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SCANNED AUG 19 2013

on 990

Return of Organization Exempt From Income Tax

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
Depariment of the Treasury -
Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/orm990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
C Name of organization - D Employer identification number
B ereckiwmene | ¢ TDLINKS FKA CELEBRATION SHOP, INC 75-1786051
cranes Doing business as  HUGWORKS
Name changs Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
(sl retum 752 MARY DRIVE (817) 268-0020
:”"’:"::;:;nl City or town, state or province, country, and ZIP or foreign postal code
Amended HURST, TX 76053 G Gross receipts § 340,494.
:222?:;“’“ F Name and address of pnncipal officer H{a) |:u g:r; .: g‘r:su’p retum for Yes No
H(b) Are all subordinates inchuded? Yes - No
| Tax-exempt status Jl | 501(c)(3) l _I7501(c)( ) 4 (insertno) I I 4947(a)(1) or | J527 If "No,* attach alist (see instructions)
J Website: p» WWW.THEKIDLINKS.ORG H{c) Group exemption number P>
K Form of orgamzatlonﬁl Corporation | ] Trust | I Association 1 ] Other b l L Year of formation 198 ll M _State of legal domicile TX
Summary
1 Briefly describe the organization's mission or most significant actvties KIDSLINKS FKA CELEBRATION SHOP, =~
g|  INC. MISSION IS TO PROVIDE HEALING EXPERIENCES FOR THE SPECIAL NEEDS ____
s OF CHILDREN OF ALL AGES THROUGH PERFORMING ARTS AND MEDIA. ___________________________
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, ine 1a) _ _ . . . . . . . . .. . . ... 3 8.
: 4 Number of independent voting members of the governing body (PartVl, ine1b) , _ , . . . .. .. .. ..... 4 8.
;g 5§ Total number of individuals employed in calendar year 2014 (PartV,lne2a)_ , . . . . . . . . v o v o o o v .. 5 3.
'% 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . . . o i vt it e 6 15.
<| 7a Total unrelated business revenue from Part VIil, column (C), e 12 |, . . . . . . . .. .. ... 7a 0
b Net unrelated business taxable income from Form QQOJM ________________________ 7b 0
/'/\UVED Prior Year Current Year
»| 8 Contributions and grants (Pa%ﬂ"’l e @%\ = 303,195. 414,031.
E 9 Program service revenue (Parg VIII Ilné-%) ______ 49,607. 52,770.
E 10 Investment income (Part VIII,\columfi{A), ines Qbaﬁ&\% 295. -139,911.
11 Other revenue (Part VIII, colu @A hnqs\su'sd 8c, 9¢ Oc’and 1‘19e) ___________ 38,690. 12,354.
12 Total revenue - add lines 8 through \1 (must-eqialPag Vil §co|umn{A ne12). . . . ... 391,787. 339,244.
13 Grants and similar amounts pald\Part IX, [’?ng:zA&es&ﬁi) _______________ 0 0
14 Benefits paid to or for members (Part X, colum Almed)y . L, 0 0
# |15 Salaries, other compensation, emp\oyee benefits (Part IX, column (A), nes 5-10), _ . . . . . 185,400. 185,046.
g 16a Professional fundraising fees (Part IX, column (A), lne11e), . . . . . . .. .. ... ... 0 0
2| b Total fundraising expenses (Part IX, column (D), ne25) p» _ 7,501.
“147 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24¢) . . . . . . . . .. ... ... 202,186. 343,804.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), tne 25) . . . . .. 387,586. 528,850.
|19 Revenue less expenses Subtractine18frombne 12, . . . . . . . ¢4 .o o 0o .. 4,201. -189,606.
5 E Beginning of Current Year End of Year
25120 Tota sssers o X ine 8 L L L 21,013, 335,375,
<D(21 Total liabilities (Part X, N€26), . . . . . . .. ...t 25,518. 18,144.
2°i§i 22 Net assets or fund balances Subtractine21fromlne20. . . . . . v o v v v o v v u s .. 496, 395. 317,235.

Signature Block

true, correct, and c

Under penalties of;‘%mﬂl declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
ple

Declaratiope{ preparer (other than officer) is based on all information of which preparer has any knowledge

bs. W<

7 b IS

Sign tyfe of oYlioeV Dute
re \
He } : g 2 [ (é ~ ! ( 2 ( -
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature Date Check I i PTIN
:and arer |SONJA A QUASCHNICK A '7} l‘?l A selfemployed |  P00446038
re - -3 . 2
UsepOnly Firmsname WHEIN & ASSOCIATES LE®— FrmsEN B 84-0749233

Firm's address 13727 NOEL RD, STE 300 DALLAS, TX 75240

Phone no 972-

458-2296

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

......................... IXJ Yes U No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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KIDLINKS FKA CELEBRATION SHOP, INC 75-1786051
Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part 1l
1 Bnefly describe the organization's mission
KIDSLINKS FKA CELEBRATION SHOP, INC. MISSION IS TO PROVIDE HEALING
EXPERIENCES FOR THE SPECIAL NEEDS OF CHILDREN OF ALL AGES THROUGH
PERFORMING ARTS AND MEDIA.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 980-E2? | L e
If "Yes," describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program

services? D 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

D Yes No

4a (Code ) (Expenses $ 431,526. Including grants of $ ) (Revenue $ 52,770 )
PRODUCTION AND DISTRIBUTION OF MUSIC AND SELF ESTEEM ENHANCING
MATERIALS AS WELL AS THERAPEUTIC MUSIC ENTERTAINMENT. DIRECT
SERVICES DESIGNED TO ASSIST CHILDREN WITH CHRONIC AND
LIFE-THREATENING ILLNESSES. THE ORGANIZATION ALSO ASSISTS CHILDREN
AND FAMILIES DEALING WITH SUBSTANCE ABUSE AS WELL AS OTHER SPECIAL

NEEDS.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 431,526.
JSA Form 990 (2014)
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KIDLINKS FKA CELEBRATION SHOP, INC 75-1786051

Form 990 (2014) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organmization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f “Yes,"
complete Schedule A, . | . . | L L e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? , . . ... ... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! _ ., , . . . . . . . . . . . . 3 X
4 Section 501(c)}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll, . . . . . . . . . . . . . .. 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 similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partlll L e e e e e e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part]. . . . . . . . . . ... e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . , . . . . . . . . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . . . . .. .. . e e e e e e e 8 X
9 Dd the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV | . . . . . . . . ... . .\ . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . . . . 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts W,
VI, VIII, I1X, or X as applicable
a Did the organization report an amount for land, buidings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . . . ... e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl , . . . . ... ... . ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl , . . . . . . .. ... ..... 11c X
d Dud 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 167 If "Yes,” complete Schedule D, Part IX, . . . . . . . . .. v i v i .. 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,"” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xtand XII. . . . . . . . . ... ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . ... .. .... 12b X
13 Is the organization a school described in section 170(b}{1)}(A){1)? If "Yes," complete Schedule E, . . . . . . .. .. 13 X
14a Dud 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, Partsland IV, . . . . . . .. .. 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland 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? If "Yes," complete Schedule F, Parts lliland 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? If "Yes,” complete Schedule G, Part | (see instructions), . . . ... .. .. .. 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . . ... . v .. 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes,” complete Schedule G, Part lll . . . . . .. ... ... .. ... . 19 X
20a Did the organization operate one or more hospital facilities? If "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
JsA Form 990 (2014)
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KIDLINKS FKA CELEBRATION SHOP, INC 75-1786051

