EXTENS'ON QTTACHED

Form 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)

OMB No. 1545-0047

2017

Department of the T * Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Seris * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018
B Check if applicable: Cc D Employer identification number
:Address change Mouse Inc. 13-3973196
Name change 55 Broad Street, 16th F1 E Telephone number

Initial return
Final return/terminated
Amended return

L Application pending

New York, NY 10004

(646) 574-6446

G Gross receipls $

2,103,702.

F Name and address of principal officer: Daniel Rabuzzi
Same As C Above

H(a) Is this a group return for subordinates?| |yes [X|No
H(b) Are all subordinales included? Yes No

If 'No," attach a list. (see instructions)

| Taceremptstatus  [X[501©)3) | [501(0) ( )< (insertno) | [4947(a)yor [ [527
J Website: > mouse. org H(c) Group exemption number b
K Form of organization: BJCorpmalmn U Trust I_I Association |_I Other™ IL Year of formation: 1997 l M state of legal domicile: NY
[Part] |Summary
1 Briefly describe the organization’s mission or most significant activiies:Mouse is a national youth development _
o|  nonprofit that believes in technology as_a force for good. We empower all students _
g to create with technology to solve real problems and make meaningful change in our _
| B oo g e e e
% 2 Check this box * 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, line 1a).......... ..., 3 14
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 13
.2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a). . ......................... 5 18
= Total numberiof volunteers (estimate if NECESSANY) uuvuwn sovnmman s i srwensms sosom s v 6 13
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 .. ... ... i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . ... ... ... . it 7b 1,502.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ... 1,055,923. 1,087,396.
3| 9 Program service revenue (Part VIII, line 2g)...............oooiiiiiiiiii i, 718, 256. 564,878.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ........cooovininnnn. 35,392, 16,083.
@ | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)...............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. .. 1,809,571. 1,668, 357.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..................... 5,850.
14 Benefits paid to or for members (Part IX, column (A), line 4). ........................
¥ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... .. 1,177,581. 1,341,130.
§ 16a Professional fundraising fees (Part X, column (A), line 11e).........................
:-’. b Total fundraising expenses (Part X, column (D), line 25) » 219, 858. e - b
197  Other expenses (Part IX, column (A), lines 11a-11d, 116-24€) .. ...\ ovoveeeirenn. .. 826,992. 889,728.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............ 2,010,423. 2,230,858.
19 Revenue less expenses. Subtract line 18 fromline 12............... ... ... oot -200,852. -562,501.
58 Beginning of Current Year End of Year
$11 50 Total assals Park ¥ e TBY. o wowmmn wis smmamen win s s sssmases s sorms s 1,901, 951. 1,329,472
%3 21 Total liabilities (Part X, ine 26). ... ..ot 88,234. 92, 650.
23 22 Net assets or fund balances. Subtract line 21 from line 20........................... 1.-813; 717 . 1,236,822.
|[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgﬂ Signature of officer |Date
Here Daniel Rabuzzi Executive Dir.
Type or print name and title
Print/Type preparer's name F’reparer's}g;ture Date Check |_| if PTIN
77 [ 25 /75
Paid Michael Schall Miclﬁ‘i gchaﬁ' 7Jd//f selemployed  |P02024184
Preparer |Fimsname * SCHALL & ASHENFARB CPAS
Use Only |fimsadiess ™ 307 5th Ave, 15th Floor Fim's EN > 13-4036703
NEW YORK, NY 10016-6517 Phoneno.  (212) 268-2800

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

[X Yes

[_|No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ113L 08/08/17

Form 990 (2017)



Fom 3868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OME No. 1545-1709
N ) Ament of the T > File a separate application for each return.
e Sevenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request 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, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 930-T (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 Tiler, see mstructions. Employer identification number (EIN) or
Type or
print
Mouse Inc. 13-3973196
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your 55 Broad Street, 1l6th Fl

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.
New York, NY 10004
Enter the Return Code for the return that this application is for (file a separate application for eachreturn). .................. ... ...
ApPIication Return Ap'?lication Return
Is For Code |[lsFor Code
Form 930 or Form 930-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 980-T (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » Daniel Rabvwzzi _ __ _____
Telephone No. » 212-920-3669 FaxNo.>
® |[f the organization does not have an office or place of business in the United States, check thisbox ................. ... o0 4
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... - |:| . If it is for part of the group, check this box.... > Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 ,2019 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> |___| calendar year 20 or
> tax year beginning _7/01 .20 17 ,andending /30 _ .20 18 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return

I:IChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. . ................. .. ... ... .. ey - 3a{$ - 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit............................. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include gour payment with ihis form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions ..................................... 3c|$ 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-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZO501L 01112117



Form 990 (2017) Mouse Inc. 13-3973196 Page 2
Partlll ;| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partlll................. T
1 Briefly describe the organization's mission:

If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... 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 b[y expenses.
Section 501(c)(3) and 501 (cZ(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,684,431. including grants of $ ) Revenue $ 564,878.)
See_Schedule O

4 d Other program services (Describe in Schedule O.)
(Expenses $ ’ including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses ™ 1,684,431.
BAA TEEAO102L 12/05117 Form 990 (2017)




Form 990 (2017) Mouse Inc. 13-3973196 Page 3
Part:lV. ;| Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SCREAUIC A. . . . . oo oo e e i e e e e e e s 1 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part l.......... ..o i 3 X

4 Section 501(c)3) organizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . ... ... .. . . i i i, 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, Partlil. .. . ... 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g Blr‘olvide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
(= S T T T T A

7 Did 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, Part ll. . ........................ 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . ... ... .. .. .. . . . ettt e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . ... ... ... ettt it it nnerrrnaeens 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V..................c.cooiiivanan.

