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‘ ? ' EXTENDED TO APRIL 18, 2016 .
990 . Return of Organization Exempt From Income Tax SR e 1120047
Form J Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public. Open to Public
Inspection

Department of t~e Treasur,
internal Revenus Service P> Information about Form 990 and its instructions is at www irs.gov/form990.

A For thc 2014 caiunda: vear, or tax year beginning  SEP 1, 2014 andending AUG 31, 2015

B Check it C Name of organization D Employer identification number
applcanie
owange . NIWE O'CLOCKS, INC.
hinse | _Dolng business as 58-1356999
[_Jetn Numbe. and street {or ©* 2 box if mail 1s not delivered to street address) Room/sutte | E Telephone number
_Wmal | 3475 PIEDMONT ROAD 1500 404-262-7920
R City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 389,324,
el ATLANTA, GA 30305 H(a) Is this a group return
[Jpeelca- | £ niwme and address of pnncipal officer JOHN W. ROOKER for subordinates? [ Jves [XINo
_ pending SA.M.E AS C AEQ‘ E H(b) Are all subordinates |ncluded7[::| Yes D No
1 _Tax-exempt status (] 501(c}i3) i XTs501c)( 7 ) (nsertno) [__]4947(a)(1) or [ 1507 If “No," attach a list (see instructions)
J Website: pr IN/A H(c) Group exemption number P>
K Form of orgérﬁzat—mn' X] corporation [ ] Trust [ | Association [ ] Other B> [ L Year of formation* 197 9] M State of legal domicile' GA

[Part || Summary

o | 1 Brefl. .jescribe the organization’s mission or most significant actvites PROVIDES SOCIAL EVENTS FOR o
£ MEMBERSHIP.
g 2 Check this box P E:' if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 5
g 4 Number of independeni voting members of the governing body (Part VI, line 1b) 4 5
¢ | 5 Total number of mdividuals employed in calendar year 2014 (Part V, line 2a) 5 0
:‘E G Total nunber of volunteers (estimate if necessary) 6 0
:(;_) 7 a Towai unielated b siness revenue from Part VI, column (C), ine 12 7a 24.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
©w Prior Year Current Year
&1 8 Contributions and grants (Part Vi, ine 1h) 0. 0.
;é; 9 P\ogram service revenue (Part VI, hne 2g) 366 . 261. 389 ‘ 300.
%1’:,7 10 Inveatment income {Part VIl column (A), lines 3, 4, and 7d) 28. 24,
gz ! 11 Othe: -evenue (Part VIIl, col mn (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
£=| .2 Totaliverue add tnes o through 11 (must equal Part Vill, column (4), ine 12) 366,289. 389,324.
ﬁj 12 Crants aad sumilar amounts peia (Part 1X, column (A), ines 1-3) 0. 0.
{4l | 14 Beiws s paid tu or fo: memoers Part IX, column (A), hne 4) 0. 0.
Z 15 Salaies, “ther omrperisation, : 1iployee benefits (Part IX, column (A), ines 5-10) 0. 0.
16a Proiessional furGraising ‘ees 1,-art IX, column (A), ine 11e) 0. 0.
& ¢+ & Total fundrarsina - 2=pL s Rart X, enlumn (D). ne 25) 0.
17 Other exp2rons (Fart IX, column (2, lines 11a-11d, 11f-24e) 355,756. 403,056,
18 Total expciises Add lines 13-17 (must equal Part IX, column (A), line 25) 355, 756. 403,056.
19 Revenue lcss expanses. Subtract line 18 from line 12 il 10,533. -13,732.
Eg - W, 4’) \ Beginning of Current Year End of Year
251 20 Total assets (Part X, ine 16) Lol =20 ;/‘ll() \ 95,618. 81,886.
{t"‘é 21 Total habiities (Part X, line 26) \ — PR \ 0. 0.
25| 22 Netassets o fund balances Subtract line 21 from hne2¢ 1 3 2000, 0 95,618. 81,886,