Form 990 (2014)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land lf . . . . . ... .. 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,”complete Schedule |, Partsland . . . . . . . . . . v v v v v i e e e v 22 X
Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,”complete Schedule J . . . . . . . . i e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,”"gotoline 25a. . . . . . . . . . . . i i i i i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . . . 24b
Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bOnAs? . . . . L . .. L L e e e e e e e e e e e e e e e 24¢
Did the organization act as an "on behalf of" iIssuer for bonds outstanding at any tme during theyear? . . . . . . 24d
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? If “Yes,”complete Schedule L, Parti . . . .. .. .. ... 25a X
Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part | . . . . . . . . . . @ i i i i it e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,”" complete Schedule L, Part Il . . . . . .. . . . . ... 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L,Partlll. . . . ... . ....... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, Part1V . . .. . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV . . . . . o i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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? If "Yes,” complete Schedule L, PartIV. . . ... . .. 28¢c X
D the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M. . . .| 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes," complete Schedule M . . . . . . . . . . i e e e e e e 30 X
Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
- T 3 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . . . . . @ o i i it i i e e e e e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part! . . . . . .. . ... .. ... c.. 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, Ili,
oriV,and PartV,Iine 1 . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? ., _ _ . . . . .. .. ... 35a X
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)? If "Yes," complete Schedule R, Part V, line 2 . ., . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,"complete Schedule R, Part V. line 2 , . . . . . . . . . . . . . i vuuunuee.. 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI. . . . o e e e e e e e e e e e i n e e s e s 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. .. &' e .. 38 X

JSA
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KIDLINKS FKA CELEBRATION SHOP, INC 75-1786051

Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response or noteto any line inthisPatV . . . . .. ... ... ... ....... |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable., . . . ... . .. la 8 ‘1
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, . . .. .. .. 1ib 0
c Dd the organization comply with backup withholding rules for reportable payments to vendors and | _ | | !
reportable gaming (gambling) winnings to prizewinners? ., . . | . L L L. L e 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 return ‘ 2a i < U N
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) , , . . . . . N N B
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? , . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “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

BCCOUNE)? L L L L e e e e e e e e e e e e e e 4a X
b If "Yes,” enter the name of the foreign country » __ __ __ __ __ ___ __ __ _ __ o _____ f
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ;
(FBAR) . J
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . _ ., .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . .. . i i v v it i 5c
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 charntable contnibutions? _ . . . . . .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? _ . . . L L L L e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
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 Payor? . . . . .. .. ... e e e e e e e e e 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b
‘ ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
‘ required to file FOM 82827 . & . i i i i i e it e e e e e e e e e e e e e e e e e e e 7¢ X
| d If "Yes," indicate the number of Forms 8282 fled duringtheyear , , . ... .......... | 7d I e
| e Dud the organization recewe any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . , . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | | |
sponsoring organization have excess business holdings at any tme dunngtheyear?, . . . .. ... ... ..... 8
9 Sponsoring organizations maintaining donor advised funds. [ I
| a Dud the sponsoring organization make any taxable distributions under section4966? . , . . ... .. ....... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?_, , . . . .. ... 9b
10 Section 501(c)(7) organizations. Enter 1
\ a Initiation fees and capital contributions included on Part VIll, ne 12, ., . . .. .. ..... 10a |
! b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club faciities , . ., . [10b
‘ 11 Section 501{c)(12) organizations. Enter :
; a Gross income from members or shareholders |, , . . .. .. ... .. .. .. ... ...... 11a '
b Gross iIncome from other sources (Do not net amounts due or pad to other sources
against amounts due or received fromthem ) . . . . . . . . . .. L. e e e e 11b I R

12a Section 4947(a)(1) non-exempt charitable trusts. is the organization fiing Form 990 n lieu of Form 10412 |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 thanonestate? , . .. .. ... ... ...... 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization 1s licensed to issue qualified healthplans . . . ... ....... 13b :
c Enterthe amountofreserves onhand . . . . . . . . . . ittt e e e 13c ‘
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . , . . .. .. ..... 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . .. 14b
JSA
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Form 990 (2014) KIDLINKS FKA CELEBRATION SHOP, INC 75-1786051 Page 6

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

. Check if Schedule O contains a response ornoteto anyline mthis PartVl . . . . . . oot v o i e v e o
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 g
If there are matenal differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are independent . . . . . 1b g
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . L. il it e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
superwision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . ) X
6 Dud the organization have members or stockholders? . . . . . . .. ... L L Lol e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L L L L Ll e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . @ .t i ittt e e e e e 7b X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during
the year by the following
3 ThE GOVRIMING DOBY . + & ¢ ot e e v e e et e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ............... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffillates? . . . . . . . . . . . ¢ 0 i v it v v it n e 10a X
b If "Yes," did the organization 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
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 Did the organization have a written conflict of interest policy? If "No,"gofolne 13 . . . . . . v v v e v v v v v . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE L0 COMMICIS? & o & v e e e e e e et e e e e e e e et e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule OROW RIS WAS AOME « = « « v ot v v e e et e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . i v it i i it e e e e 13 | X
14 D the organization have a written document retention and destructionpolicy?. . . . . .. .. ... . ... .. 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?
a The organmization's CEO, Executive Director, or top managementofficial . . . . . . . ... ... ... .. ... 15a| X
b Other officers or key employees of the organization . . . . . . . . . i i i i i it i it e e e e e 15b X
If "Yes" to ine 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 ataxable entity dUnNG the YEaI? . . . . . . & o vt it i et e e e e e e e e e, 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . . . . . . . . .. ... . .. e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ o ______

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)
avallable for public |nst|on Indicate how you made these available Check all that apply

Own website Another's website Upon request D Other (explamn in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
STEPHANIE SAUCEDO 752 MARY DRIVE HURST, TX 76053 817-268-0200

JSA Form 990 (2014)
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Form 990 (2014) KIDLINKS FKA CELEBRATION SHOP, INC 75-1786051 Page 7

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

Independent Contractors
Check If Schedule O contains a response or note to anylineinthisPartVIl. . . . .. .. ... ... .. .. |:I
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
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees, If any See instructions for defintion of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
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

e 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 dwectors, 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) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (ist any| officer and a director/trustee) from related other
hours for es|s|lolx[exz]n the organizations compensation
related a g g. 2|2 g S § organization (W-2/1099-MISC) from the
organzatons | 8 8 | £ | 8 (3|23 | 8 | (w-2/1099-MISC) organization
below dotted | © & | 3 2{%g and related
g|g % 3 organizations
line) @» é' o ©
g2 2
a 8
° g
_(YJANICE KANE | _1.00]
CHAIRMAN X X 0 0
_(2)CAROL SUE MARSHALL ________ ____| _1.00]
SECRETARY X X 0 0
_{3)REBECCA BARKSDALE _____________| _1.00]
DIRECTOR X 0 0
_{4ADAM HALL _ ____________________]__1.00]
DIRECTOR X 0 0
_(9DAVID R. CASEY _______ ________|__1.00]
TREASURER X X 0 0
_(6)KAREN MURPHY __________________|_ _1.00]
DIRECTOR X 0 0
_{7)GRANT HOLLINGSWORTH ___________|_ _1.00]
DIRECTOR X 0 0
_{8)SHANNON WILSON ________________| _1.00]
DIRECTOR X 0 0
_(9)JIM NEWTON ____________________]_40.00]
ACTING EXECUTIVE DIRECTOR X 68,375. 0
ae o]
w_ o __l______]
"Wy Lo
"y L]
wWy____ |l _____]
JSA Form 990 (2014)
4E1041 1 000
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KIDLINKS FKA CELEBRATION SHOP, INC 75-1786051
Form.990 (2014) Page 8
E1dQ"Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
elated 123 | 21215 (38 (S| organization | (W-2/1099-MISC) from the
organzaons | £ £ | Z [ 8 s |3 § g (W-2/1099-MISC) organization
below dotted | & & 3 ER kB and related
\ine) ez |2 g8 arganizations
e | = ® 3
a3 @ ®
3|2 2
3 g
a
1b Sub-total L > 68,375. 9 0
¢ Total from continuation sheets to Part VII, Section A , . . . . ... . . ... > 0 0 0
dTotal(add lines1band1c) . . - . . . . . v i v i v v i it vt e e ne s » 68,375. 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . ... i v it uennn 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such
g Lo L1 Lo - 4 X
§ Did any person histed on line 1a recelve or accrue compensation from any unrelated orgamzation or individual J
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . . ... ... ... ..... 5 X

