}g hf}kw Mﬂ:f}; FSHLIE o 11& .
a_Excess from 2013 g \ R “"*"ax‘ﬁ“%:*'??ﬁ&;,n B Sy iy R b a?ﬁ : z%“rd? e
b Excess from 2014 l I I «,,,,(,‘«:ﬁ'?f;z‘;lqlb . g ;7 ‘i‘*i‘}f‘?xéé S Sl BN
¢_Excess.from 2015 e Dhdite RS S EEEETER SR
d. Excess from 2016 ’ thf?;lf ‘f?‘“’”‘i;f%f,‘,a:‘:‘,"ﬁ“ im%r «!,u:m,‘( %‘m :?w i o
e Excess from 2017 Ay ﬂﬁ?’ LR e c'f‘%‘ﬁisr&wwm
. . [ ) Schedule A (Form 990 or 990-E2):2017 .
.o .
. . . . .
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Schedule A (Form 990 or 990-E2) 2017 The Cotton Foundation 62-6048143 pages

[Part VI | Supplemental Information. prowide the explanations required by Part Il, line 10, Part Il, line 17a or 17b, Part ll, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, Sb, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, ines 5, 6, and 8, and Part V, Section E, Iines 2, 5, and 6 Also complete this part for any additional information
(See Instructions )

-
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y . - OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. bl .
Department of the Treasury P> Attach to Form 990. Open tO_ Public
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Cotton Foundation 62-6048143

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

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

Total number at end of year

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

N b WON

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 legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wniting 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 conferring
impermissible private benefit? D Yes [:] No
I Part i J 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 all that apply)
|:| Preservation of land for public use (e g, recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed 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 i1s located p>

5 Does the organization have a wnitten policy regarding the periodic monrtoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)B)()

and section 170(h){d)(B)(i)? CJves [ INo

9 In Part Xlll, descnbe how the orgamization 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 descrbes 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 In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial statements that descnbes these tems

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

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

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 Vill, line 1 » $
b_ Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 The Cotton Foundation 62-6048143 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a D Public exhibition
b D Scholarly research
c D Preservation for future generations
4 Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.

to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes
| Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, Iine 8, or
reported an amount on Form 990, Part X, line 21

d D Loan or exchange programs

e |:| Other

5 Durng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

DNO

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If “Yes," explain the arrangement in Part Xl and complete the following table

D Yes D No

Amount

Beginning balance ic
Additions during the year id

Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habrlity? l:l Yes D No
b If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provided on Part Xill D
{Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
{c) Two vears back | (d) Three years back | {e) Four years back

- 0o a0

(a) Current year ({b) Prior year

1a Beginning of year balance

Contnbuttons

Net investment eamings, gains, and losses

Grants or scholarships

o N o T

Other expenditures for facilities
and programs

-

Administrative expenses
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 P %
b Permanent endowment p> %
¢ Temporanly restncted 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 orgarization

by Yes | No
(i) unrelated organizations 3afi)
(ii) related organizations 3a(ii)

b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descrnbe in Part Xlll 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 990, Part X, lne 10

Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 625625. 625625.
b Buildings 2529422. 2301641. 227781.
¢ Leasehold mprovements
d Equipment 90435. 90435. 0.
e Other

Total. Add lines 1a through e (Column () must equal Form 990, Part X, column (8). ine 10c) » 853406.

732052 10-09-17
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Schedule D (Form 990) 2017 The Cotton Foundation 62-6048143 page3
|£Ra.rt’\VII| Investments - Other Securities.

R Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 890, Part X, lne 12 .

(a) Description of security or category (including name of security) (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)
(@8 ) - .
(G) )

H - .
~ Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12| ~ ) T e BT e fa T TR L R L O
‘Part'Vlll| Investments - Program Related. : ; . ) .

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

{1}
(2)
(3
(4) i . ' .
()
(6)
(7)
(8)
(9) :

* Total. (Col. (b) must equal Form 990, Part X, coi. (&) ine 13.) p» e R B R SRR R TR

[Part,IX;] Other Assets. s
Complete if the organization answered "Yes" on Form 990, Part iV, Ilne 11d See Form 990, Part X, ine 15

‘

(a) Descniption _ ' (b) Book value

1. i {a) Description of hability (b) Book value

(1) Federal income taxes ' .
- 2) - ‘
3
4)
(5)
(6)
0]
(8)
9)
Total. (Cojumn (b) must equal Form 990, Part X, col. (B) line 25 >
2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization’s flnanCIal‘stétements that reports the
organization's hability for uncertain tax positions under FiIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIli
- . Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 The Cotton Foundation 62-6048143 paged

|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audrted financial statements 1 1040086.
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part XIII') 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 1040086.

