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Fonn 990 
Department of the Treasury 
Intemal Revenue ServIce 

Retum of Organization Exell_ FIORI ~ Tax OMB No 15450e047 

lbIer section 5DI(c), 521, or 4!M7{a)(1) 01 the htemaJ Revalue Code (eJII:II!IIIl prIvaIe 'aulleIIIllClIIS) 2016 
~ Do not enter soc:IaIlIeCUIft;y --.. an tis farm _It..., be naIe ~ ~ ~ ·to.PubIIc 
~ ."'"alan aDIut Farm 9!10 ... lis InstIudIans Is at _.lIS. DvHonn990. 

I~ 
I~ 
I N A Far the 2Dt6~ caIa .... vear. or talc vear L • . .......... 
i Z B Check If awllcabIe:' C Name of organlzallon 

I ~ 
D~Id&M .c, ...... 

D Address change 
'0 
i I""'- D Name change 

Mondays Dark, Inc. 
DOing business as - 47-2217172 

I Number and street (or P O. box if meil IS not deleverea to street address) KoomIsuite E I ecepnone nunmer 

10068 Glen Aire Ave 702-485-1262 
City or town. state or province, country, and ZIP or foreign postal code 

1

00 D InrtJal return 
. ..0 D Final re1umI 

terminated 10-- D Las Veqas NV 89148 0 Gross receipts$ 408,244 
I 00 Amended retum F Name and address of prinapal officer: 

'~DApplicabon pending Mark Shunock H(at Is this a group retum forsuborttinatesO Yes ~ No 

..::r ~ H(b) Am all subordinates Included? D Yes D No 

o £=-.... r ,.- ) If °No," attach a list. (see Instructions) 

I .. -1-T-8X--e-xe-m-ptsta-tu-s..l...--"'IX"':Ir-50-1(-'C)(-~3)--'f~1-50-1-(IC-)(--)-~-o-rnse-rt -no-, )-...... 1-4-94-7-(la)-(11-)or-""frT""1....:
52
:O"2'r--/-

V 

~ oJ WIIbsIIIII~ mondavsdarkocom \../ ~Group9Xemptlonnumber~ 
.., K Fonn of organization' JxLCorporatcon r 1 Trust r 1 Assoaallon r 1 Other ~ 1 L Year of fonnabon. 2015 M State of legal dOl11lale' NV 
S Part. 

~ J 
1 Briefly describe the organization's mission or most Significant activities: .. . . . . . . . . . . . . . . . . . .. .... . . . . . . . . .. . 

T.l,l~. TI!~.~~~.0I?-. ~f the .. <?.1:ga.nizat~~.If .. is .to P.~.~.t;.~~r with a ~.9~?'~ .. chari~¥ ... ~~~.ry 
.~9!?-~h, and. P.~t ... 9!?- a ':00nth.ly .. ~.':l!?-d~.ais~!?-9. .. ~.how. .. ........ ... .. .... .. 

all 

I 
2 Ch~cl< this box ~ if the org~nization' discontinued its ~perations or d'isP-O§e of more 'than 25\jV% of'its 'et assets.' 

3 Number of voting members of the governing body (Part VI, line 1a) :r~TUTE U. .. 1--'3=-i-=5=::--_____ _ 

4 Number of independent voting members of the governing body (r ' ~ ~~ D 1-=4~-=5~ _____ _ 

5 Total number of individuals employed in calendar year 2016 (Pa V, n h)' V~.. : '.: 1--'5=-i-=0~ _____ _ 

6 Total number of volunteers (estimate if necessary) . JUN 02 2020.. .. .. . r--::6~......:=2:...::0~ ____ _ 
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0 
b Net unrelated business taxable income from Fonn 990-T line 34 \ "T~m tll 0 0. M. . : . ... 1-"7b=-t-------~0 