Section B. Independent Contractors

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

year

(A)

Name and business address

(B)

Description of services

(C)
Compensation

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

more than $100,000 in compensation from the organization p

0

120551000
8073JA 710L 7/7/2015

4:30:54 PM
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Form 990 (2014)
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Form 990 (2014) KIDLINKS FKA CELEBRATION SHOP, INC 75-1786051 Page 9
Statement of Revenue
Check If Schedule O contains aresponseornotetoanyline mthis Part VIl . . . . .. .. .. .. ... ........ D
(A) (B) ) (D)
‘ Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
function revenue under sections
revenue 512-514
82| 1a Federated campagns . . . . . . . . 1a {
g E b Membershipdues. . . .. ... .. ib ‘
8<| c Fundrasingevents . . ....... ic |
©2| d Related organizations . . . . . . .. 1d
g;% e Government grants (contributions). . | 1e ‘
=4 f Al other contnbutions, gifts, grants,
as
O and similar amounts not included above . L1f 414,031, i
S| g Noncash contnbutions ncluded in nes 1a-1f $ o
s h_ Total. Addlnes1a-1f . . . . . . . . . . o . s . oo .. > 414,031 '
§ Business Code D ]
s 2a THERAPEUTIC MUSIC ENTERTAINMENT 624100 52,770 52,770
; b
% c
o| d
El e
S| f Allother program service revenue . . . . .
@ | g Total AdIINes2a-2f . . . . . .o 4. ... > 52,770,
3 Investment income (including dividends, nterest,
and other similar amounts). = « « v v v v v v v u e .. > 320 320
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royaltles & o v v v i v i v i it e e e e eeee e > 0
(1) Real () Personal '
6a Grossrents . . . . . . .. i
Less rental expenses . . . ;
¢ Rental income or (loss) ;
d Netrental incomeor(loss) . . . ... . ....... > 10,629, 10,629.
7a  Gross amount from sales of | (1) Securities (1) Other |
assets other than inventory ]
b Less cost or other basis ‘
and sales expenses . . . .
¢ Ganor(loss) . . . . ... — —_ - - ,J
d Netgamnor(loss) « « + = v = ¢ v v @ v o o ¢ o o o o o - » -140,231. -140,231
g 8a Gross Income from fundraising \
S events (not including $ |
5 of contributions reported on hine 1c) !
E SeePartIV,lne18 . . . ... ... .. a ’
2 b Less drectexpenses . . . . . ... .. b N IR |
6 ¢ Net income or (loss) from fundraising events. . . . . . . » 0
9a Gross iIncome from gaming activities l
SeePartIV,hne19 , , . . .. ... .. a (
b Less drectexpenses . . . - . . ... . b - S e
¢ Net income or (loss) from gaming actvities. . . . . . . > 0
10a Gross sales of Inventory, less |
returns and allowances , , . . . ... . a 2,725
b Less costofgoodssold . .ATCH.1 . b 125 | o ,___'
¢ Net income or (loss) from sales of nventory, . . . . ... > 1,475
Miscellaneous Revenue BusinessCode| S L |
14a OTHER_INCOME 900099 250 250
b
c
d Allotherrevenue . . . .. ... ... ..
e Total. AddIines 11a-11d = = « + o« o « v o v s s b o > 250 |
12 Total revenue. See instructions . . . . . . . . . .. .. | 2 339,244 52,770 -129,032.
1SA Form 990 (2014)
4E1051 1 000
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Form 990 (2014) KIDLINKS FKA CELEBRATION SHOP, INC 75-1786051 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b’ 7b’ Total t(agenses Progra(rg)sennoe Manag((a(r:rgem and Func(![r;)lsmg
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic orgamzations
and domestic govemments See Part IV, ine 21 . . . . 0
2 Grants and other assistance to domestic
individuals SeePartIlV,ne22 , . . . ... .. 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and16 | | , , . 0
4 Benefits pad toor formembers , |, . . . ... 0
5§ Compensation of current officers, directors,
trustees, and key employees _ , , . .. ... . 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed i section 4958(c)(3)B) . . . . . . 0
7 Othersalanesandwages , . . . .. .. .... 185, 046. 139, 991. 42,557. 2,498.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0
9 Other employee benefits . . . . .. .. .. .. 0
10 Payrollases « « « « = v o o v o o v a ana 0
11 Fees for services (non-employees)
a Management _ . . . . .. .......... 0
blegal _ .. ................. 0
cAccounting |, . . ... ... ... 0
dlobbyng . . .. ... ... ... 0
e Professional fundraising services See Part [V, line 17, 0
f Investment managementfees _ , ., . . . ... 0
g Other (if ine 11g amount exceeds 10% of line 25, column
{A) amount, hist line 11g expenses on Schedule©). . . . . . 0
12 Advertising and promotion _ , . . . . .. ... 988. 790. 99. 99.
13 OfficeePeNSeS . . v v v v v v v v v v e e e 13,707. 1,817. 7,544. 4,346.
14 Informatontechnology. . . . .. . . .. ... 0
16 Royaltes, . . .. .. .. ........... 0
16 OCCUPaNCY . . . o v vt e e 9
17 Travel ., ot e e e e e e 25,762. 25,762.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . , . . 0]
20 Interest . .. ... ... i e 166. 166.
21 Paymentstoaffiliates. . . . . .. .. ... .. 0
22 Depreciation, depletion, and amortization , , . _ 26,075. 18,622. 7,453.
23 Insurance , , .. ... e e 0
24 Other egpenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e 1f
hne 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aAUTO _ o _____ 5,929. 4,442. 1,487.
pBANK CHARGES __ _ _ __ o ______ 2,117. 236. 1, 386. 495,
¢OTHER COSTS _ _ _ _ _ __ _ __ ________ 1,580. 693. 887.
dPROFESSIONAL FEES ___ __ _______ 22,100. 11,050. 11,050.
eAIIotherexpenses__AlI'_C_I'_l__Z _________ 245, 380. 228,123. 17,194. 63.
25 Total functional expenses. Add lines 1 through 24e 528, 850. 431,526. 89,823. 7,501.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p i
following SOP 98-2 (ASC 958-720), ., . .. .. 0ol
12‘30521000 Form 990 (2014)
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KIDLINKS FKA CELEBRATION SHOP, INC 75-1786051
Form 990 (2014) Page 11
Balance Sheet
Check f Schedule O contains a response or notetoanylineintusPart X . . . ... .. . ... .. ....... [ T
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . .. ... ... .. 47,919.0 1 37, 353.
2 Savings and temporary cashinvestments_ . .. ... ... ... . 90,730.] 2 84,156.
3 Pledges and grants receivable,net ... L L. q 3 0
4 Accountsreceivable,net | . ... ... ... L., 5,2%0.] 4 2,383.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part llof ScheduleL . . .. .. .. ............ . as 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part ll of ScheduleL = . qe 0
‘3’ 7 Notes and loansrecewable,net . . ... ... ... ... .. ... . qz7 0
2| 8 Inventories forsaleoruse | . . .. .. .. ... ... ... 9,439. 8 8,532.
9 Prepaid expensesanddeferredcharges . . . . ... . ... .. ..0.... 10,355.] 9 2,590.
10a Land, bulldings, and equipment. cost or
other basis Complete Part VI of Schedule D 10a 278,459
b Less accumulated depreciaton, . ., . ... .. 10b 78, 302. 357,972.|10¢c 200, 157.
11 Investments - publicly traded securtties . . . . . . ... ... . ... ... 11 0
12 Investments - other securites See PartV,lmne 11, _ . . . . .. ... ... Q12 0
13 Investments - program-related See PartIV,lne 11 _ . . . .. ... ... q13 0
14 Intangbleassets. . . . ... ... ... ..., . ... ... .. . ... 208.| 14 208.
15 Otherassets SeePartIV,line 11 | . . . . . . .. . . ... ... q1s 0
16 Total assets. Add lines 1 through 15 (mustequallne34) . .. ... . ... 521,913.| 16 335, 379.
17 Accounts payable and accruedexpenses, . . . . . . .. .. . . ... 25,518.|17 18,144.
18 Grantspayable, ., _ . . ... ... ... ... Q18 0
19 Deferredrevenue | | . ... e Q19 0
20 Tax-exemptbond habittes , , . . .. .. .. ... ..., q 20 0
@ |21 Escrow or custodial account hiability Complete Part IV of ScheduleD | | | | Q 21 0
£(22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L , . . . . . .. .. ... q 22 0
23 Secured mortgages and notes payable to unrelated third partes | | | | . . q 23 0
24 Unsecured notes and loans payable to unrelated third partes, | | . . . . . . Q24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD . . . . . .. .. . ... .. e e g 25 0
26 _ Total liabilities. Add hnes 17 through25. . . . .. .. ... . ... ... .. 25,518.] 26 18,144.
Organizations that follow SFAS 117 (ASC 958), check here P m and
8 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnicted netassets L 480,734.) 27 304,359.
S128 Temporarlly restricted netassets . ... L., 15,661.| 28 12,877.
z 29 Permanently restricted netassets, ., . . . . ... . ... .. e . q 29 0
& Organizations that do not follow SFAS 117 (ASC 958), check here P [:] and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . . ... .. .. 30
©131 Paid-in or capital surplus, or land, building, or equpmentfund = = . 31
<|32 Retaned earnings, endowment, accumulated income, or other funds _ _ | | 32
2(33 Totalnetassetsorfundbalances . . . .. ... .. ... ... .. ..., 496,395.{ 33 317,235.
34 Total labilities and net assets/fundbalances. . . . . ... .......... 521,913.{ 34 335,379.
Form 990 (2014)
JSA
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KIDLINKS FKA CELEBRATION SHOP, INC 75-1786051