1=, P

Part Il | Signature E'ocl e
Under nonalties of periery, | decla: < thag! have examined this .‘é‘turﬁ,_mcluding accohpanylng‘séhedule‘|s and statements, and to the best of my knowledge and belief, it i1s
- S .
true, coirecl, «d comnlete Declag reparer (other than omcer)(ls based on all information-otWhich preparer has any knowledge.
T A —— |
Sign v Sigefture of Afficer /. Date l{ / /Q
Here JOHN ROOKER, PRESIDENT
Type or print name and title

Font/Typa proparer's name Prepafier's signature
Paid G. BLI&S JONES x ' %‘m ”0‘”"2 ChA

Preparer |Fum'sname . JONLDS AND KOLB
Use Sy [rim'saddressy, 3475 PIEDMONT ROAD, SUITE 1500

Date Check [:] PTIN

1/1(/714 seremies 00087087
" / |Fmseny,  58-1763570

. ATLANT2,, GA 30305 Phoneno. (404)262-7920
May the IRS disc.'ss thig 1eturn vith the 1;+2parer shown above? (see instructions) [(Xlves [ Ino

Form 990 (2014)
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Form 990 (2014) NINE O'CLOCKS, INC. 58-1356999 Page?2
Part Il 3' Statement of Program Service Accomplishments
_Check if Schedule O contains a response or note to any hine in this Part IN [:]
1 °* Brefly descnbe the organization’s mission

PROVIDES SOCIAL EVENTS FOR MEMBERSHIP.

2 D the »rganization uncertake any significant program services during the year which were not listed on

tivz prior Furn: 950 or Y90-EZ2? l:] Yes [K] No
If "Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [z] No

If “Yes ' describe these changes on Schedule O
4  Descrnibe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 51(c)(3) and $01(c)(4) ovganizations are required to report the amount of grants and allocations to others, the total expenses, and
____revenue, If any for each prograin service reported

4a . de — ) (Expenses $ - 3 8 9 z 6 1 1 e Including grants of $ ) (Revenue $ 3 6 4 1 5 0 0 . )

TO *ROVIDE TWO MAJOR FUNCTIONS FOR MEMBERSHIP, WHICH APPROXIMATES SEVEN
HUNDRYD INDIVIDUALS, AND THEIR GUESTS.

4b  (code ) (Ervens-s s Acluding grants of $ ) (Revenue $ )

4c (Code ) l:Eupense:; $ _ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ )} {(Revenue $ )
4e Total program service expenses p» 389,611.
Form 990 (2014)
432002
11-07-14
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m $80 (2014} NINE O'CLOCKS, INC. 58-1356999 Page3