8 Conbibutions and grants (Part VIII, line 1h) .. 
• OG 0 EN 1--_--:.Prt.:..:;o"'-r....:.Y=ear=-_--f __ ...;:C:.:::u;.;.;rre~nt;:...y.""e:=ar __ _ 

408.244 

J 
9 Program service revenue (Part VIII, line 2·~tTr--O-i-.-----. --, 

10 Investment income (Part VIII, column (A), I nes m5G.£i)IVED 
11 Other revenue (Part VIII, column (A), lines to! d, 8e, ge, 10e, and 11e) ~ 
12 Total revenue - add lines 8 throuah 11 (m §Il ~auM~rt~11T. ~ (A !it e 1~ 

<'-' 13 Grants and similar amounts paid (Part IX, . ~ mn (A), lines 1-3) Iq 
~ 14 Benefits paid to or for members (Part IX, 0 lumn,t"\~~~N UI .. ' 

,~ 16aProfesslonal fundraising fees (Part IX, column (A), line 11e) .. 

bTotal fund raising expenses (Part IX, column (0), line 25) ~ ... 

o 
o 
o 

408.244 

77.950 

o 
o 
o 

o 
~~~115 Salaries, other compensation, employee bdne~~;-COltfflm-("r.rines ~10) 

::E 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . .. 143. 566 

Cl 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2 21 , 51 6 

u~,~-1~9~R~e~ve~n~u:.:::e....:.le~ss~e~xple=n~s~es~,...;:S~u:.:::b~tra~ct~lin~e~18~fro~m~lin;.;.;e~12~~~~~~~~~~~~~ __ ~~~~~~-r_-~~1~8~6~.-7~2=:...::8~ 
Z ~ ~ Beginning of Current Year End of Year 

ZJ;i 2D Total assets (Part X, line 16) .... .... ............ ... .... 35. 910 222. 638 

~12... 2t Total liabilities (Part X, line 26) . ....... .... ....... ...... ... ....... 0 0 
v ~,? 22 Net assets or fund balances. Subtract line 21 from line 20 3 5. 91 0 2 2 2. 6 3 8 

Part. 
Under penalties of ~=~ I declare that I have examined this retum, Indudlng accompanying schedules and statements, and to the best of my knowtedge and belief, It is 
true, corTeCt, and co p e. Ded~n of preparer (other than officer) is based on all infonnation of which preparer has any knowtedge. 

~ 
t, ~-----) " 

Sign Signature of ofIIcer 

HeIe ~ Mark Shunock 
Type or print name and bile 

PrintfType prepare~s name I. Prepare~s signature 

PaId David A. Wilcock CPA Dav1d A. Wilcock 
PI .... a Firm's name ~ Unique Accountinq, LLC 
UseOnly 3824 S Jones Blvd Ste B 

Flrm's address ~ Las Veqas, NV 89103-2451 

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

For -" RedlIdICIII Ad Paper1 
OM 

seethe ~ 

I J -If -7J> 
Date 

Executive Director 

CPA 
1 Date J Check U If 1 PTlN 

02/24/20 ~~ P01433604 

Arm's EIN ~ 27-4386944 

Phone no. 702-202-0272 

Ixlves 1 INo 
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Form990(2016)Mondays Dark, Inc. 47-2217172 Page 2 
l Part ~ SlaIaiEiIt of Pragian Senrice ~ishments 

Check if Schedule 0 contains a response or note to any line in this Part III ~ 
1 Briefly describe the organization's mission: 
The purpose of the O:r;ganizati.op is to put on .monthly stage productiops in 
partDership with local charities to raise funds for the sponsored charity. 

2 Did the organization undertake any Significant program services during the year which were not listed on the 
pnor Form 990 or 990-EZ? 
If ''Yes," descnbe these new seMces on Schedule O. 

3 Did the organization cease conducting, or make Significant changes In how it conducts, any program 
seMces? 
If ''Yes," describe these changes on Schedule O. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, If any, for each program seMce reported. 

D Yes ~ No 

D Yes ~ No 

4a (Code: . ) (Expenses $ . ). 2 6 I 1 63. Including grants of $ 7. 7 I 950 ) (Revenue $ . . . . ) 
Th~. sA_gnificant p'rog:r:~It1 O.~ th~ Org.ani.zatiq~ .. involves :t;.;he mon~h,ly stage 
prq~::h.~ctions tna,t the . Org~niza.ti.o.n puts on fo:r; the cOIJlInuni ty .. in conj p~ction 
with,local c~arities~ 

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ 

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ 

4d Other program seMces (Describe in Schedule 0.) 
(Expenses $ 9 5 , 3 5 3 including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 221 , 516 
OM Form 990(2016) 



Form 990 (2016) Mondavs Dark Inc 
I Part IVI Checlcf'1St of Reauired Sc:heciules 

47-2217172 

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

2 

3 

4 

complete Schedule A . . . . 