Form 990 (2014)
:FTs®4{l Reconciliation of Net Assets

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

-t

C W XN L WN

Total revenue (must equal Part VIII, column (A), ine 12)

339, 244.

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

528,850.

Revenue less expenses Subtract line 2 from line 1

189, 606.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .

496,395.

Donated services and use of facilities

ol|lo|o|o

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . . .. .. .\ it 5
6
7
8
9

10,446.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33, column (B)) . . .. . e e e e e e e e e e e e e 10

317,235.

IRl Financial Statements and Reporting

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

2a

3a

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

If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O

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

Separate basis D Consolidated basis [:| Both consolidated and separate basis

Were the organization's financial statements audited by an independentaccountant? . . . ... .. ......
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 D Consolidated basis |___] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . o o o ittt ot e e et e e e e et et e e

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

Yes | No

2a

2b

2c

3a

3b

JSA

4E1054 1 000
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SCHEDULE A Public Charity Status and Public Support OMB No_1545.0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Opento I?ublic
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
KIDLINKS FKA CELEBRATION SHOP, INC 75-1786051

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization ts not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate

5 An organization operated for the benefit of a college or university owned or opeFated by—a_governmental unit described In
section 170(b)(1){A)}(iv). (Complete Part 1)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from actvities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 Ill )

10 An organization organized and operated exclusively to test for public safety See section 509(a){4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or 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 11a through 11d that describes the type of supporting organization and complete nes 11e, 11f, and11g
a D Type | A supporting orgamzation operated, supervised, or controlled by its supported organization(s), typically by giving

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

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 contro! or manage the supported
organization(s) You must complete Part IV, Sections A and C

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 1V, Sections A, D, and E

d Type il non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generaily must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V

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

f Enter the number of supported Organizations | . . . . . . .. . L. i e e e e e e e e e e e e e :]

g Provide the following information about the supported organization(s)

(i) Name of supported organization (i1) EIN (iii) Type of organization |(iv) Is the organization| (v) Amount of monetary (vi) Amount of
(descnbed on lnes 1-9  |iisted in your governing support (see other support (see
above or IRC section document? nstructions) instructions)
(see instructions))
Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

<A Form 990 or 990-EZ.
J
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Schedule A (Form 990 or 990-EZ) 2014

KIDLINKS FKA CELEBRATION SHOP, INC 75-1786051

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b){(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part II1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (A Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ™) . . . . ..

2 Tax revenues levied for the
organization's benefit and either pad
to orexpendedonitsbehalf . . . . . ..

3 The value of services or facilities
furnished by a governmental unit to the
orgamzation without charge. . . . . . .
Total. Add lines 1 through3. . . . . ..
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon lne 11, column(f). .. .. ..

6  Public support Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amountsfromine4 .. ........

8

10

11
12
13

Gross income from interest, divdends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
Isregularlycarnedon . . . . . .. ...

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartV1) . . . . ..« .

Total support. Add lines 7 through 10 . .

Gross receipts from related achvities, etC (SEENSIUCHIONS) = « « « + & + & & v o 4 v ot b ot o e n s e e 12

First five years. if the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here