Part IV ;: Checklist of Required $chedules
—1

Yes | No
1 'lsthe organization descnbed in sec.tion 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schediic A 1 X
2 s the organatior, rsqured to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behaff of or in opposttion to candidates for
public office? If "Yes,* complete Schedule C, Part | 3 X
4 Section 5 1(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax yedr? If "Yes " complete Schedule C, Part Il 4 1
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Iii 5 X
6 0D the organmization maintasy any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the dist:ibution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 bw tive orgarnzation receive or hold a conservation easement, including easements to preserve open space,
the envivonmenrt histzrc land areas, or historic structures? If “Yes,® complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount 1n Part X, ine 21, for escrow or custodial account hiability, serve as a custodian for
amoutits not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
1¢ Did the organizat.on, directly or tarouah a related organization, hold assets in temporanly restricted endowments, permanent
endowmen's, or yussi-enaov/ments? If "Yes," complete Schedule D, Part V 10 X
11 i1 the - rganization’s aniswer to any uf the following questions i1s "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as appiic . Nle
a Did the orgair~ation repon an amct ru for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part Vi 11a X
L Bdthe organrzaon -~z a amsunt for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assetc 1cpoited ', Part X, hne 167 If “res, " complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X line 167 If "Yes," complete Schedule D, Part IX g, X
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organizatron’s separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization s liat:ility for uncertain tax positions under FIN 48 (ASC 740)7? If “Yes, " complete Schedule D, Part X 11f X
12a [.7 the organiz stion obten separate, iIndependent audited financial statements for the tax year? /f "Yes, " complete
Scheduie D, Parts X!l anu Xl 12a X
b Wus tne c.garization included 'n consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts X! and Xil is 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 D 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 Scnedule F, Parts | and IV 14b X
15 i the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
forewy:~ crganization? If “Yes," compi~te Schedule F, Parts Il and IV 15 X
16 Did the orgetizaticr report on Part 1% column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for toreign indivirluals? if "Yes," omplete Schedule F, Parts Il and IV 16 X
17 Did the organizat'on rencrt = toru of more than $15,000 of expenses for professional fundraising services on Part IX,
columii IA;, knes T ard 11a? If "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 Ba? If *Yes,* complete Schedule G, Part Il 18| | X
19 O the c:garnization report more than $15,000 of gross income from gaming activities on Part Vili, ine 9a? If “Yes,*
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosptal facilities? /f “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
Form 990 (2014)
432003
11-07-14
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Form 99U (2014} NINE O'CLOCKS, INC. 58-1356999  paged

[ Part IV Checklist of Required Schedules (continued)

Yes | No
21 * Did tha organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts | and /| 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, lne 27 If "Yes," complete Schedule |, Parts | and lli 22 X
23 4 the organization answer “Yes' o Part VII, Section A, line 3, 4, or § about compensation of the organization’s current
and fonime officers, directors, trustes s, key employees, and highest compensated employees? If “Yes," complete
Schedute J 23 X
2aa Did the organizatior have a tux-ex .mpt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
‘a5, day of the vear, th~t was .sued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedus K if "Mc’, go to line 25a 24a X
b Did the organmzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ D 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 th» organization act as an "on behalf of" i1ssuer for bonds outstanding at any time dunng the year? 24d
25a S:ztion 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person durning the year? If "Yes, " complete Schedule L, Part | 25a
b Is the oiganizat.un aware tr.at it engaged in an excess benefit transaction with a disqualified person in a prior year, and
t; .t the tran<ac 'on has .t been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes," complete
Schec e L, Part] 25b
26 . ¢ orgaes2lor report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, diectors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part if 26 X
27 Did the organtzation provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, ' complete Schedule L, Part Il 27 X
28 Was the organization a party t¢ a business transaction with one of the following parties (see Schedule L, Part IV
istructions for applicabls filing thresholds, conditions, and exceptions)
a Acurn= torformet oftice:, directot, i:ustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family m=mber o a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entty of which & current or for cr officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee o1 direct 2~ .rrdirect owner? If “Yes," complete Schedule L, Part IV 28c X
29 Did the muenuzati, » “ze2've more chan $25,000 in non-cash contributions? If "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 Dud the viganization uguidate, 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
Scnedule N, Part Ii 32 X
33 Did the organization own 160% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and C01 7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Wocs tne organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part I, Ili, or IV, and
Part V, 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 hne 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the mexzning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes,“ complete Schedule R, Part V, ne 2 36
37 Did the organization conduct mcre 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? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) NINE O'CLOCKS, INC. 58-1356999 Page 5
| Part V|- Statements Regarding Other IRS Filings and Tax Compliance

Check it Schedule O contans a response or note to any hne in thus Part V L__]
) Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- f not applicable 1a 1
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the urganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gyambiing) winnings to pnze winners? 1c | X
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 return 2a 0
b If at e st one I1s reported on Iine 2a, did the organization file all required federal employment tax returns? 2b
Note. Ii the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelazed business gross income of $1,000 or more during the year? 3a X
b if "Yes," has it filed a Form 990-T for this year? if "No," to iine 3b, provide an explanation in Schedule O 3b
4a Al ar- time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financiai 2~count in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If "Yes," enicr the name of the foreign country |
See instructions for filing requiremants for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