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 

Did the organization engage in direct or indirect polrtlcal campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes, W complete Schedule C, Part I 

Section 5Ot(c)(3) orgatizalions. Did the organization engage in lobbying activities, or have a section 501 (h) 

election in effect during the tax year? If "Yes, H complete Schedule C, Part II .. 

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, 

Part III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide adVice on the distribution or investment of amounts in such funds or accounts? If 

"Yes," complete Schedule D, Part I 

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, W complete Schedule D, Part II 

8 Did the organization maintain collections of worKs of art, hlstoncal treasures, or other Similar assets? If "Yes, • 

complete SchedUle D, Part 11/ 
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 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 

endowments, permanent endowments, or quasi~ndowments? If "Yes, " complete Schedule D, Part V 

11 If the organization's answer to any of the follOwing questions is "Yes," then complete Schedule 0, 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 D, Part VI 

b Old 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 161 If "Yes, n complete Schedule D, Part VII 

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, H complete Schedule D, Part VIII 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 

reported in Part X, line 161 If "Yes, • complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 251 If "Yes, • complete Schedule D, Part 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 (ASe 740)1 If "Yes, • complete Schedule D, Part X 

12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, • complete 

SChedule D, Parts XI and XII 

b Was the organization included In consolidated, Independent audited financial statements for the tax year? If 

13 
1048 

"Yes, nand d the orgamzatlon answered "No· to line 12a, then completing Schedule D, Parts XI and XII is optional 

Is the organization a school described in section 170(b)(1)(A)(ii)1 If "Yes," complete Schedule E . .. 

Old the organization maintain an office, employees, or agents outside of the United States? ... . .. 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

15 

1& 

fund raising, bUSiness, investment, and program service actiVities outside the United States, or aggregate 

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 

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 II and IV. . . . .. 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign individuals? If "Yes, W complete Schedule F, Parts 11/ and IV 

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 I (see instructions) 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines 1c and Sa? If "Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes· complete Schedule G Part III 

OM 

Yes No 

1 x 
2 x 

3 x 
4 X 

5 X 

6 x .. 

7 X 

8 X 

9 X 

10 x 
I 

-~- - -- -- ___ J 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X .... 
148 X .. 

14t X 

15 X .. 

1& X .. 

17 X 

18 X 

19 X 
Form 990 (2016) 



Fonn 990 (2016) Mondavs Dark Inc .. 
f"P.atUVi Cheddist of Requi~ Schedules (continued) 

47-2217172 

2Da Did the organization operate one or more hospital facilities? " "Yes, n complete Schedule H 

b If "Yes~ to line 20a, did the organization attach a copy of Its audited financial statements to this retum? 

21 Did the organIZation report more than $5,000 of grants or other assistance to any domestic organization or 

domestic govemment on Part IX, column (A), line 1? " "Yes, n complete Schedule I, Parts I and 1/ 
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 2? If "Yes, n complete Schedule I, Parts I and 11/ 

23 Did the organization answer "Yes· to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and fonner officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes, • complete Schedule J 