[1

Section C. Computation of Public Support Percentage

14 Publc support percentage for 2014 (hne 6, column (f) divided by line 11, column(f)) . .. .. ... 14 %
15 Public support percentage from 2013 Schedule A, Partll,line14 . . _ . . . . .. . ... .. .... 15 %
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualfies as a publicly supported organizaton . _ . ., .. .. .. ........ > I:]
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and hne 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . . ... ... .... > D
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization 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 publcly supported
Lo T T 2 T T » [
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine
15 1s 10% or more, and If the organization 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 . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . L o v i v i u e i e e e v e e e e e v e e e e e e e et e e e e e e e e e » [
Schedule A (Form 990 or 990-EZ) 2014
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KIDLINKS FKA CELEBRATION SHOP, INC 75-1786051
Schedule A (Form 990 or 990-E2) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il.
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) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifits, grants, contnbutions, and membership fees
received (Do notinclude any "unusual grants ") 286,129 353,872 334,469 303,195. 414,031 1,691,696
2 Gross receipis from admissions, merchandise
sold or services performed, or facilities
furmshed in any activity that i1s related to the
orgamization’s tax-exempt purpose. | 54,624. 47,605 48,511 49,607 52,770 253,117
3 Gross receipts from activties that are not an
unrelated trade or business under section 513 _ 3,686 14,280. 1,919 1,537, 1,475. 28,897.
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf , _ . . . . 0
5 The value of services or fachtes
furnished by a governmental unit to the
organization without charge _ | . . . . . 0
6 Total. Add Iines 1 through5_ _ _ . . 344,439 415,757 384,899 360, 339. 468,276 1,973,710,
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 6,291 6,937 8, 865 9,500. 14,199 45,792.
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 85,000 69,900 116, 378. 36,200 52,000 359,478
¢ Addlines7aand7b. . - « ¢« + ¢« s 4 » 91,291 76,837 125,243 45,700 66,199 405,270
8 Public support (Subtract line 7c from
INe6 ) o o & v o & v v o v o o s e s 1,568,440.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromlne6, . ... ...... 344,439. 415,757, 384, 899. 360,339 468,276, 1,973,710
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . ¢ v 4+ v v s o s o o n = = o 9,500 11,556 11,580 11,021 10,949 54,606.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | | | _ | . 0
¢ Add hnes10aand10b , _ . . ... .. 9,500. 11,556 11,580 11,021 10,949. 54,606.
11 Net income from unrelated business
activiies not included in line 10b,
whether or not the business is regularly
carriedon =+ « ¢ ¢« 1 o s s = e s s s os s 0
12 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartVi) ATCH 1, .., ... 188. 1,556 26,463 250, 28,457,
13  Total support. (Add lines 9, 10c, 11,
and12) | . L e e e e e e e 353,939 427,501 398,035 397,823. 479,475 2,056,773
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . v v i i v i i i s i e et e n e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (Ine 8, column (f) dvided by ine 13, column ()}, . . _ . . . .. . .. 15 76.26%
16  Public support percentage from 2013 Schedule A, Partill, ine15. . . . . . . . . . .. .. ¢ e 'euuwoeo. 16 74.22 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (hne 10c, column (f) divided by ine 13, column (f)) ., . . . . . . . .. 17 2.65%
18 Investment income percentage from 2013 Schedule A, PartIll, tne 17 . . . . ... ... .. ... 18 2.82%
19a 331/3% support tests - 2014. If the organization did not check the box on hne 14, and line 15 1s more than 331/3%, and lne
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization W
b 331/3% support tests - 2013. If the organization did not check a box on lne 14 or line 19a, and ne 16 1s more than 331/3 %, and
line 18 I1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton P
20 Private foundation. If the organization did not check a box on lne 14, 19a, or 18b, check this box and see instructions B
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KIDLINKS FKA CELEBRATION SHOP, INC 75-1786051
Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
. (Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E _If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," descnbe in Part VI how the supported orgamzations are designated If designated by
class or purpose, descnbe the designation If histonic and continuing relationship, explamn 1

2 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 orgamization determined that the supported
organization was descnbed in section 509(a)(1) or (2) 2

3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," descrnibe in Part VI when and how the
organization made the determination 3b

¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organmization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "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 4b

¢ D the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a 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 VI, including (1) the names and EIN
numbers of the supported orgamizations added, substituted, or removed, (1) the reasons for each such action,
(1) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b

‘ ¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
! 6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
‘ anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also

support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in

-Part V1. 6

7 Did the orgamzation provide a grant, loan, compensation, or other similar payment to a substantal
contributor (defined 1n IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990) 7

8 D the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 7?
If "Yes," complete Part | of Schedule L (Form 990) 8

9a 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 organizations described

! In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in hne 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b

¢ Did adisqualified person (as defined in line 9(a)) have an ownership interest in, or denve any personatl benefit

from, assets in which the supporting organization also had an interest? /f " Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting

organizations)? /f"Yes," answer (b) below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo

determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2014
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KIDLINKS FKA CELEBRATION SHOP, INC 75-1786051
Schedule A (Form 990 or 990-EZ) 2014

Page 5
Supporting Organizations (continued)

Yes| No

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 governing body of a supported organization? 11a
b A family member of a person descrnbed in (a) above? 11b

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

Yes| No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes dunng the
tax year? /f “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activittes If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamzations and what conditions or restnictions, if any, applhed to such powers during the tax year 1

2 Dd the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part

VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notffication, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i1) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test dunng the year (see instructions)

3

a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see mnstructions)
Yes| No
2  Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Dud the activities described in (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," explain 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 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activiies of each
of its supported organizations? If "Yes, " descnbe in Part VI the role played by the organization in this regard 3b

Jsa
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KIDLINKS FKA CELEBRATION SHOP, INC 75-1786051
Schedule A (Form 990 or 990-EZ) 2014 page 6
Type 1l Non-Functionally integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optronal)
1 Net short-term capital gain 1
2 Recovernes of prior-year distrbutions 2
3 Other gross Income (see instructions) 3
4 Add lines 1 through 3 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year (8) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securnties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed n prior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 l_l Check here If the current year is the organization's first as a non-functionally-integrated Type |l supporting organization (see

instructions)
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KIDLINKS FKA CELEBRATION SHOP, INC 75-1786051

Schedule A (Form 990 or 990-EZ) 2014

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts pad to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6

R IN(® I |d (W

Distributions to attentive supported organizations to which the organization i1s responsive
{provide detalls in Part VI) See instructions

©

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(ii)
Underdistributions
Pre-2014

{i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014

From2013 ... .....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

— = |TQ|™loa|o|T(w

Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2014 from Section
D, line 7 $

a Applied to underdistributions of prior years

b Applied to 2014 distnbutable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2014, if
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaining underdistributions for 2014 Subtract lines 3h
and 4b from hne 1 (f amount greater than zero, see
instructions)

7 Excess distributions carryover to 2015 Add lines 3;
and 4c

8 Breakdown of ine 7

Excess from2013 .. .. .. ..

o|alo|T|e

Excess from2014 . . , ... ..

Schedule A (Form 990 or 990-EZ) 2014
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KIDLINKS FKA CELEBRATION SHOP, INC 75-1786051
Schedule A (Form 990 or 990-EZ) 2014 Page 8

Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, line 17a or 17b,

and Part lll, ine 12. Also complete this part for any additional information (See instructions).

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2010 2011 2012 2013 2014 TOTAL
OTHER INCOME 188. 1,556. 26,463. 250. 28,457
TOTALS 188 1,556 26,463 250 28,457

JSA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D

(Form 990) Supplemental Financial Statements | ove to_1545.0047
» Compilete if the organization answered “Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/orm990. Inspection
Name of the organization Employer identification number
KIDLINKS FKA CELEBRATION SHOP, INC 75-1786051
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ... .......
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . ., .. .. ..
§ Dud the orgamization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ... ... .. D Yes D No
6 D the organization inform all grantees, donors, and donor advisors in writing 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? . . . . . . . L L L L L L e e e e e e e e e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. .. .. i it il i e e e 2a
b Total acreage restricted by conservatoneasements ., . . .. ... ... .. ... .. 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . .. ... ... ... ..c..... |_2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ __ __ ___________
4 Number of states where property subject to conservation easement is located » _ _ _ _ ____ _________
5 Does the organization have a wrnitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? ., ., . . .. ... ... ... . c.'... I:l Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» e ____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(M@BXIN? . . . .+ o v v e et et et e e e [Jves [no
9 In Part XIIl, describe how the orgamzation 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 describes the

organization’s accounting for conservation easements
ﬁ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes’ to Form 990, Part IV, line 8

1a

b

If the or?anlzatlon elected, as permitted under SFAS 116 (ﬁ«SC 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 describes these items

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

(i) Revenue included n Form 990, Part VI IIne 1. . . . . . . oo ot i it i i it et e e e e e >3

(i) Assets included in Form 990, Part X. . . . . . o @ c it i i i e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other simiar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue includedin Form 990, Part Vil ine 1. . . . . . .. . .. .. . i it i e e e » S o ___
b Assets included in Form 990, Part X. . . . o . b i e e e e e e e e e e e e e e e e e e e . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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KIDLINKS FKA CELEBRATION SHOP,

Schedule D (Form 990) 2014
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

4

5

INC

75-1786051

Page 2

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)
Public exhibition
Scholarly research
Preservation for future generations

. B

Loan or exchange programs

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose n Part

XMl

During the year, did the organization solicit or recetve donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

I:I Yes |:] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b

- 0o Q0

2a
b

1a

b
4

included on Form 990, Part X?