52 \Vas the oraanztion - Z=it, .. 2 prohibitad tax shelter transaction at any time during the tax year? 5a X
b Did amy raxan'e .:uity notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to linc 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 did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a| | X
b If "Yes " did the organization include with every solicitation an express statement that such contributions or gifts
we re not tax deductible? 6b | 1

7 Organizations that may receive deductible contributions under section 170(c).
a Did ihe organization rec2ive a nayment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a

b If "Yes,” did the organization notify the donor of 1he 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

13 "o Torm 82427 7c
d If "Yes,' indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organizatior received a coriiibution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring orgznizations maintaining donor advised funds. Did a donor advised fund maintained by the
«ponsoring organization have excess business holdings at any time during the year? 8

9 Spons-.ring organizations maintairing donor advised funds.
a Did the sponsornng organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizetione. Enter
a Intiation fees and 2apial contributions included on Part VIII, line 12 10a 53,500.
b Gross receipts, mcluded on Form 990, Part VIii, iine 12, for public use of club facilities 10b 0.
11 Section 501(c)(12) organizations. Enter
a Gross incene 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 receved from them ) 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b It "Yes,” enter the amount ¢ i tax-exempt interest received or accrued during the year I 12b
13  Section 501(c)(29) qualfied nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instruct.ons for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which the

organization 1s icensed to issue qualified health plans 13b
¢ Enter the amcunt of reserves on hand 13c
14a Did tha organization receive any payments for indoor tanning services during the tax year? 14a X
b _If “Yes," has it filed a Form 720 to report these payments? If “No, ® provide an explanation in Schedule O 14b
Form 990 (2014)
4320C%
11-07-14
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Form 990 (2014) NINE O'CLOCKS, INC. 58-1356999 Pageb
l Part Vl_j Governance, Manaqr-ment and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "*No" response
to hne 8a, 8b c. 73 Helow, 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 [X]
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 5
If there are material differences in voting nghts among members of the governing body, or if the governing
boay defegated broac authosity to an executive committee or similar committee, explain in Schedule O
b E:ter the number of voting taembers included in ine 1a, above, who are independent 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
oifi;e:, director, trustee, or key employee? 2 X
3 Did the urganization deegate 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 governing documents since the prior Form 990 was filed? 4 X
5 Did tha organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did th: 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 meinbers or the governing body? 7a | X
b Are any governane e decisions of the organization reserved to (or subject to approval by) members, stockholders, or
parsens other thar th.e coverming scdy? 70 | X
8 Did the uigsmization Lontemy,orane-:usly Jocument the meetings held or written actions undertaken during the year by the following:
a The governing boay? g8a | X
‘ b Each committee w') autrionty to :ct on behalf of the governing body? 8b X
9 !sthere anv off.~er, d' ~210r mu-te, or key employee listed in Part VI, Section A, who cannot be reached at the
o 1_organizoton & Tia.mg address? If “Yes, ' provide the names and addresses in Schedule O 9 X
Sectlon B. P0|IC'eS (This Section B requests information about policies not required by the Internal Revenue Code }
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes " did the orgaiuzation have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b) i
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 Describe in Schedule O the process, If any, used by the organization to review this Form 990
. 12a T2d the organ. .uon have a wnitten conflict of inwerest policy? If "No," go to line 13 12a X
b Were uifers, directors, or wustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ D! ths organatun regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how this was done 12¢c
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X
15 D 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?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officeis or key employees of the organization 15b X
If "Yes toline 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity auring the year? 16a X
b If "Yes," did the ciganization f2illow a written policy or procedure requiring the organization to evaluate its participation
N joiNt venti're arrLngel1snts unaer applicable federal tax law, and take steps to safeguard the organization'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 »>GA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l:j Own website m Another's website m Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whother (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to tha public dunng the tax year

20 Stete the name, address, and telephone number of the person who possesses the organization's books and records P
JUDY MARTINEZ - 404-875-2565
1215 PIEDMONT AVENUE, ATLANTA, GA 30309

432008 11-07-14 Form 990 (2014)
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Form 990 (2014) NINE O'CLOCKS, INC. 58-1356999 Ppage?