Did the organization have a tax-exempt bond Issue with an outstanding pnncipal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, n answer lines 24b 

through 24d and complete Schedule K. ""No, n go to line 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .... 

c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year 

to defease any tax-exempt bonds? .. . .. 
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? 

25a Section 5D1(c}(3), 5D1(c}(", .... 5D1(c}(29) .. yam.ioils .. Did the organization engage In an excess benefit 

transaction With a disqualified person during the year? " "Yes, n complete Schedule L, Part I .. 

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 Fonns 990 or 990-EZ? 

" "Yes, • complete Schedule L, Part I 

26 Did the organIZation report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 

ClJrrent or fonner officers, directors, trustees, key employees, highest compensated employees, or 

disqualified persons?" "Yes, • complete Schedule L, Part 1/ 

%7 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

SUbstantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity or family member of any of these persons? " "Yes, n complete Schedule L, Part 11/ 

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): 

a A current or fonner officer, director, trustee, or key employee? If "Yes,· complete Schedule L, Part IV 

b A family member of a current or fonner officer, director, trustee, or key employee? " "Yes, n complete 

Schedule L, Part IV 

c An entity of which a current or fonner officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes, n complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, n complete Schedule M 

30 Did the organization receive contnbutlons of art, historical treasures, or other similar assets, or qualified 

conservation contributions?" "Yes, n complete Schedule M 

31 Did the organization liquidate, tenninate, or dissolve and cease operations? If "Yes, n complete Schedule N, 

Part I 

32 

33 

34 

35a 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? " "Yes, • 

complete Schedule N, Part 1/ .. 

Old the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.n01-2 and 301.n01-3?" "Yes: complete Schedule R, Part I 

Was the organization related to any tax-exempt or taxable entity? " "Yes, n complete Schedule R, Parts II, III, 

or IV, and Part V, line 1 

Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

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)? ""Yes, n complete Schedule R, Part V, line 2 

36 Section 5D1(c}(3) urganlallluns.. Did the organization make any transfers to an exempt non-charitable 

related organization?" "Yes, n complete Schedule R, Part V, Ime 2 

~ Old the organIZation conduct more than 5% of Its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? " "Yes, n complete Schedule R, 

Part VI 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 band 

19? Note. All Fonn 990 filers are required to complete Schedule O. 

OM 

PaQe 4 

Yes No 
2Da X 
2111 

21 X 

22 X 

23 X 

24a X 
~ 

24c 
24d 

25a X 

2!ib X 

26 X 

%7 X 

- ~ --~ 

28a X 

., X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
35a X 

3!ib 

36 X 

~ X 

38 X 
Form 990 (2016) 



Fonn990(2016)Mondays Dark, Inc. 47-2217172 
LPart VJ StalEiiiEiils Regarding Other RS Filings ... Tax CoIqJIiance 

Check if Schedule 0 contains a resoonse or note to any line in this Part V 

1a Enter,the number reported In Box 3 of Fonn 1096. Enter -0- if not applicable 

b Enter the number of Fonns W-2G Included in line 1 a. Enter -0- if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendolS and 

reportable gaming (gambling) Winnings to prize WlnnelS? 

2a Enter the number of employees reported on Fonn W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return 

11a I 0 
1b 0 

b If at least one is reported on line 2a, did the organization file all reqUired federal employment tax returns? 

Nota. If the sum of lines 1a and 2a is greater than 250, you may be reqUired to e-file (see instructions) 