If "Yes," explain the arrangement in Part Xlll and complete the following table

Beginning balance
Additions duning the year
Distributions during the year
Ending balance

Did the orgamization include an amount on Form 980, Part X, ine 21, for escrow or custodial account hability? \ ] Yes
If "Yes," explain the arrangement in Part XIIl Check here if the explanation has been provided in Part Xill

Amount

1c

1d

1e

1f

Beginning of year balance _ , , .

Contributions

Net investment earmings, gamns,
and losses

Grants or scholarships

Other expenditures for facilites
and programs

Administrative expenses

End of year balance ,

Board designated or quasi-endowment p
Permanent endowment p

The percentages in ines 2a, 2b, and 2¢ should equal 100%

organization by
(i) unrelated organizations
(ii) related orgamzations

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Pnior year {c) Two years back (d) Three years back | (e) Four years back
15,661. 29,441. 28,650. 34,000.
160,785. 23,403. 38,881. 28, 650. 34,000.
163,569. 37,183. 38,090. 34,000.
12,877, 15,661. 29,441, 28, 650. 34,000.
Provide the eshmated percentage of the current year end balance (hne 1g, column (a)) held as
%
T
Are there endowment funds not in the possession of the organization that are held and administered for the
Yes | No
............................................... 3a(i) X
................................................ 3a(ii) X
.................. 3b

If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?

Describe in Part Xili the intended uses of the organization's endowment funds

Land Buildings, and Equipment.
Complete if t

e organization answered "Yes" to Form 990, Part IV, line 11a_See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated {(d) Book value
(investrment) (other) depreciation
1a Land, ... L. L. L. L.,
b Buldngs .., ............. 180, 000. 2,920 177, 080.
¢ Leasehold mprovements, _ ., .. .. ..
d Equpment ... ........ 64, 380. 59,640 | 4,740.
e Other ., . . .. .. ... ... . ..... 34,079. 15,742 ] 18, 337.
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)) . . . . . . | 200,157.
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KIDLINKS FKA CELEBRATION SHOP, INC 75-1786051
Schedule D (Form 990) 2014 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Descniption of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, col (B)line 12} P
Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11¢c See Form 990, Part X, line 13

(a) Description of investment {b} Book value {c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
4
{5)
(6)
1)
(8)
9)
Total (Column (b) must equal Form 990, Part X, col (B)line 13} P
Part IX Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

(U]
2)
(3)
4)
(5)
(6)
7)

(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . . . . . v i v v v e veeui. »

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25.

1. {a) Description of hability {b) Book value
(1) Federal income taxes
2 ‘
3 ‘
4
(5
(6)

()
(8)
9

Total. (Column (b) must equal Form 990, Part X, col (B)ine 25) W

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organmization's Liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowided in Part Xill

22270 1000 Schedule D {Form 990) 2014
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KIDLINKS FKA CELEBRATION SHOP, INC 75-1786051
Schedule D (Form 990) 2014 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1  Total revenue, gains, and other support per audited financial statements . . . ... . ... 1 480,726.
Amounts included on line 1 but not on Form 980, Part VIii, ine 12

a Netunrealized gains (losses) on investments .. 2a

b Donated services and useoffaciltes . ... .. .. .. ... 2b

¢ Recoveries of prioryeargrants, . ... ... .............. 2¢

d Other (DescribenPart XWl) . 2d 141,482,

e Addlnes 2athrough2d . ... ... ................ e 2e 141,482,
3 Subtractlne 2e fromhne1 | ., ... ... .. ... .. .. . ... e e e e e 3 339, 244.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, mne7b ==~ 4a

b Other (DescribenPartXill) . . . . . ... ............. 4b

¢ Addinesd4aanddb L 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne12) _ . . . . ... . ..... 5 339,244.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 530,100.
Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments . ) ................... 2b

¢ Otherlosses 1Tt 2

d Other (Describe n'PartXiily ~~ ="~~~ """t oot 2d 1,250.

e Addineszathroughzd | Tt 20 1,250.
3 Subtractlne2e fromhnet . . . . . ... ... ... .. ... .. Lo 528,850.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

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

b Other (Descrben Partxty T oonoes 4b

e Add Ines 4a and 4b ................ sc
5 Total expenses Add h'ne's'a'a'nd 4c, (Thts must équ'al'Fbﬁn'Q'Q('), Part I,' fine %8'): : : : .. : : 5 528,850.

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

SEE PAGE 5

JSA Schedule D (Form 990) 2014
4E1271 1 000
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Schedule D (Form 990) 2014 KIDLINKS FKA CELEBRATION SHOP, INC

75-1786051 Page 5

Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS

LOSS ON BUILDING HELD FOR SALE 140,232
COST OF GOODS SOLD 1,250
TOTAL TO SCHEDULE D, PART XI, LINE 2D 141,482

PART XII, LINE 2D, OTHER ADJUSTMENTS
COST OF SALES 1,250

TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,250

PART X, UNCERTAIN TAX POSITIONS

KIDLINKS FILES AS A TAX-EXEMPT ORGANIZATION. ACCORDINGLY, NO PROVISION
FOR INCOME TAXES HAS BEEN MADE. TAXES ARE PAID ON NET INCOME EARNED FROM
SOURCES UNRELATED TO THE EXEMPT PURPOSES. THERE WAS NO NET INCOME FROM
UNRELATED BUSINESS FOR THE YEAR ENDED DECEMBER 31, 2014. KIDLINKS HAS
RECOGNIZED NO LIABILITY FOR UNCERTAIN TAX POSITIONS. KIDLINKS' TAX
RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY FEDERAL AND STATE
AUTHORITIES. TAX RETURNS ARE OPEN FOR AUDIT BY THESE AUTHORITIES FOR
THREE YEARS FROM THE DUE DATE OF THE RETURN OR THE DATE ACTUALLY FILED.
AS OF DECEMBER 31, 2014, THE TAX RETURN YEARS OPEN FOR AUDIT INCLUDE TAX

YEARS ENDED SUBSEQUENT TO DECEMBER 31, 2010.

JSA
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SCHEDULE L Transactions With Interested Persons | _OMB No_1545-0047

(Form 990 or 990-EZ)|p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 4
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury Pp-Attach to Form 990 or Form 990-EZ. Open To Public
Intemal Revenue Serice » information about Schedule L {(Form 990 or 990-EZ) and 1ts instruchions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
KIDLINKS FKA CELEBRATION SHOP, INC 75-1786051

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b} Relationship b::;v:ﬁ;:tl;?‘ualmed person and {c) Descniption of transaction :L:m::
()
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under seCtioN 4958 . . . . L L L L L e e e e e e e e e e e e e e e e e e e > S
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . ., . ... .. ... .. >
Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person (b) Relationship | (¢) Purpose of | (d) Loan to or (e) Ongnal {f) Balance due (9) In default?j(h) Approved| (1) Wntten
with organization loan from the pnncipal amount by board or | agreement?
organzation? commuttee?
To (From Yes | No | Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total . . . . e e e e e e e e e e e e e e e e e e e a4 e e > $

E1s4llf Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes"” on Form 990, Part IV, line 27

(a)} Name of interested person (b) Relationship between interested [(c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

(1)
(2)
(3}
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule L (Form 990 or 990-EZ) 2014
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KIDLINKS FKA CELEBRATION SHOP, INC

Schedule L (Form 990 or 990-EZ) 2014

75-1786051

Page 2

ET:AVA Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

{e) shanng of
organization's
revenues?