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
) Chezk if Schedule O contams 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

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (<), and (F) f no compensation was paid
® List all of the organization s curren’ key employees, if any See instructions for definition of "key employee "

® | st the organization s five current hughest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able comuensation 1Box 5 of Form W' 2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamization and any related organizations

® List all of the orgarazation'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

e 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 suck persons

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

[ 1

(A) (B) © (D) (B) (F)
Name anc Title Average | o o cr’;‘;f‘:ﬁ'ggman one Reportable Reportable Estimated
hcdrs per | tox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | = - B orgamzation (W-2/1099-MiSC) from the
related § E g (W-2/1099-MISC) organization
organizations| = 3 g gv and related 1
below 3 g 5 £ gé = organizations |
line) E|Z|E| & |85 5
(1) JOHN W, ROOKEF 2.00
SECRETARY/ TREASULER X X 0. 0. 0.
(2; wILLIAM S, MITCHOLL 1.00
BOARD MEM: R X 0. 0. 0.
(3) GRADY A, I UCKE‘, JR. 1,00
BOARD MEMBER o X 0. 0. 0.
(4) JOHN S, ARNOLI 1.00
BOARD MEMBER X 0. 0. 0.
{5) PAUL M, MORGAN 2.00
PRESIDENT X X 0. 0. 0.
|
\
|
|
|
132007 11 07 14 Form 990 (2014) }
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Form 990 (2014) NINE O'CLOCKS, INC. Page 8
1
‘Pa"t Vil i Section A Officers, [sirectors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
. Position
Name and title Average (do ot chesk more than one Reportable Reportable Estimated
hours per 1 yox, untess person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(st any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related gl 2 2 (W-2/1099-MISC) organization
' organizations :_‘é_’ = 3 g and related
below S8l 1288 s organizations
me) |E|E|E|5|5E|E
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines tband 1c) > 0. 0. 0.

2 Total nuraoer of mdividuals (inchiriing but not mited to those listed above) who received more than $100,000 of reportable

compensation frorn the orgarization 0
Yes | No
3 Did the . ganization hst any former «fficer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "os, " complete Scheduls J for such indvidual 3 X
4  For any individual listed o ine 1a s the sum of reportable compensation and other compensation from the organization
and related organizations g =aie. than $150,000? /f "Yes," complete Schedule J for such mdividual 4 X
5 Did any nerson li<.2d on ine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete inis 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 orgamization’s tax year
(A) (B) <
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (iIncluding but not imited to those listed above) who received more than
$ 100,010 of compensation from the organization P 0
Form 990 (2014)
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Form 990 (2014) NINE O'CLOCKS, INC. 58-1356999 Page9
[Part VIl | Statement of Revznue