3a Old the organization have unrelated business gross income of $1,000 or more dunng the year? 

b If "Yes," has it filed a Fonn 990-T for thiS year? If "Non to line 3b, provide an explanation in Schedule 0 
4a At any time during the calendar year, did the organization have an interest in, or a Signature or other authority 

over, a financial account in a foreign country (such as a bank account, securities account, or other financial 

account)? . ... . .. .. .. .. 
b If "Yes," enter the name of the foreign country: ~ .. .... .. 

See Instructions for filing requirements for FlnCEN Fonn 114, Report of Foreign Bank and Financial Accounts 

(FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? .. 

b Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction? 

c If "Yes" to line 5a or 5b, did the organization file Fonn 8886-T? 

6a Does the organization have annual gross receipts that are nonnally greater than $100,000, and did the 

organization solicit any contnbutions that were not tax deductible as charitable contributions? .. 

b If "Yes," did the organization include with every soliCitation an express statement that such contributions or 

gifts were not tax deductible? 

7 0Ipn1zaIIons that may receive deductible contributions under section 17O(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or seMces provided? . 

c Did the organization sell, exchange, or otherWIse dispose of tangible pelSonal property for which it was 

Page 5 

D 
Yes No 

- --J 
1c X .. 

- ~ 
2b 

-- -- .-J 
3a X 
3b 

4a X 

- --J 
Sa X 
!It X 
5c 

6a X 

6b 

--~ 
7a 
7b 

required to file Fonn 8282? 7c 
d If "Yes," indicate the number of Fonns 8282 filed dunng the year 1L--..:7<-=CI::....L..-I ________ i-- __ -=..J 
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a pelSonal benefit contract? 

f Did the organization, during the year, pay premiums, directly or Indirectly, on a pelSonal benefit contract? . . 

9 If the organization received a contribution of qualified intellectual property, did the organization file Fonn 8899 as required? 

h 
8 

If the organization received a contribution of calS, boats, airplanes, or other vehicles, did the organization file a Fonn 1098-C? 

Sponsoring organizations n .. ntaining donor advised funds" Did a donor adVised fund maintained by the 

sponsonng organization have excess business holdings at any time dunng the year? 

9 Sponsoring organizations n •• Wrung donor advised funds" 
a Did the sponsoring organization make any taxable distnbutlons under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 5D1(c){7) organlzalions. Enter: 

a Initiation fees and capital contributions Included on Part VIII, line 12 .. 

b Gross receipts, included on Fonn 990, Part VIII, line 12, for public use of club faCilities 

11 Section sot(c)(12) organlzalions. Enter: 

a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources 

I iDa I 

11a 

7e 
7f 
7g 

7h 

__ -1 
9a 

against amounts due or received from them.) L...:1..:;1b:.J.. ________ -I" __ --I-!..-

12a Section e47{a)(1) non-EICEI."t chaltable trus1s.ls the organization filing Fonn 990 In lieu of Fonn 1041? t--='12a=-t-_t-~ 

b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year. IL...:1=2b:I.L-1 _______ --1 I 
13 Section 5D1(c)(29) qualified no"pufit health Insurance Issuers. 

a Is the organization licensed to issue qualified health plans In more than one state? 

Nota. See the instructions for additional Infonnation 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 health plans .. 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

113b1 
13c 

b If "Yes" has It filed a Fonn 720 to report these payments? If "No" provide an explanation in Schedule 0 
OM 

13a 

148 X 

Form 99O(2016} 



Fonn990(2016)Mondays Dark, Inc. 47-2217172 Page 6 
LPat VIj GcNa.1aICe, Managellud, and DiscIosuJe 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 0 contains a reSDonse or note to any line in this Part VI ~ 

Section A. ~"_."'I!I Body and 

1a Enter the number of voting members of the govemlng body at the end of the tax year 