Yes | No

_{1) CHRISTIANA DOHENY

OWNER OF POTTER GROUP

147,720

DEVELOP_AND MAINTAIN NETWORK

X

(2

_3)

(4)

(5)

_(6)

A7)

_(8)

(9)

10
w Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)
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SCHEDULEO
(Form 990 or 990-EZ)

| omBNo 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Inlgmal Revenue Serice » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
KIDLINKS FKA CELEBRATION SHOP, INC 75-1786051

930 REVIEW

FORM 990, PART VI, SECTION B, LINE 11A
A COPY OF THE 9S50 IS PRESENTED TO AND APPROVED BY THE FINANCE COMMITTEE

BEFORE FILING.

CONFLICT OF INTEREST

FORM 890, PART VI, SECTION B, LINE 12C:
OFFICERS AND DIRECTORS ARE GIVEN A COPY OF THE CONFLICT OF INTEREST
ANNUALLY. THEY ARE REQUIRED TO DISCLOSE ANY POTENTIAL CONFLICTS OF

INTEREST AND SIGN THAT THEY HAVE DONE SO.

COMPENSATION

FORM 990, PART VI, SECTION B, LINE 15A:
ALL PAY INCREASES OR CHANGES ARE SUBMITTED TO THE FINANCE COMMITTEE FOR
APPROVAL. ONCE THE FINANCE COMMITTEE REVIEWS AND APPROVES, THE PROPOSED

PAY CHANGES ARE SUBMITTED TO THE FULL BOARD FOR REVIEW AND APPROVAL.

DOCUMENTS

FORM 9390, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

RECONCILIATION

FORM 990, PART XI, LINE 9:

OTHER CHANGE IN NET ASSETS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E2) 2014 Page 2

Name of the organization Employer identification number
KIDLINKS FKA CELEBRATION SHOP, INC 75-1786051

EFFECTIVE 12/31/14, KIDLINKS FOUNDATION EIN 75-2936399 MERGED WITH
KIDLINKS FKA CELEBRATION SHOP, INC. EIN 75-1786051. CONTRIBUTIONS

RECEIVED IN THE MERGER OF ORGANIZATIONS $10,446.

ATTACHMENT 1

FORM 990, PART VIII - GRQOSS SALES AND COST OF GOQDS_SQLD

GROSS SALES LESS RETURNS AND ALLOWANCES .. ... ..., 2,725.
INVENTORY AT BEGINNING OF YERR ..ttt ittt it iareeneassenssnns 9,4389.
PURCHASE S & Lt ittt ittt et ittt ettt aae s aneeanesenaeaeeenannenns 343.

SALARIES AND WAGES

OTHER COSTS

SUB T OT AL & i ittt it e ettt s mae s osasessoeeooessaneesnnnoenseeeenoennnes 9,782.
MINUS ENDING INVENTORY .. ...ttt ittt i ittt tie e eanens 8,532.
COST OF GOODS SOLD it i ieit i ie ittt aeteansenenaseeaneneennesss 1,250.

ATTACHMENT 2

FORM 990, PART IX - OTHER EXPENSES

(A) (B) (<) (D)

TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
PROPERTY TAXES 8,262. 4,131. 4,131.
MUSIC THERAPIST 23,275. 23,275.
MUSIC THERAPY - CLINIC SERVICE 34,457. 34,457.
MAINTENANCE AND REPAIR 8,211. 3,314. 4,897.
PROJECT DEVELOPMENT COSTS 160,193. 160,193.
PROMOTIONAL AND MEETINGS 1,359. 306. 990. 63.
DUES & SUBSCRIPTIONS 787. 637. 150.
TELEPHONE & UTILITIES 8,836. 1,810. 7,026.
TOTALS 245,380. 228,123. 17,194. 63.
JSA Schedule O (Form 990 or 890-EZ) 2014
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KIDLINKS FKA CELEBRATION SHOP, INC 75-1786051

Schedule R (Form 990) 2014
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Page 5

MERGER

EFFECTIVE 12/31/2014, KIDLINKS FOUNDATION EIN 75-2936399 MERGED WITH

KIDLINKS FKA CELEBRATION SHOP, INC. EIN 75-1786051. CONTRIBUTIONS

RECEIVED IN THE MERGER OF ORGANIZATIONS WAS $10,446.

Schedule R (Form 990) 2014
4E1510 1 000
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Nandita Berry
Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

CERTIFICATE OF MERGER
The undersigned, as Secretary of State of Texas, hereby certifies that a filing instrument merging
KIDLINKS FOUNDATION
Domestic Nonprofit Corporation
[File Number: 162093101}
Into
KidLinks [Prior Name : Hugworks]
Domestic Nonprofit Corporation
[File Number: 57951001}
has been received in this office and has been found to conform to law.
Accordingly, the undersigned, as Secretary of State, and by the virtue of the authority vested in the
secretary by law, hereby issues this certificate evidencing the acceptance and filing of the merger on
the date shown below.

Dated; 12/31/2014

Effective: 12/31/2014 11:59 pm

/l/ﬂ/vpirlza& rery

Nandita Berry
Secretary of State

Come visit us on the internet at http://www.sos.state tx.us/
Phone' (512) 463-5555 Fax: (512) 463-5709 Dial 7-1-1 for Relay Services
Prepared by: Lisa Sartin TID- 10343 Document: 584861080002
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| FILED
in the Office of the
secretaiy of State of Texas

NEC 31 201k
CERTIFICATE OF MERGER .
: Corporations Section

Pursuant to Chapter 10 of the Texas Business Organizations Code (“TBOC™), and the title
applicable to each domestic filing entity identified below,; Hugworks, a Texas nonprofit corporation
(“Hugworks”), and KidLinks Foundation, a Texas nonprofit corporation (“KidLinks™), hereby submit this
Certificate of Merger for the purpose of effecting a merger of KidLinks with and into Hugworks (the
“Merger™).

1. The names, organizational forms, states of otganization and file numbers issued by the
Texas Secretary of State for each organization that is a party to the merger are as follows:

Nume Principal Place of | Organizational State of File
Business Form Organization | Number
752 Mary Drive Nonprofit
Hugworks Hurst, TX 76053 Corporation Texas 57951001
5485 Belt Line Road Nonprofit
KidLinks Foundation Suite 200 Com fion Texas 162093101
Dallas, TX 75254 rpor
2. Hugworks will survive the Merger, and KidLinks will not survive the Merger.
3. An Agreement and Plan of Merger, dated December 30, 2014, by and among Hugworks

and KidLinks (the “Plan of Merger”’), which provides for the merger of KidLinks with and into

 Hugworks, with Hugworks being the surviving nonprofit corporation of the Merger, and which sets forth
the terms and conditions of the Merger, has been approved as required by the TBOC which is the law of
the jurisdiction of formation of Hugworks and KidLinks and by the goverming documents of Hugworks
and KidLinks.

4, The signed Plan of Merger is on file at the principal place of business of Hugworks at the
address specified above. On written request, a copy of the Plan of Merger will be furnished without cost
by Hugworks as the surviving entity to any member of any entity that is a party to the Plan of Merger.

5. The Plan of Merger effected changes or amendments to the Certificate of Formation of
Hugworks. The changes or amendments to Hugworks’ Certificate of Formation are stated below:

A. Article I of the Certificate of Formation is amended to change the name of the
Corporation and shall read in its entirety as follows:

“The name of the corporation is KidLinks,”

B. A new Article VIII is added to the Certificate of Formation to provide for the
amendment to the bylaws of the corporation and shall read in its entirety as follows:

“The power to adopt, alter, amend or repeal the Bylaws of the corporation and the
power to amend or restate the Articles of Incorporation shall be vested exclusively in its
Board of Directors.”