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule

L o T N/ 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . ....... .. ... .. i, 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . . ........ ... ... uiiiiiiiiaiainannanas TMec X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported

in Part X, line 167 If 'Yes,  complete Schedule D, Part IX. .. ... ..ouuuoiiiiiii ittt nieeesienaeaaeraneanennns 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. .. ... Te| 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)? 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 X1 and XIL. . . ... . ... oo e ettt et et et et e s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xll is optional . ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If 'Yes,' complete Schedule E ....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?....................... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? /f 'Yes,' complete Schedule F, Parts Fand IV, . . ... .. 0 . . . . it ... |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts lland IV........ ... . . . . . o i iiiiiiinaene. 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts Il and IV.. ... .. ... . . . it iiiiinaeanns 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)............oiveiiieivirierennnns. 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. . ... ... ..o oo i e ettt iieennns 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Part lll. ... ... ..o o et e e e e e e 19 X

BAA . TEEAO103L 08/08/17 . Farm 990 (2017)




Form 990 (2017) Mouse Inc. 13-3973196 Page 4
Pa Checklist of Required Schedules (continued)

Yes | No
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 thisreturn?................. 20b
21 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 1? /f 'Yes,' complete Schedule I, Parts land Il ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts land Il .................cccciiiiiiiiiiiiiia... e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn% fcgn}erjofflcers, directors, trustees, key employees, and highest compensated employees? If ‘'Yes,' complete 2 X
Lot 1= e 7300 2 PP

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

complete Schedule K. If 'No, ‘gotoline 25a . ....... . ... . .. i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?..................| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXem Pt BONOS 2. . . e e e e 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during theyear?.................. 24d

25a Section 507(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part L ........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ? If 'Yes,' complete
Schedule L, Part | .. ... o e 25b X

26 Did the orf?_anization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part 1. . . ... .. 0 . it ittt e e e 26 X

27 Did the organization provide a ?rant 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, Part lll. ... .. ... ... o i i,

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV . ... ... it ettt e ettt e ettt et e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV, . .....................c..0. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M. . ........... ... . .o B 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part ll. . . . . . ... . e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |......... ... .. . . i iiii ittt iieinanenns 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, ill, or 1V,

andPartV,linel................. e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512M)(13)7. ... ..ot 35a X

b If *Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2.......................... 35b

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. ... ... e e 36 X

37 Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O........... ... i i i 38 X
BAA : Form 990 (2017)

TEEA0104L  08/08/17



Form 990 (2017) Mouse Inc. 13-3973196 Page 5
Pa Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V... ... . ... .o iiie s D

 Yes | No_

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 29}
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 PriZe WINMEIS?. .. ... . .ttt ettt ettt e e e e e e et ety

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ... .. 2a 18[

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?........................ 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 0. . . ......... ... . ... ciiiiiiiiiininnes 3b

4 a 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, securities account, or other financial account)?..........

b If ‘'Yes,' enter the name of the foreign country: *
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b) X
¢ If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T 7 .. ... .. it ittt ricnee s 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?................. ...l 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCHDlE . . . e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a _Paymenl in excess of $75 made partly as a contribution and partly for goods and
services Provided 10 e PayOr? . ... . i e e e e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

0 IR 7 - 7~ PR 7¢c
d If 'Yes," indicate the number of Forms 8282 filed during the year......................... | 74| Bi
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

E= L =10 U 11T I 79
h If the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

L1 T 7 A P

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12..................... 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities ... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders................... TR 11a|
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.).......... ... ... ... i, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10412..............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12b)

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans......................... 13b

c Enter the amount of reservesonhand........... ... ..o i 13¢

___bli'Yes,' has it filed a Form 720 to report these payrments? If ‘No,’ provide an explanation in Schedule O
BAA TEEAO105L 08/08/17 Form 980 (2017)




Form 990 (2017) Mouse Inc. 13-3973196 Page 6

| 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, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI....................cccoiiiiiiiiiiiiiinieiei....

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year..... Ta
If there are material 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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?.......... e S 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or Stockholders?. . ... ..ottt e i et et 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the goOVerniNg DOy . . ... .. .o e it e e 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 governing body? . ... ... i e 7b X

8 R{d tfhelzl organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

aThe QOVEINING DOy 2. .. o i it et e e e g8al X
b Each committee with authority to act on behalf of the governing body? ... ... ... i i 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule Q....................ccccn. 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, or affiliates?. ........... ... i it iieie s 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 PUIPOSES? . . .. .. . ot e e

71 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ... ...................
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. See Schedule O |:
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13..........ccciiiiviiiiiiiinnnnnnnn

b ¥Vere oﬂffscterg, directors, or trustees, and key employees required to disclose annually interests that could give rise
(o IR et a1 {1 ot 3

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f ‘Yes,' describe in
Schedule O how this was done ... €& . SChedule O . . . ...

13 Did the organization have a written whistleblower policy?. ... .. ... e
14 Did the organization have a written document retention and destruction policy? ................c.coi i,

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 organization's CEO, Executive Director, or top management official. .See..Schedule. O.......................
b Other officers or key employees of the organization...............ocioii i et
If ‘Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). s
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

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 i
organization's exempt status with respect to such arringements? ....................................................

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request |:| Other (explain in Schedule O)
19  Describe in Schedute 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. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: S
Daniel Rabuzzi 55 Broad Street, 16th F1 New York NY 10004 212-920-3669
BAA TEEAO106L 08/08/17 Form 980 (2017)




Form 990 (2017) Mouse Inc. _ 13-3973196 Page 7
PartVil ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPart VI1........ ... .. .. ..o iiiiiiiiiiiiiiiion... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

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

List ?ersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©)
@ (B) | an one por. uniess person (©) (
Name and Title Average is both an officer and a Reportable Reportable Estimated
hg::s irectorltrustee) me'orgar:iz.;l:('z?im related o&génizaf{g:s a&?ﬁ’;é:sta?ﬂﬁ'
(|§f§'f1y 3 : § % 5 % % '§"' (W-2/1099-MISC) (W-2/1099-MISC) orgg:‘n ug}?on
hoxgstggt 3 g‘ Elz|3ed < oir‘;gnri:alét}gnds
o:éaniza- 3 = § z" 8 §
boow | Bl || B
dotted a g ]
line) i g
_(M Amy Kadomatsu ___________ | _2
Chair x| [x 0 0. 0
_@_Caroline McCarthy ________ | 2 _
Vice Chair 0 X X 0 0. 0.
_®_Robin Griffiths _________ | _2_
Treasurer 0 X X 0. 0. 0.
_@_Dawn Barber _____________/| 2 _
Secretary X X 0. 0. 0.
_®)_Daniel Rabuzzi __ _________ | _40_
Executive Dir. 0 X X 184,701. 0. 13, 700.
_© Tony DiSanto _____________|__ 2 _
Director 0 X 0. 0. 0.
_@_Blaze Waleski _ __________ | _2_
Director 0 X 0. 0. 0.
_®_Byrne Doyle _____________ _2 _
Director 0 X 0 0. 0
_©) Omari Edwards __ __________ | _2 _
Director 0 X 0 0. 0.
. (10_Matt Greenfield . ________ 2 _|
Director 10 T 1x 0 0. 0.
QaV_Scott Kaplan _ ___________ | _ 2 _
Director 0 X 0 0. 0
02 Joy Marcus __ _____________ _2
Director 0 |x 0 0. 0.
(3 _Amanda O'Donnell ______ 2
Director 1o X 0. 0. 0.
04 Rashmy Chatterjee ________ | _2
Director 0 X 0. 0. 0.