- 4 " -Amounls mcluded on Form 990, Part VI, line 12, but not on line 1

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

b Other (Descnbe in Part Xl ) 4b -42571.

¢ Add lines 4a and 4b 4c -42571.
5 Total revenue Add lines 3 and 4c. (Ths must equa 5 997515.

Reconciliation of Expenses per Audlted Flnanmal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audred financial statements 1 1004475.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donrated services and use of facilities - 2a

b Prior year adjustments 2b

¢ Other losses [ 2¢

d Other (Descnbe in Part Xlil) 2d

e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 1004475.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 5

a Investment expenses not includec on Form 390, Part VI, line 7b 4a > E

b Other (Describe in Part XIn ) 4b 7644.

¢ Add lines 4a and 4b 4c 7644.

Total expenses Add lines 3 and 4e. (This must equal Form 990, Part | line 18.) 5 1012119.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, hne 2, Part X,
lines 2d and 4b, and Part XIi, lines 2d and 4b Also complete this part to provide any additional information

Part X, Line 2:

Based on the evaluation of the Foundation'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 June 30, 2018.

Part XI, Line 4b - Other Adjustments:

Unrealized gain on investments -50216.

Investment fees . 6979.

Revenue netted against expenses on audit 666.

Total to Schedule D, Part XI, Line 4b -42571.

732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 The Cotton Foundation 62-6048143 pages

[Part XIIl | Supplemental Information o inueq

Part XII, Line 4b - Other Adjustments:

Investment fees ~ 6979.
Rounding -1.
Revenue netted against expenses on audit 666.
Total to Schedule D, Part XII, Line 4b . 7644.

Schedule D (Form 990) 2017
732085 10-09-17
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SCHEDULE J Compensation Information
(FOFm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury > Attach to Form 990.
Internal Revenue Service P Go to www.irs.qov/Form890 for instructions and the latest information.

OMB No 1545-0047

2017

Inspection

Open to Public -—I

Name of the organization

The Cotton Foundation 62-6048143

Employer identification number

[Partl | Questions Regarding Compensation

1a Check the appropniate box(es) if the organization provided any of the following to or for a person histed on Form 990,

Part Vil, Section A, ine 1a Complete Part lll to provide any relevant information regarding these tems

lj First-class or charter travel I:] Housing allowance or residence for personal use

(1 7ravel for companions ] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments |:] Health or social club dues or inttiation fees

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

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

2

3

4

reimbursement or provision of all of the expenses described above? If "No," complete Part |ll to explain
Did the organization require substantiation prior to reimbursing or allowing expenses incutred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on 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 lll

[:‘ Compensation committee D Written employment contract

[j Independent compensation consultant I:l Compensation survey or study

D Form 990 of other organizations |:, Approval by the board or compensation committee

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

a Recewve 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?

5

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part lll

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
For persons listed on Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of

a The organization?

b Any related organization?

6

If "Yes" on line 5a or 5b, describe in Part lll
For persons listed on Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of

a The organization?

b Any related organization?

7

8

9

If "Yes" on line 6a or 6b, describe in Part |11

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on tines 5 and 67 If "Yes," describe in Part

Were any amounts reported on Form 990, Part VI, 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 ll|

If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in

Regqulations section 53 4958-6(c)?

Yes | No
1ib
2 | X
4
o s
2
N’d.:; . .’ k) '§= .
4a X
4 | X
4c X
e | —rer— -—————-‘h
5a X
5b X
6a X
6b X
7 X
|
8 X
9

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

732111 10-17-17
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c H OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 17
Form 990 or 990-EZ or to provide any additional information. - o
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public I
Internal Revenue Service | P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
The Cotton Foundation 62-6048143

Form 990, Part III, Line 4d, Other Program Services:

Other Expenses (Salaries, Benefits, & Miscellaneous charges to

— programs.) -—-181,316__ .

Grants - 148,700

Policy Education Program - 46,874

Cotton Genome Initiative Workshop - 21,967

Educational Outreach - 24,259

Cotton Leads - 716

Support Cotton Agronomy, Physiology & Soil Science - 3,663

Expenses § 427495. including grants of § 148700. Revenue § 235653.

Form 990, Part VI, Section B, line 11b:

Return was reviewed by Executive Director and Executive 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 via U.S. maijil.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2017)
732211 09-07-17
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