C. A new Article IX is added to the Certificate of Formation to provide for
indemnification of officers and directors and shall read in its entirety as follows:
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“The Corporation shall indemnify any person who was, is, or is threatened to be
made 2 named defendant or respondent in a proceeding (as hereinafter defined) because the
person (i) is or was a director or officer of the corporation or (ii) while a director or officer
of the corporation, is or was serving at the request of the corporation as a director, trustee,
officer, partner, venturer, proprietor, employee, agent or similar fanctionary of another
foreign or domestic corporation, partnership, joint venture, sole proprietorship, trust,
employee benefit plan or other enterprise, to the fullest extent that a corporation may grant
indemnification to a director uf nonprofit corporations under the Texas Business
Organizations Code, as the same exists or may hereafter be amended. Such right shall be a
contract right and shall include the right to be paid by the Corporation expenses incurred
in defending any such proceeding in advance of its final disposition to the maximum
extent permitied under the Texas Business Organizations Code, as the same exists or may
hereafter be amended. If a claim for indemnification or advancement of expenses
hereunder is not paid in full by the corporation within 90 days after a written claim has
been received by the corporation, the claimant may at any time thereafter bring suit against
the corporation to recover the unpaid amount of the claim, and if successful in whole or in
part, the claimant shall be entitled to also be paid the expenses of prosecuting such ¢laim. It
shall be a defense to any such action that such indemnification or advancement of costs of
defense is not permitted under the Texas Business Organizations Code, but the burden of
proving such defense shall be on the corporation. Neither the failure of the corporation
(including its Board of Directors or any committee thereof, or special legal counsel) to have
made its determination prior to the commencement of such action that indemnification of,
or advancement of costs of defense to, the claimant is permissible in the circumstances nor
an actual determination by the corporation (including its Board of Directors or any
commitice thercof, or special legal counsel) that such indemnification or advancement is
not permissible shall be a defense to the action or create a presumption that such
indemnification or advancement is not permissible. In the event of the death of any person
having a right of indemnification under the foregoing provisions, such right shall inure to
the benefit of such person's heirs, executor, administrators and personal representatives.
The rights conferred above shall not be exclusive of any other right which any person may
have or hereafter acquire under any statute, bylaw, resolution of directoxs, agreement or
otherwise. The corporation may additionally indemnify any person covered by the grant of
mandatory indemnification contained in this Article to such further extent as is permitted
by law and may indemnify any other person to the fullest extent permitted by law. The
corporation may purchase and maintain insurance or a similar arrangement (including, but
not limited to, a trust fund, self-insurance, a secarity interest or liem on the assets of the
corporation, or a letter of credit, guaranty or surety arrangement) on behalf of any person
who is serving the corporation (or another entity at the request of the corporation) against
any liability asserted against such person and incurred by such person in such a capacity or
arising out of status as such a person, whether or not the corporation would have the power
to indemnify such person against that liability under this Article or by statute.
Notwithstanding the other provisions of this Article, the corporation may not indemnify or
maintain insurance or a similar arrangement on behalf of any person if such
indemnification or maintcnance of insurance or similar arrangement would subject the
corporation to income or excise tax under the Internal Revenue Code.”

D. A new Article X is added to the Certificate of Formation to provide for limiting
the liability of directors of the Corporation and shall read in its entirety as follows:

“A director of the corporation shall not be personally liable to the corporation for
monetary damages for any act or omission in such director’s capacity as a director, except
that this Article does not authorize the elimination or limitation of the liability of a director
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to the extent the director is found liable for: (i) a breach of the director’s duly ol loyaltly to
the corporation; (ii) an act or omission not in good faith that constitutes a breach of duty of
the director to the corporation or an act or omission that involves intentional misconduct or
a knowing violation of the law; (iii) A transaction from which the director received an
improper benefit, whether or not the benefit resulted from an action taken within the scope
of the director’s office; or (iv) an act or omission for which the liability of a director is
expressly provided by an applicable statute. The foregoing elimination of liability to the
corporation shall not be deemed exclusive of any other rights, limitations of liability or
indemnity to which a director may be entitled under any other provision of the Articles of
Incorporation or Bylaws of the corporation, contract or agreement, voie of the directors,
principle of law or otherwise. Any repeal or amendment of this Article shall be prospective
only, and shall not adversely affect any limitation on the personal liability of a director of
the corporation existing at the time of such repeal or amendment. In addition to the
circumstances in which a director of the corporation is not personally liable as set forth in
the foregoing provisions of this Article, the liabitity of a director shall be eliminated to the
full extent permitted by any amendment to the Texas Business Oxganizations Code (or any
successor statute(s)) hereafter enacted that further eliminates or permits the elimination of
the liability of a director.”

E. A new Article XI is added to the Cettificate of Formation to provide for action by
non-unanimous consent of the directors and shall read in its entirety as follows:

“Any action required or permitted to be takem at any meeting of directors or
committee members may, in the manner provided in Section 22.220 of the Texas Business
Organizations Code, be taken without a meeting, if a consent or consents in writing setting
forth the action so taken shall be signed by a sufficient number of directors or committee
members, as the case may be, as would be necessary to take that action at a meeting at
which all pexsons entitled to vote on the action were present and voted. Prompt notice of the
taking of any action by the directors or a committee without a meeting by less than
unanimous written consent shall be given to those directoxs or committee members who did
not consent in writing to the action.” :

6. Hugworks will be responsible for the payment of all fees and franchise taxes, if any, of
KidLinks and will be obligated to pay such fees and franchise taxes, if any, if the same are not timely
paid.

7. The Certificate of Merger shall be effective as of 11:59 p.m, on December 31, 2014,

+++Remainder of Page Intentlonally Left Blank***

#***Signature Page to Follow™**
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The undersigned signs this Certificate of Merger subject to the penalties imposed by law for the
submission of a materiaily filse or fraudulent instriment. The undersigned certifies that the statements
confuined heroln are true und cotpect, and that the persan signitig is anthorized under the provisions of the -
TBOC to execute the filing instrument, ‘

Dated:__ 12230 2014 HUGWORKS,

a Texas nonprofit corporation

Daed: \yinodmi Be, 2014 KIDLINKS FOUNDATION,
. ' a Texas nonprofit corporation : -

J.W| Brown, President

-0600




rom 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545.1709
rt of T P File a separate application for each return.

:3:::13:"::\:%:22523(,2“” P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e |f you are fiing for an Automatic 3-Month Extension, complete only Parttand check thisbox _ , ., . ... ......... » | X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-fife). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

X Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PArtLONY | . o e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Typeor | cprppraTION SHOP, INC.
print DBA HUGWORKS 75-1786051
Fite by the Number, street, and room or sute no If a P O box, see instructions Social secunty number (SSN)
due date for
filng your 752 MARY DRIVE
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
HURST, TX 76053
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . ... .. .. I_O_ll_l
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No » 817 268-0020 FAX No p

o |f this s for a Group Return, enter the orgamzation’s four digit Group Exemption Number (GEN) . If this s
for the whole group, check thisbox _ | . . . | El If it 1s for part of the group, check this box » [_] and attach
a list with the names and EINs of all members the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl_ __08/15_,2015 _, to file the exempt organization return for the organization named above The extension is
for the organization’s return for.
| calendaryear2014  or

» || tax year beginning ,20_ _ _, and ending .20 _

2 If the tax year entered in ine 1 1s for less than 12 months, check reason D lnital return \:] Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ 0

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b($ 0

¢ Balance due. Subtract hne 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3cl$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

JSA

4F8054 1 000

07571Y 710L 4/30/2015 2:56:17 PM V 14-4.5F PAGE 1