BAA TEEA0107L 08/08/17 Form 980 (2017)



Form 990 (2017) Mouse Inc. 13-3973196 Page 8
‘Part:Vll}| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©
) Arage | (@0 nm'mé’:f:‘n“;‘?e tan one ©®) (3] ®
por- | itcer and 3 dnecionsted) | compeceetmirom | compercatonfiom | amountelgier
ey R 227 [ ET| watmmen | hEtENee | o
hours” e 8 g F(2 283 organization
for [I2E|H g 12 &5 and related
related g g 8 188 el organizations
organiza =23 =3 o
tions S| =& -1
beltow g 8 g
it | g g g
g
a5)_Marc Lesser ____________ | _40_
Sr. Dir., Learning 0 X 115,301. 0. 12,700.
06)_Janine Quijije __________ _40_
Sr. Dir., Devlp. 0 X 102,070. 0. 11,400.
L
Qe ] ———
@ ] _———
@« ] ———
ey ] _——
@ ] ———
3 ——
e ] ————
@ ] ————
ThSUBOtAl. ...t > 402,072. 0. 37,800.
¢ Total from continuation sheets to Part Vil, Section A .. ..................... > 0. 0. 0.
dTotal (add linesThand 1C)........... .ottt > 402,072. 0. 37,800.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 3

3 Did the orgamzatlon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J FOF SUCH INGIVIGUAL. .+ .+« e e s e s e et ettt e

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the ﬁrgzmz;tloln and related orgamzatuons greater than $150,0007 /f 'Yes,' complete Schedule J for
SUCh INAIVIAUAL. . . . . ... e

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson ..........c..c..cocoueuviion ..
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 : Description of services Compensation
Minds on Design Lab 157 13th St. Brooklyn, NY 11215 Website Design 179,289.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organjzation » 1

BAA TEEA0108L 08/08/17 Form 990 (2017)




Form 990 (2017) Mouse Inc. 13-3973196 Page 9
|Part VIll| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... s D
' . : (A) (B) ©) ()

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

: revenue
£ »| 1a Federated campaigns.......... Ta b
E § b Membership dues ............. 1b
i':. g ¢ Fundraising events............ 1c 164,218.
% 5| d Related organizations.......... 1d
gd’g e Government grants (contributions). . .. . Tle 345,169.
2 5| f Al other contributions, gifts, grants, and
S £ similar amounts not included above. ... | 1f 578,0009.
.‘é g g Noncash contributions included in lines 1a-1f:
S 5| hTotal. Add lines Ta-1f .............................. | 1,087,396.
g Business Code : L Ealle
§ 2a MOUSE Squad 611600 564,878. 564,878.
| b
g c T
S| 9
E|l ® _ _ _ __________
g; f All other program service revenue. . ..
& | gTotal. Add lines 2a-2f ............cccvviiiiininnn. > 564,878.
3 Investment income (including dividends, interest and
other similar amounts).............. .. .. .. ... ... » 16,748. 16,748.
4 Income from investment of tax-exempt bond proceeds. .»
5 Rovalties..........o i >
(1) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . . .
d Net rental income or (I0sS). . ..., >
7 a Gross amount from sales of | Secunties i
assets other than inventory 434,680.
b Less: cost or other basis
and sales expenses. .. .. .. 435,345.
c Gainor (loss)........ -665. =
4 Nebgaln o (loss). o sonsmes onshunres s seamen: goe > -665. -665.
o | 8a Gross income from fundraising events B
2 (not including. § 164,218.
g of contributions reported on line 1c).
€| SeePartIV,line18................ a
E b Less: direct expenses.............. b
6 ¢ Net income or (loss) from fundraising events. ........ >
9a Gross income from gaming activities.
SeePart IV, line19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities.......... >
10a Gross sales of inventory, less returns o
and AlloWENCES:: cvwrs sannsmian s al 0 [EE s irEe | SR e e e
b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory . ........ >
Miscellaneous Revenue Business Code
11a
g7 s
i nt ke
d All other revenue. . .................
e Total. Add lines 11a-11d............................
12 Total revenue. See instructions . .................... | 1,668,357. 564,878. 16,083.
BAA TEEAO0109L 08/08/17 Form 990 (2017)



Form 990 (2017) Mouse Inc.

13-3973196

Page 10

|Part IX | 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, 8b, 9b, and 10b of Part VIIi.

(A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV line 2luin cun seamaes s vassyas

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

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members.............

5 Compensation of current officers, directors,
trustees, and key employees. . ..............

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B) .. ...

7 Other salaries and wages. ..................

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ............ ... .. ...

9 Other employee benefits. . ..................
10 Pavroll 8axes:. cus cvsima vun visssoma s s o
11 Fees for services (non-employees):

aManagement:: .o cvus cv visivesi e Fenss oe

O L OBBIVATIG s s oo smmwsmein ave onmssmny
e Professional fundraising services. See Part IV, line 17 . ..

f Investment management fees...............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . ...
12 Advertising and promotion..................

13 Office EXPENSES: viavvms s smvisasi Soanes
14 Information technology.....................
15 Royalties. ...,
16 OCCUPBRGY wusormn s s s s
17 TEVBL v covivnin sndennm san i svwroi
18 Payments of travel or entertainment
expenses for any federal, state, or local
pUBlG OHBIAIS wove w e dmions anaw semmsamy swssan
19 Conferences, conventions, and meetings .. ..
20 Interest..... ... ... i
21 Paymentsto affiliates......................
22 Depreciation, depletion, and amortization. . ..

23 IEUARCE. G sl S T b i RS s

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

200,550.

150,412,

10,028.

40,110.

0

0.

0.

907,533«

719,804.

76,565.

111,164.

38,373,

30,135

2,999.

5,239.

107,951.

84,778.

8,436.

14,737.

86,723.

68,107.

6,7717.

11,839.

70,308.

70,308.

35,848.

35,848.

76,860.

26,621.

48,861.

1,378.

34, 380.

27,000.

2' 687.

4,693.

1165253

91,297.

9,085.

15,871.

6,101.