If there are matenal differences in voting rights among members of the goveming body, or 

if the goveming body delegated broad authority to an executive committee or similar 

committee, explain in Schedule O. 

b Enter the number of voting members Induded In line 1 a, above, who are Independent 

2 Old any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? 

3 Old the organization delegate control over management duties customarily perfonned by or under the direct 

supeMsion of officers, directors, or trustees, or key employees to a management company or other person? . 

1a 5 

1b 5 

4 
5 
6 

Old the organization make any significant changes to its goveming documents since the prior Fonn 990 was filed? 

Did the organization become aware during the year of a significant diversion of the organization's assets? 

Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the goveming body? 

b Are any govemance deciSions of the organization reserved to (or subject to approval by) members, 

Yes No 

----'-2 X 

3 X 
4 X 
5 X .. 
6 X .. 

7a X .. 

stockholders, or persons other than the goveming body? 7b X 
8 Did the organization contemporaneously document the meetings held or wnti~n actions undertaken during the' year by the f~ilowin~ . ____ ---.J 
a The goveming body? Sa X 
b Each committee with authonty to act on behalf of the goveming body? ., X 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at 

the oraanization's maillna address? " 'Yes" DfOVide the names and addresses in Schedule 0 9 X 
Section a. Policies (This Section B requests information about ~olicies not required by the Internal Revenue Codel 

10a Did the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written policies and procedures goveming the actiVities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 

11a Has the organization provided a complete copy of this Fonn 990 to all members of its goveming body before filing the fonn? 

b Descnbe In Schedule 0 the process, if any, used by the organization to review this Fonn 990. 

12a Did the organization have a written conflict of interest policy? " UNo, " go to line 13 

b Were officers, directors, or trustees, and key employees required to disdose annually interests that could give nse to conflicts? 

c Did the organization regularly and conSistently monitor and enforce compliance with the policy? If 'Yes, " 

describe in Schedule 0 how this was done 

13 Did the organization have a written whistleblower policy? 

14 Did the organization have a wntten document retention and destruction policy? 

15 Did the process for detenninlng compensation of the following persons indude 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 . 

b Other officers or key employees of the organization .. 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see Instructions). 

16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement 

wrth a taxable entity during the year? .... . .. .... ,- . 
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 

orrtanization's exempt status with respect to such arrangements? 

Section C. DiscIosuJe 
17 List the states with which a copy of this Fonn 990 is required to be filed ~ None 
18 Section 6104 requires an organization to make its Fonns 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. o Own website 0 Another's website 0 Upon request 0 Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and 

financial statements available to the public dunng the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records: ~ 

Mark Shunock 10068 Glen Aire Ave 

Yes No 
10a X 

11a X 

--~ 
128 X 
1211 

121: 
13 X 
14 X 

--~ 
15a X 
15b X 

--~ 
16a X 

--~ 

Las Vegas NV 89148 702-485-1262 
OM Fonn 990 (2016) 



Fonn990(2016)Mondays Dark, Inc. 47-2217172 Page 7 
lPart VII COIqM!nsation of 0fIicers, Dbecbs, Ttus1ees, Key EI11JIoyees, IIghest CorqIcIISaIIed ~yees, and 

h'ependent CcwlbaJDrs 
Check if Schedule 0 contains a response or note to any line in this Part VII D 