Check if 3 nenuie O contains a response or note to any hine in this Part Vil E]
- (A) (B) (C) (D)
Total revenue Related or Unrelated R(fz?/grrr]\ljt% %Crlgg?d
exempt function business sections
revenue revenue 512-514
££| 1a Federated campaigns 1a
g é b Membership dues 1b
i ¢ Fundraising events ic
gg d Related organizations 1d
g‘% e Government grants (contributions) 1e
g 5 1 All other cuntributions, gifts, grants, and
5 £ sishlar amounts rotincluded above 1f
‘;::,% g Nornuash contributions included in iines 1a-1f $
Om h_Total. Add lines 1a-1f >
Business Code
8 | 2a MEMBERSHIP DUES 900099 389,300.] 389,300.
>
§3| T
5| e S
o f A cther program SErvice 1ever ue
g Total..\dd |, us 2a-0.1 | 2 389,300.
3 Investment income gnchidin g dividends, interest, and
other simily; arr. . ~*a > 24. 24.
4 Ir. umie frC.r, investment of tax-eaempt bond proceeds »
5  Royalties >
(1) Real () Personal
6 a Gross rents
b Less rental expenses
¢ Rental ncome or (loss)
d Net rental ncome or (loss) | 2
7 a Gross amount * om uales of () Securities (n) Other
assets other than ~ventory
b .=ss cost or other basis
and 3ales eapenses
¢ Gain or (loss)
d Net gain or (loss) |
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on l:ina 1c) See
5 | Part IV, line 18 a
g b Less direct expenses b
¢ nr.otincome or (loss) from fundraising events » _
9 a Gross income frem gaming activities See
Part iV, ine 19 a
b Less direct axpense: b
¢ MNet:iyvome <r ¢l -5 fiom gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
c_Net income or (loss) from sales of inventory »
s Miscellaneous Revenue usiness Code
ita
b IS I
c -
d All other revenue
e Total. Add lines 1ia-11d L. >
| 12 Total revenue_See instructions. > 389,324.] 389,300. 24. 0.
EHAON Form 990 (2014)
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Form 990 (2014)

. .

NINE O'CLOCKS,

INC.

58-1356999 Page10

[Part IX } Statement of Functionai Expenses

Secticn 501(c)(3) and 5C1(c)(4) organizations must complete all columns Al other organizations must complete column (A)

.

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

L]

Do not incluce smounts reported on lines €b, Total eg(%enses Progra(n?)serwce Managé%)ent and Fun lr?al)lsmg
7b, 8b, 9b, and 10b of Part Vill. éxpenses general expenses expenses
1 Grants and other assisiance to demest ¢ organizations
ang aomestic government-, Tet LV, ling 21
2 Grants uiu othe wosistance to domestic
individuals Sez Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trusiees. and key employecs
6 . npensation n.. included above, to disqualified
person. ‘as defined under section 4958(f)(1)) and
207705 descibee o 2 acuon 4958(c)(3)(B)
7 Other salanes and wages
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other 2mployee benefits
10 Payrolito a3
11 Fees for servicus “on-enolo: . 2s)
@ Janagement
b Lega
¢ Accountiris
d Lobbyng
e Professional fundiz sing services Se, Part IV, line 17
t investmen. -nanaj.r - ‘ges
g Other {if line 11g amount exceeds 10% of line 25,
column (A) amount, hist line 11g expenses on Sch 0.)
12 Advertisir.; and promotion
13 Office expenses 13,445. 13,445.
14 information technology
15 Rcyalties S
16 Occupancy |
17 Travel o
18 i*ayments of tiavel or entertainment expenses
for any tederal, state or iocal public officials
19 Conferences, conventions, and meetings 25,297, 25,297.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses nui coverad
above. (List miscellaneous expenses in line 24e. If line
~4e amount exceeds 10% of line 25, column (A)
amount list ine 24e expenses on Scheoule 0.)
a CATERING 255,756. 255,756.
b TENTS & DECORATIOQONS 69,038. 69,038.
¢ ENTERTAINMENT 28,000. 28,000.
« PRIZES 5,500. 5,500.
e Aliothe: expenses 6,020. 6,020.
25 Total functional expenses. Add lines 1 through 24e 403,056. 389,611, 13,445. 0.
26 Jointcosts Complete this line only 1f the organmization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Cneck here ’ D if following SOP 88-2 (ASC 958-720)
432010 11-0/-14 Form 990 (2014)
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Form 990 (2014) NINE O'CLOCKS, INC.
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58-1356999 Pagetd

[Part X i Balance Sheet

Check if Schedw.ie O contains a response or note to any line in this Part X

L]