4,791.

477.

833.

36,553.

28,707.

2,856.

4,990.

8,813.

5,440.

2,427.

425,931.

425,931.

37,126,

37,126.

11,838.

9.297.

925

1616

9,067.

9,067.

25 Total functional expenses. Add lines 1 through 24e. . . .

20,650.

12,117 .

2,097.

6,442.

2,230,858 .

1,684,431.

326,569.

219,858.

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 » if following
SOP 98-2 (ASC 958-720).. . ................

BAA

TEEAO0110L 08/08/17

Form 990 (2017)



Form 990 (2017) Mouse Inc. 13-3973196 Page 1
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X ...... ... .. .. |:|
Beginni(rfg of year End(oBt)year
1 Cash — non-interest-bearing...........o i 156,148.| 1 205,910.
2 Savings and temporary cash investments. ... o 32,706.| 2 32,722.
3 Pledges and grants receivable, net. ... 821,735.| 3 676, 875.
q ACCOUNTS rECRIVADIE, Bt sun swursimn swm s Srumsmmms: s W e BaRsm o 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emploKees, and highest compensated employees. Complete
Part: |l of Sehetll@ila s s sunwsmmssn s i SO S0 inai 5 Sosines o 5
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 contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. ... 6
8| 7 Notesiand loans receivable, nel.... .os s sives sresvnmospiviana s sutevens sai o 7
§ & Invenlories for sale Oriuse: .- viwos sse iasien b i (DS ET Sip s aivae i o 8
<< | 9 Prepaid expenses and deferred charges...............cooviieieiiiiininenn... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 238,070. =
b Less: accumulated depreciation.................... 10b 186,330. 88,293.[10c 51, 740.
11 Investments — publicly traded securities.............. ... oL 785,906.| 1 352,899,
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11............... ... . ...... 13
14 Intangible assets. ... ... 14
15 Other-assets: SeePartiIVG Ime Tl ae weammens ovdnmamrss s s e s m 17,163.[15 9,326.
16 Total assets. Add lines 1 through 15 (must equal line 34) . ...................... 1,901,951.|16 1,329,472.
17  Accounts payable and acciued EXPeNSES ..vuws s i sowm s aicamin S i 48, 668.| 17 50,898.
T8  GrantsPayablel Lo cvemas mim e s v DR SRR T SR S 18
19 Deferred reVenUE. . ...t 19
20 Tax-exempt bond liabilities .. ... ... . 20
&1 21 Escrow or custodial account liability. Complete Part IV of Schedule D......... .. 21
E| 22 Loans and other payables to current and former officers, directors, trustees, |
a key employees, higﬁest compensated employees, and disqualified persons. A
g Complete Part Il of Schedule L. ......... ... . . . . . i, 22
23 Secured mortgages and notes payable to unrelated third parties ................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income lax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 39,566.|25 41,752.
26 Total liabilities. Add lines 17 through 25... ... ... ... ... .. i, 88,234.|26 92,650.
" Organizations that follow SFAS 117 (ASC 958), check here * and complete o S :
8 lines 27 through 29, and lines 33 and 34, i e .
|27 Unrestricted net assets. ... 1,656,567.|27 1,186,822.
g 28 Temporarily restricted netassets........... ... 157,150.| 28 50, 000.
o | 29 Permanently restricted net assets.........cooviiviiviiiiiiiin i s e s 29
é Organizations tf}at do not follow SFAS 117 (ASC 958), check here * D :
= and complete lines 30 through 34. :
; 30 Capital stock or trust principal, or current funds . .............. .. ... ... .. ..... 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds ......... .. 32
*26' 33 Total'net:assetsior fund:BAlaNEES i s swmes s ssems v s s 1,813,717.[33 1;236,822.
34 Total liabilities and net assets/fund balances............. ... ... ... ... ... .. ... 1,901,951.|34 1:329,;472.
BAA Form 990 (2017)

TEEAO111L 08/08/17



Form 990 (2017) Mouse Inc. 13=3973196

Page 12

[Part Xl [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI............ ... .. .. ... ... ...

1 Total revenue (must equal Part VIII, column (A), ine 12) ... .. e 1 1,668,357.
2 ‘Total expenses. (mustequal Part 1X; columnt(A); NNEM25). . ouun wommsmi v smvams i s s o bees s 2 2,230,858.
3 Revenue less expenses. Subtract line 2 from line 1. ... e 3 -562,501.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 1,813,717.
5 Net unrealized gains (losses) on INVeStMENtS. .. ... . 5 -14,394.
6 Donated services and use of facilities . .. .. ... ... e 6
7 INVESEMENE EX PN, .ottt e e e 7
8  Prior period adjUstments . . ... e 8
9 Other changes in net assets or fund balances (explain in Schedule O)........... ... ... ... it 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIURNN (B s s bovssonmn s 2 sty v o, S5 UHRAOR 185 BAROSTEINIS HA0lh DNCaADIEuts DIATE S et SR uits Nk o 10 1,236,822.

Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIL.............. ... ... ..

1 Accounting method used to prepare the Form 990: DCash Accrual |:|Other

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

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 DConsolidaEed basis |:| Both consolidated and separate basis
c If 'Yes' o 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.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

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

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ...........................

Yes | No
2a X‘:f:
2b .X
2c _ X
3a X
3b

BAA

TEEAO112L 08/08/17

Form 990 (2017)



OMB No. 1545-0047

ic Chari us and Public Support

SCHEDULE A C IPtu'fthI:C ha'rltt'y is‘l:at ction 501(c)X3 i tpp a section 201 7
- on c)X3) organization or

(Form 990 or 330-£2) ompiete fLhe org“aslg;(aa;(oﬂ :o:es:empt charitabze tr%st. _

» Attach to Form 930 or Form 990-EZ. ;

SE

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. : ns
Name of the organization Employer identification
Mouse Inc. : 13-3973196

‘Part1.7| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)X1)AXi)-.
A school described in section 170(b)(1)XAXii). (Attach Schedule E (Form 930 or 930-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXGii)-.
A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXiii). Enter the hospital's

name, city, and state:

&Hw N

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)AXAXiv). (Complete Part Il.)

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

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)(1XAXvi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1)}AXvi). (Complete Part I1.)