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 ann!IIt officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (0), (E), and (F) If no compensation was paid. 

• List all of the organization's ann!IIt key employees, if any See instructions for definition of "key employee." 
• List the organIZation's five ann!IIt highest compensated employees (other than an officer, director, trustee, or key employee) 

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

• List all of the organization's farmer 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 farmer direc:tDIs or trus1Iees that received, in the capacity as a fonner director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons In the following order: IndIVIdual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and fonner such persons. 

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

(A) (8) (e) (D) (E) 
Name and Tille Average Posrtion Reportable Reportable 

hours per (do not check more than one compensation compensation from 
week box, unless person Is both an from related 

~Ist any officer and a dlrectorltrustee) the organizations 
hours for 

~a ~ ~ ~$ "T1 organIZation (yoI-21109S-MISC) 
related " 0 (yoI-211099-MISC) 90s ! '< 3 organizations 

~~ 
~ CD o[ 

~ 
below dotted 0 3 18 " -a 

line) !!!. 6" 
~ 1 3 

i ~ 1i! 

! I 
(1,Mark Shunock 

0.00 
Executive Director 0.00 X X a a 
(2) Cheryl Daro 

0.00 
Vice President 0.00 X a a 
(3) Bob Golden 

.. O.QO 
Director 0.00 X a a 
(",Denise Truscell p 

0.00 
Director 0.00 X a a 
(5) 

(6) 

. .... . .. . .. 

m 
..... . ... .. 

(8) 

.... 

(9) 

.. 

(10) 

(11' 

... 

OM 

(F) 

Estimated 
amount of 

other 
compensabon 

from the 
organization 
and related 

organizatJons 

a 

a 

a 

a 

Form 990(2016) 



. 
,'Form 990 (2016) Mondavs Dark ~ Inc , 47-2217172 
I Part VII Section A. 0fIicers, Dlnd."s, 'I'rustII!es, Key ~. and tIghest ~ ~ (continued) 

(A) (8) (C) (D) (E) 

Name and bUe Average POSIbon Reportable Reportable 
hours per (do not check more than one compensaton cornpenssUon from 

week box, unless person IS both an from related 
~Ist any officer and a dlrectorltrustee) the organlzabons 

hours for organlzaUon (!N-211 09~MISC) 
related ~a :> ~ " M ;r (!N-21109~ISC) 

~ '" E!-s '< ~ organlZSbons lila. ~ '" 1m: !!l 
below dotted ~i 0 3 

:> ." 

i hne) !!!. 0" 
2" (!i 

~ 2" '" 
'" Ii I '" 

· . .. . . 

· ... .. .. 

· . .. 

1b SUb-tDtaI ~ 
c Total fnIm continuaIion sheets tID Part VI, Section A ~ 
d Total (add lines 1b and 1c) ~ 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the omanlzatlon ~ 0 

3 

4 

5 

Old the organlZatron list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes, • complete Schedule J for such individual 
For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes,' complete Schedule J for such 
mdivldual ..... .... . .. . . . 
Did any person listed on line 1 a receive or accrue compensation from any unrelated organlzatron or individual 
for services rendered to the ol"!1anization? If "Yes' comDlete Schedule J for such Derson. 

Section B. "dependent COllba::tars 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

·th . compensation from the organlZatron. Report compensation for the calendar year endlnQ WI or within the omanlZatron s tax year. 
(A) 

Name and IiuSiness address 
(8) 

Desa1pUon of services 

2 Total number of Independent contractors (including but not limited to those listed above) who 
receIVed more than $100000 of compensation from the ol"!1anization ~ a 

OM 

PaQe 8 

(F) 

Esbmated 
amount of 

other 
compensation 

from the 
organlZSbon 
and related 

organlZSbons 

Yes No __ ...-.I 

3 X 

--~ 
4 X 
__ .-.1 

5 X 

Co~~on 

I 
Form 990 (2016) 



Fonn 990 (2016) Mondays Dark, Inc. 47-2217172 Page 9 
U!art \III StalEinad of Revenue 

Check if Schedule 0 contains a response or note to any line in this Part VIII o 

l ~ (8) (e) (D) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
fundJon revenue under saclJons 
I'IIIIBnue 512-514 

I' 1a Federated campaigns 1a 408 244 
b Membership dues 1b 
c Fundraising events 1c 

~ 
d Related organizations 1d 