‘ (A) (8)
Beginning of year End of year
1 Cash - non-interest-bearng 51,618.] 1 13,086.
2 Savings and temporary cash investments 2
3 Piedges and grants receivable, net 3
4 Accounts recevable, net 44,000.] 4 68,800.
5 Loans and other receivables from current and former officers, directors,
rustees, key employees, and highest compensated employees Complete
Part 1l of Schedule L 5
6 Loans ard owner receivables f;om other disqualified persons (as defined under
section 4958(1)(1)), persons descnbed in section 4958(c)(3)(B), and contrnbuting
employers and -sensoning erganizations of section 501(c)(9) voluntary
® employees oeneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Lang, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
p Less accumula.ed denreciation 10b 10c
11 Investments - publicy traded securnties 1
<2 Investreeis - other secunties See Part IV, iine 11 12
13 i vestments - prcuram-related. See Part IV, line 11 13
i Int2eit's usseis 14
15 Other assets See Part |V, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 95,618.] 16 81,886.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Dei- ired revenue 19
i 20 Tax exempt bond liabilites 20
' »1  Escrow or custodizl account llnbiity Complete Part IV of Schedule D 21
9 22 i.2ns and other payables to c.urrent and former officers, directors, trustees,
k= key e “ploye -5, highest comnansated employees, and disqualified persons
g Complete Pa * tl of Schedule L 22
- 123 Secured mortgaqe< zr 7 ~utes payable to unrelated third parties 23
24 Uorsecured .~les 4,d loans payabie to unrelated third parties 24
25 Other labilities (including federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Scheduie D 25
26__ Total liabilities. Add lines 17 through 25 0.l 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> I_I_L] and
A complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net asseis 95,618.] 27 81,886.
g 28 Temporarly restricted net assets 28 . R
b 26 Permanently restricted net assets 29
2 Organiza*:ons inat do not follow SFAS 117 (ASC 958), check here P> D
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund | 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 95,618.] 33 81,886.
34 Total habilities and net assets/fund balances 95,618.] 34 81,886.
Form 990 (2014)
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Forms90(2014) . WiINE O'CLOCKS, INC. 58-1356999 Page12
[ Part XI _]. Reconc:liation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI :I
1 Total revenue (must equal Part VIII, column (A), ne 12) 1 38 L3 24.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 403,056,
3 Revenue less expenses Subtract line 2 from line 1 3 -13 L7 32,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) | 4 | 95,618,
5 Net unrealized gains (losses) on investments 5
6 Doratoed services and use of facilities 6 e
7 Investmient expenses 7
8 Prior pernod adjustments 8
9 Other changes In net assets or fund balances (explain 1n Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 81,886.
Part Xll| Financial Statements and Reporting
Check If Scriedule O contains a response or note to any line in this Part Xl I:I
Yes | No
1 Arconnting method usen to prepare the Form 990 [:___] Cash IK] Accrual |:] Other
If the v geuzation changed its method of accounting from a prior year or checked "Other," explamn in Schedule O
2a Were the oreanizaton’s financial st taments compiled or reviewed by an independent accountant? 2al | X
If "Yes ' chech a bo« pelcw to ind:_ate whether the financial statements for the year were compiled or reviewed on a
. AL ate basis conse'ld stenl . Lsis, or both
~ L. :, S.oa PR D Conscldated basis lj Both consolidated and separate basis
b Weru the aige zation’s financial statements audited by an independent accountant? 2b X

i Yes, cherk a box pelow to indicate whether the financial statements for the year were audited on a separate basis,
consolitdieo basis or both
)
[—__I Sepurate vasis D Consolidated basis l:] Both consolidated and separate basis
c It "Yes" to hne 2a ur 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c
It the organization chngeo either its oversight process or selection process during the tax year, explain in Schedule O

3a As aresult of a ‘ederal award, was the organizaton required to undergo an audit or audits as set forth in the Single Audit

Act ardd OMB Circular A 1337 3a X
b # "Yas," did the . .rganization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Scheduie O and describe any steps taken to undergo such audits 3b
Form 990 (2014)
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