9 I:I An agricultural research organization described in section 170(b)1)AXix) operated in conjunction with a land-grant college .
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

1 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

d Type lll non-(unctiona!liy integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally 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 is a Type |, Type Il, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... . ... it i i e e :I

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

(i) Name of supporled organization (@) EIN iiii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 | organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

A

(B)

©)

(D)

€)

Total : S I RRSOR

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 990-EZ) 2017

TEEAQ401L 08/10/17



Schedule A (Form 990 or 990-EZ) 2017 Mouse Inc. 13-3973196 Page 2
[Part Il |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 111 If the
organization fails to qualify under the tests listed below, please complete Part l.)

Section A. Public Support

Calendar year (or fiscal year Total
beginningyin) A (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Tota
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’). ....... 707,476. 845,660./1,093,120./1,055,923.|1,087,396.| 4,789,575.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3. .. 707,476. 845,660.(1,093,120./1,055,923./1,087,396.| 4,789,575.
5 The portion of total L L i L o . & - :
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 |
that exceeds 2% of the amount

shown on line 11, column (f). .. : ; : ' 1,109,634,
6 Public support. Subtract line 5 L - o j o -
fromlined................... : : | 3,679,941.
Section B. Total Support
g:;rr:g;rgyiena)r (or fiscal year (a) 2013 (b) 2014 (©) 2015 (d) 2016 () 2017 () Total
7 Amounts fromlined........... 707,476. 845,660./1,093,120.|1,055,923.]|1,087,396.| 4,789,575,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. ............... 46,763. 42,240. 33,135, 27,632. 16,748. 166,518.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carfietd BN . .o v sodhavin s e 0.

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

capital assets (Explaip i
Part V1.) %eeeEﬁ%rE V1 145. 1,342. 3,905. 5,382,

11 Total support. Add lines 7

through 10: . ovams v spws o : S = e = o e | 4,961,485.
12 Gross receipts from related activities, etc. (see INStruCtions) . .. ... ...ttt i | 12 2,979, 308.
13 First five years. If the Form 990 is 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 .. ... e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column ()).......................... 14 T74.17 %
15 Public support percentage from 2016 Schedule A, Part 11, line 14 .. .. ... 15 65.36%
16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.......... ... i >
b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ........ ... ... i, L |:|

17a 10%-facts-and-circumstances test—2017. 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 publicly supported organization......... L D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 publicly supported organization............. 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 instructions .. ™
BAA : : Schedule A (Form 990 or 990-EZ) 2017
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Pattlll=:{Support Schedule for Organizations Described in Section 509(a)2) o
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.) .........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities )
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through &....

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

c Addlines7aand 7b...........

8 Public support. (Subtract line
Zcfromline®6.)............... ¢

Section B. Total Support
Calendar year (or fiscal year beginning in) > () 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

¢ Add lines 10a and 10b..........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............

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

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

14 First five years. If the Form 990 is 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 .. ... ... ... . e e e e

Section C. Computation of Public Support Percentage

v
]

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (0)...............covvinen.. 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15. ... ...ttt e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () ................... 17
18 Investment income percentage from 2016 Schedule A, Part lIl, line 17............c.oiiiinini e 18
19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... >

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line.19a, and line 16 is more than 33:1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >
BAA TEEA0403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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Part IV |Supporting Organizations _
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing docume_nts?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 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 organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did 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)? If 'Yes,' describe in Part VI when and how the organization :
made the determination. 3b

¢ Did 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 organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, 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

(2]

Did 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? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). 5a

b Typel or Type Il only. Was any added or substituted supported organization part of a class already designated in the g
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ;
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’ .
complete Part | of Schedule L (Form 990 or 990-EZ). 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 line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part VI. Sb

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, S
assets in which the supporting organization also had an interest? If 'Yes, ' provide detail in Part VI. 9¢c

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

certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,' .
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine "
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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Page 5

|Part IV_|Supporting Organizations (continued)

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?

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, frustees, 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 times during the tax year? If 'No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

T 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)? If 'No,’ describe 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).

Yes

No

Section D. All Type Ill Supporting Organizations

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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).

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.

Yes

No

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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 VI 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.

b Did 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.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did 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.

b Did the organiiah_on exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

No

2a

Yes

2b

3a

3b

BAA TEEA0405L 08/10/17
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[Part V. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

EI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

gl b w N =

ot |bhlwiN|=

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)

[+2]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) 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 securities

T1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

1Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

0N,

Minimum Asset Amount (add line 7 to line 6)

(N |o |~

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

AW =

ol wNn|=

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

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAO406L 08/10117

Schedule A (Form 990 or 990-EZ) 2017
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[PartV |Type lll 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 paid 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 assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

O N bW

w0

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

. s i o i . ; 5 0} @i (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017
3] : = —
bFrom2013................
CFrom2014................
dFrom2015................
eFrom2016................

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions) : ;

j Remainder. Subtract lines 3g, 3h, and 3i from 3f. , o i

4 Distributions for 2017 from Section D,

line 7:
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.
8 Breakdown of line 7: e . . e
a Excess from 2013....... )
b Excess from 2014. .. ...
€ Excess from 2015......
d Excess from 2016.. . ...

e Excess from 2017...... : = = -
BAA Schedule A (Form 990 or 990-EZ) 2017

TEEAQ407L 08/22/17



Schedule A (Form 990 or 990-E2) 2017  Mouse Inc. 13-3973196 Page 8
t'VIE [Supplemental Information. Provide the explanations required by Part II, ling 10; Part II, line 17a or 17b;Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 1ic; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
(Séection D, li{:es 5,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.

Part ll, Line 10 - Other Income

Nature and Source 2017 2016 2015 2014 2013
Other income $ 3,905. $ 1,342. § 145.
Total §$ 0. S 0. $ 3,905. $ 1,342. § 145.

BAA TEEA0408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 930) » Complete if the organization answered 'Yes' on Form 930, 201 7
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

> Attach to Form 990. g

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. I nspection
Name of the organization Employer identification number
Mouse Inc. 13-3973196

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

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

1 Total number atend of year............... .
2 Aggregate value of contributions to (during year). ... ..
3 Aggregate value of grants from (during year). .........
4
5

Aggregate value atend ofyear.............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... |:| Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private DERETIt? . . .. .. .. i et D Yes D No

| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ........ ... ...ttt
b Total acreage restricted by conservation easements.................co it
¢ Number of conservation easements on a certified historic structure included in @ ............

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic

structure listed in the National Register......... ... . i iiiiiiiii i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)(i)
and section 170(N@)B)ID?. .. ... .. uiee it e e i e e e [Jyes []No

9 InPart XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
.conservation easements. . . ) .

Jliz| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histerical 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.

b 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:

(@) Revenue included on Form 990, Part VIII, line 1. . ... ... oot it eeeeenes ]
@) Assets included in Form 990, Part X. ... ...... i i i e >$

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

a Revenue included on Form 990, Part VI, line 1...........o oo e >3
b Assets included in FOrm 990, Part X .............ooiiiiiiieiii it >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 101117 Schedule D (Form 9390) 2017




Schedule D (Form 990) 2017 Mouse Inc. 13~-3973196 Page 2
|Part: |;_| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(amzatlon 's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a [ | Public exhibition d H Loan or exchange programs

b Scholarly research Other
c Preservation for future generations
4 :rovi(;g"a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collecion? ... ... ............. I:] Yes D No

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

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOMM 990, Part X2 .. ... e ittt et e e e e et [[] Yes [JNe
b If "Yes,' explain the arrangemenl in Part XIll and complete the following table:
’ ' ’ Amount

cBeginning balance . ...... ... ... 1c
d Additions during the year. . ... . e e 1d
e Distributions during the year. ... ..o e e e le
f Ending balance ........................................................................... 1f

Wi Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance.....

b Contributions .................

¢ Net investment earnings, gains,
andlosses...........cooevunn

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......

g End of year balance............

‘2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment *> %
¢ Temporarily restricted endowment * %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated Organizations. . .. ... ... o e 3a(i)
(i) related Organizations . ... ..o e 3afii)

b If 'Yes on Ime 3a(ii), are the related organizations Ilsted as requnred onSchedule R?.........c..oiiiiiiiiinnin., 3b

¢/ Land, Buildings, and Equipment. : ‘
Complete if the organization answered 'Yes' on Form 990 Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bZ)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland............... i,
bBuildings.................coiiiiii L
c Leasehold improvements................... 18,844. 9,425. 9,419.
dEquipment .......... ...l
eOther .....oovviiii 219,226, 176, 905. 42,321,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column B), line 10¢.).................... > 51,740.
BAA v Schedule D (Form 990) 2017

TEEA3302L 081017



Schedule D (Form 990) 2017 Mouse Inc. 13-3973196 Page 3

[Part VIl |Investments — Other Securities. N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(2) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .......... ...

(2) Closely-held equity interests.........................

® other

W

® e _

©_ L ______

o _ o __

[

[

L

L

W Tt

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . ™|

Part VIl | Investments — Program Related. N/A
(BEVIIL Complete if the orggnization answered 'Yes' on 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

a

@

3)

@

®)

®)

@

®

9

a9

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

Part IX |Other Assets. o N/A _ .
Complete if the organization answered '"Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
(2
3
@
)
(®)
)
(8)
®
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... .o >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability * (b) Book value : ;
(1) Federal income taxes -
(2 Deferred Rent 41,752.
3)
()
5)
(®)
@
()]
()
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . . . > 41,752. : 2
2. Liability for uncertain tax positions. In Part XII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII. . ... ... oo See. Part ¥III. [X]

BAA TEEA3303L 08/10/17 Schedule D (Form 930) 2017




Schedule D (Form 990) 2017 Mouse Inc. 13-3973196 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements..................... ...l 1 2,209,698.
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains (losses) oninvestments................c.coviiiiiiin 2a

b Donated services and use of facilities . .. ..., 2b 555,735,

cRecoveries of prioryear grants.. .. ... ... i i 2c |

d Other (Describe in Part X!I1)).. See Part XIII . ... ... 2d -14,394.}

@ Add ines 2a through 2d. ... ..ottt e e e e 541,341.
3 Subtractline 2e from line 1. ... ... 1,668,357.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

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

b Other (Describe inPart XIIL).. ... 4b SR

CAdd INEs Baand A, ... .. . . i it i e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.).......................... ..l 5 1,668,357. °
2 %] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements...............oooiii i iiiiii . 2,786,593.
2 Amounts included on line 1 but not on Form 930, Part IX, line 25: ;

a Donated services and use of facilities . ................... ... ...l 2a 555,735. :

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

C O NEr 0SS, . ottt ittt i e e e 2c

d Other (Describe inPart XIL). ... e 2d

eAddlines 2athrough 2d. ... .. .. . e 555, 735.
3 Subtractline 2e from line 1. ... ... e 2,230,858.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL). ... i 4b

cAddlines da and b, . .. ..

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part l, line 18.)............ccovvieevinan.. 2,230,858.

Part:Xll:| Supplemental Information.

Provide the descriptions required for Part Il lines 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote
Mouse Inc. does not believe its financial statements include any material, uncertain
tax positions. Tax returns for periods ending June 30, 2015 and later are subject to

examination by applicable taxing authorities.

Schedule D, Part X|, Line 2d ,
Other Revenue Included In F/S But Not Included On Form 990

Unrealized 1oss ON INVESTMENES. ... .. oottt e e e $ -14,394.
Total § -14,394.
BAA Schedule D (Form 930) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 980, Part IV, line 17, 18, or 19, or if the

(Form 930 or 990-EZ) ' organization entered more than $15,000 on Form 980-EZ, line 6a. 201 7

Department of the T > Attach to Form 990 or Form 930-EZ.

I Bavonie Serea > Go to www.irs.gov/Form990 for the latest instructions. 2 Inspectic

Name of the organization Employer identification number

Mouse Inc. 13-3973196

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c D Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. DYes No

b If 'Yes,' list the 10 highest gaid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

- : Amount paid t ] .
() Name and address of individual | i) Activity |, il) Did fundraiser | Gy) Gross receipts (V()or %?g{:le%aéy)o (vi) Amount paid to

i i have custody or contro! i : : . (or retained by)
or entity (fundraiser) of contributions? from activity fund(r:?)llier:w rllls(%;ad in organization

Yes No

10

3 Lis}.all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2017
TEEA3701L  08/09/17



Schedule G (Form 990 or 990-EZ) 2017 Mouse Inc. 13-3973196 Page 2
F undraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
1

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Tech Awards None through column (c))
2 (event type) (event type) (total number)
v
E 1 GrossreceiptS..........oovvvvvnennn.. 164,218. 164,218.
E
2 Less: Contributions.................... 164,218. 164,218,
3 Gross income (line 1 minus line 2).....
4 Cashoprizes.......ccoeviiiiiiiii...
5 Noncashoprizes.......................
D
% | 6 Rentffacility costs .....................
E
[
T 7 Food and beverages...................
E
X | 8 Entertainment........................
E
2 9 Other direct expenses.................
E
s
Direct expense summary. Add lines 4 through 9 incolumn (d). ..ot >
Net income summary. Subtract line 10 from line 3, column (d) .........ovii i e >

| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabsfinstant . (d) Total gamin
g (a) Bingo bingo/ggogressive (c) Other gaming (add column (a?
Z ingo through column (c))
N
v
E 1 GrosSrevenue.............covvvenenn..
2 Cashoprizes.........ccocovivviiiana..
b X
& Bl 3 Noncashoprizes.......................
EN '
cs
TE| 4 Rentffacilitycosts.....................
5 Other direct expenses.................
|| Yes % ||| Yes % Yes $
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d). ... i i ieeinenns >
8 Net gaming-income summary. Subtract line 7 fromline 1, column (d).............. ..o iiiiinann. >

a Is the organization licensed to conduct gaming activities in each of these states?..................c.coiiiiii..t, D Yes DNo
b If 'No,' explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the lax year?. .. ......... —lj Yes _D'NE -

BAA ' TEEA3702L 09/18/17 Schedule G (Form 930 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 Mouse Inc. 13-3973196 Page 3
11 Does the organization conduct gaming activities with nonmembers?................. ... o D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable GaMING? ... ... . ... ittt ittt ittt ettt et ettt D Yes D No

13 Indicate the percentage of gaming activity conducted in:
aThe organization's facility. . ..........o ot e 13a
D AR OULSIAE faCHIIlY. . .. ..o e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\ o\@

of gaming revenue retained by the third party> $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

D Director/officer |:| Employee [ ]independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 0911817 Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE J Compensation Information i i
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7

> Complete if the organization answered "Yes' on Form 990, Part IV, line 23.
Department of the Treasury . ~ Aﬂ_aCh to .Form 990. . _ Open to Public
Internal Revenue Service > Go to www.irs.gov/form990 for instructions and the latest information Inspection

Employer identification number

13-3973196

Name of the organization

Mouse Inc.

]Part I| Questions Regarding Compensation

Yes | No

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

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

D Discretionary spending account I:'F’ersonal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,"' complete Part Ill to explain................ 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?.................. 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment?. . ... ... 4a
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .......... ... ... ... ... ... .. ... 4b
c Participate in, or receive payment from, an equity-based compensation arrangement?. ........ ... ... . ... .. .. 4c

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. ;

EIEIES

Only section 501(c)3), 501(c)}4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1z, did the organization pay or accrue any compensation
contingent on the revenues of: -
a THeOraniZation? . sewsnasm cae s samicms s F e iie 5 e T SR A SO R e T RS SRR R SR 5a X
b Anyrelated organiZabitnid o v culens G0 15 SHEEr T mas s 500 e arenn s irie et Btee mopinie S Ao Sorsaa S8 isum e 5b X
If 'Yes' on line 5a or 5b, describe in Part Ill. i -

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

@ THe OTTAMIZAMONT oo oo avse svomminn o SRR St S SR e ST SH S S T, SO LA SrETEatl, S 6a " X.

bidnyirelated BrganiZalionTiere con s e svemims et SRR 0 T TR DU SIS e T e S S T 6b X
If *Yes' on line 6a or 6b, describe in Part II1. £ i

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,' describe in Part 111, ... ... . . s 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
IF*Yes describe in Partilll s commmn wosmeams oo e s spassins: 5w Seesme sioayires ey syemeis 8 X

9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON DI AI5B0(0) R sn cwonmrnss o sRmEEEER S NS00 TR 10 iireme Sitlesiansi bl e s to ot d W rmrenill B biimttceitue 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

TEEA4101L 08/09117



Schedule J (Form 990) 2017

Mouse Inc.

13-3973196

Page 2

) |Partll| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

C) Reti t | (D) Nontaxabl E) Total of Compensation
(A) Name and Title con@peanzs;ﬁon (i) Bonus & incentive (i Other ¢ )ang g?hn;re nt (¢ )bgr?e?i)t(: ¢ col(ur%ng(g)(ig.(D) (Fl)n :olu?r?n (B)I
compensation com%ensation deferred reported as
compensation deferred on prior
. Form 990
Daniel Rabuzzi M| 184,701.( 0. 0. ___3,855.]_ __.9,845.| 198,401.(______( 0.
1 Executive Dir. (i) 0. 0. 0. 0.] 0. 0. 0.
0N I B R T R R S
2 Gi)
o ______ 1. .- .. ... - .- -“"1..-\ -\—_-" 4 """V
3 (i)
0} I D D R A R
4 (i)
o ______ 1 "+l
5 @)
(O} I D R R S I S
6 (i)
o ___ -1 - - - -‘4--\""1t-----ltod
7 @)
0N I D A I S IS N
8 (i)
(08 I B R U S I NI
9 (i)
(0N I D I R S R DR
10 (D)
o 4+ N4 " A
11 (i)
o __ 1 -+ -l d4—_:,r—_—————_l——
12 (i)
o _____ 1 - - - -"“"+r+- -1~ ‘4---\¥‘"t.eee
13 (i)
o _____ 1 - - -"+r<. .- - -4l
14 @i
(0 I U S IR AU R N
15 (i)
0N I D R R H IR
16 (i)
BAA TEEA4102L 08/09/17 Schedule J (Form 990) 2017
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7

Form or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information. SR
Internal Revenue Service . ot
Name of the organization Employer identification numbor
Mouse Inc. . 13-3973196

Form 990, Part lll, Line 4a - Program Service Accomplishments
Mouse is a national youth development nonprofit that believes in technology as a
force for good. We empower all students to create with technology to solve real

problems and make meaningful change in our world.

Mouse opens opportunities for youth from underserved communities and helps all
students realize their full potential -- and the potential of technology -- to make a

positive impact in their schools and communities.

We are committed to increasing diversity in STEM and believe it is critical to
support a diverse pool of talent to fuel the nation's future.

- Mouse has positively impacted over 47,000 students nationwide.

- 65% of Mouse students are Latino/a or African American.

- 41% of Mouse students are female.

Mouse’s program trains and supports edﬁcators to empower a team of students to be
digital media and technology experts. With our original, purpose-driven content,
including Serious Games, Digital Porfolios, and Green Tech, students develop the
technical, problem-solving, and leadership skills necessary to harness the power of

technology to make a positive impact in their schools and communities.

8,394 Students actively participating in Mouse

655 Educators participating in Mouse

56% of students at Mouse sites were eligible for free and reduced price lunch

317 Active Mouse sites nationwide, including:
102 sites in California

95 sites in New York
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 90 or 980-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 920-E2) (2017)




Schedule O (Form 990 or $90-E2) (2017) Page 2

Name of the organization Employer identification number

Mouse Inc. 13-3973196

Form 990, Part lil, Line 4a - Program Service Accomplishments
51 sites in Minnesota
20 sites in Georgia
15 sites in Michigan

34 sites in Florida, Texas, New Jersey, Virginia

Mouse Design League is a youth-centered design and technology program that develops
emerging leadership, professional and technical skills of high school students from

Mouse sites across NYC.

Students taking part in this year-long after school program are self-proclaimed
geeks, techies,artists, activists, innovators and makers who will achieve over 100
hours of applied design, technology, workplace and leadership experience through their

participation in the Mouse Design League.

Mouse Design League students brainstorm, prototype, and present a technology project
that addresses a social need, while building skills and exploring career pathways
with technology mentors across diverse professional settings. Being a member of Mouse
Design League helps students pursue their interests in technology and develop skills

essential in today’s workforce, including teamwork, project management, design,

research, application, analytical thinking,problem solving, and leadership.

This year's Mouse Design League groups researched, designed and prototyped four
innovative Legacy Projects in FY18, each addressing a challenge identified by
research, interviews, and observation in collaboration with volunteers from ADAPT

Community Network:

- Roly Poly - A wheelchair covering designed to be easily unfolded by the user in

BAA

Schedule O (Form 930 or 930-EZ) (2017)
TEEA4902L 08/09/17
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Name of the organization Employer identification number

Mouse Inc. 13-3973196

Form 990, Part lll, Line 4a - Program Service Accomplishments
any kind of weather.

- Adaptsicles - A mapping app where wheelchair users can input information like
sidewalk construction and accessible building entrance info.

- The One Board - An adjustable cutting board/holder that can help someone be able
to chop food or stir in a bowl with one hand

- R2L - A mechanical wheelchair wheel cleaner for cleaning wheels on the go.

In FY18 Mouse partnered with DreamYard in the Bronx to create a the first satellite
version of Mouse Design League. Design League Bronx students also created Legacy
Projects in collaboration with volunteers from ADAPT Community Network:

- JINKS - A wearable digital screen to help people with verbal disabilities advocate
for themselves and tell others what they want.

- CleanMe - A device to store cleaning products in a way that is attractive and
accessible for wheelchair users with limited mobility in their arms

- Digi Mitts - A mitten that allows users with limited mobility to make digital art

using their hand itself as a stylus, eliminating the need to hold anything.

Other Program Highlights

Mouse Maker Nights: Mouse offered Maker Night events at the learning commons at
Mouse HQ. These are free events that are open to all who want a space to tinker,
make, build, and learn cool stuff. We offered 10 Maker Nights during the year for
over 250 youth from all five boroughs. Experts in the field work with Mouse’s Learning
Design team to lead workshops for students on coding, circuitry and electronics,

crafts, 3D design, graphic design, and more.

Mouse Create Conference: On October 13, 2017, Mousg hosted its annual lgrge

BAA Schedule O (Form 990 or 990-E2) (2017)
TEEA4S02L  08/09/17
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Name of the organization Employer identification number

Mouse Inc. 13-3973196

Form 990, Part lll, Line 4a - Program Service Accomplishments

professional development event, Mouse Create Conference, at Microsoft HQ with 40
educators from 34 sites in attendance. We offered workshops in our two new courses,
Sewable Tech and Digital Portfolios, and an Intro to Design and a Making for Fixers
workshop. The opening session announced new Mouse Create features and included

the Found Object Game from the Serious Games course in honor of our partnershlp with
Games for Change which has continued into its second consecutive year. The day
included a networking lunch for educators, and our closing session concluded in a

raffle.

STEM Summer in the City PD Event: On June 27, 2018 Mouse+Code/Interactive staff
conducted a day-long training for approximately 100 educators participating in the
NYC DOE’s STEM Summer in the City program. The PD, hosted by Stuyvesant High School
in Manhattan, trained educators on four Mouse courses: Sewable Tech, Green Tech,

Circuitry & Electronics, and Coding.

My Work, Digital Portfolio Feature: Developed to support our Digital Portfolios
course, the new “My Work” area within the profile page allows students to curate,
categorize and export their best work on Mouse Create. Our hope is that this feature
will help students evaluate their learning, organize work by categories like “for my

college applications” or “for my web design portfolio”.

Monthly MicroProjects: Mouse’s monthly MicroProject competitions give our students
the opportunity to get creative with free online tech tools and cover a wide range of
topics, from creating gifs, to remixing games, and designing their own fonts. Over
3,000 students collaborated in the monthly competition to submit about 1,300 projects

in the school year.

BAA Schedule O (Form 990 or 990-E2) (2017)
TEEA4902L 08/09/17
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Name of the organization Employer identification number

Mouse Inc. 13-3973196

Form 990, Part lll, Line 4a - Program Service Accomplishments

Raspberry Pi Projects: Mouse has created 4 Raspberry Pi projects that serve as an
alternative to the 4 Arduino based projects in the 2nd badge in the Circuitry &
Electronics curriculum. These 4 projects teach the same content, and cover the same
standards as the Arduino versions, but can be done by schools who already have or
want to use Raspberry Pi computers. | |

Form 990, Part VI, Line 11b - Form 990 Review Process

Management reviewed a draft of the form 990 with the Finance & Audit committee and
provided edits to the tax preparer. After this process was performed, the Form 990
was sent to the full board of directors for comment prior to being filed with the
IRS.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

The organization has a board approved conflict of interest policy. Each board member
must fill out an annual declaration stating they had no conflicts or identifying the
nature of their interested party transactions.

Form 990, Part Vi, Line 15a - Compensation Review & Approval Process - CEO & Top Management

Each yvear, the Compensation Committee of the MOUSE Board of Directors reviews
comparable salaries based on a recognized study and reviews the performance of the
Executive Director. Based on both the performance of the Executive Director and
prevailing market data, a new proposed salary and benefit package is voted on by the
committee. The minutes of the Compensation Committee reflect the nature of tl'liS |
process.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Financial statements are on website. Governing documents available upon request.

BAA

Schedule O (Form 990 or 990-E2) (2017)
TEEA4902L 08/09/17