e Govemment grants (contnbubons) 1e 
f All other contnbutions, gifts, grants, 

and SImilar amounts not Included above if 
9 Noncash contnbutions Included In lines 1a-1t. $ 
h Total. Add lines 1a-1f " ~ 408 244 

:::s Bum. Code I c 
G» 

t 2a 
Ill: " ". 

8 b .... 
. ~ c ... 
G» 

d ", 

~ e .... ..... .. 
m f All other program service revenue ~ 
Q. g Total. Add lines 2a-2f ~ I 

3 Investment Income (including dMdends, interest, 

and other similar amounts) ~ 

4 Income from Investment of tax-exempt bond proceed. 

5 Royalbes .. ~ 
(I) Real QI) Personal 

~ 6a Gross rents 

b Less. rental exps 

c Rental InC. or Ooss 
d Net rental income or (loss) ~ 

78 Gross amount IrOn Q) Sarurittas QI) Other 
sales of essets 
other than Invento 

b Less cost or other 

baSIS & sales exps 

C Gain or (loss) 

d Net gain or (loss) .. ~ 

J 
Sa Gross income from fund raising events 

(not Induding $ 
of contnbuIJons reported on line 1 c). 

j 
See Part IV, line 18 a 

b Less: direct expenses .. b 
c Net income or (loss) from fundraisinQ events ~ 

9a Gross income from gaming activities. 

I See Part IV, line 19 a 
b Less: direct expenses b 
c Net income or (loss) from gaming activities ~ 

iDa Gross sales of Inventory, less 

I retums and allowances a 
b Less: cost of goods sold b 
c Net Income or (loss) from ~~Ies of inventory ~ 

Mlscananaous Revenue Bum. Code I 
11a 

b 
c 
d All other revenue 

e Total. Add lines 11 a-11 d ~ I 
12 Total nM!IIII8. See instructions. ~ 408 244 0 0 0 

Form 990 (2016) 

OM 



Fonn 990 (2016) Monda vs Dark Inc 47-2217172 PaQe 10 , . 
I PatIXI Stasi_II: of Functional EJcpenses 
Section 501(c)(3) and 501(c)(4) oroanizatlOns must complete all columns. All other oroanlzations must complete column (A). 

Che'ck If Schedule 0 contains a response or note to any line In this Part IX .. rx1 
Do not Include amounts reported on lines 6b, (A) (8) (C) (D) 

T etal expenses Program service Management and Fundralslng 
7b, Bb, 9b, and 10b of Part VlI/, expenses general expenses expenses 

1 Grants and other assIStance to domestic organlZa1Jons I and domeslic governments See Part IV, line 21 77,950 77,950 
2 Grants and other assistance to domestic I individuals. See Part IV, line 22 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 
Individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members I 
5 Compensation of current officers, directors, 

trustees, and key employees 
6 Compensation not induded above, to disqualified 

persons (as defined under section 4958(~(1)) and 
persons desaibed in section 4958(c)(3)(B) 

7 Other salaries and wages 
8 Pension plan accruals and contributions undude 

section 401 (k) and 403(b) employer contributions) 
9 Other employee benefits ... 

10 Payroll taxes ... 
11 Fees for services (non-employees): 

a Management 
b Legal .. 
c Accounting 12.391 12,391 
d Lobbying 
e Professional fundraislng services. See Part IV, line 7 
f Investment management fees 

9 Other (If line 11 9 amount exceeds 10% of fine 25, column 
(A) amoun~ list line 11 g expenses on Schedule 0 ) 43,461 43,461 

12 Advertising and promobon 1,317 1 317 
13 Office expenses 2,390 2 390 
14 Infonnation technology 
15 Royalties 
16 Occupancy 41, 346 41,346 
17 Travel 2,362 2,362 
18 Payments of travel or entertainment expense 

for any federal, state, or local public officials 
19 Conferences, conventions, and meetings 
20 Interest 

" .. . .... 
21 Payments to affiliates 
22 Depreciation, depletion, and amortization 18,250 18,250 
23 Insurance 3,832 3,832 
24 Other expenses. Itemize 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 0.) 

a Fund~.C!-ising 7,646 7,646 ..... ... 
b Facilities and equipment 5,206 5,206 
c Supplies 4,959 4,959 
d Costumes 406 406 
e All other expenses 

25 Total functional expenses. Add lines 1 throuqh 24e 221,516 22L 516 0 0 
26 Joint costs, Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational campalgljd 
fundraising sollcltabon. Check here ~ if 
followina SOP 98-2 IASC 958-720) 

OM Fomn 990 (2016) 



Fonn 990 (2016) Mondavs Dark, Inc. 
I Part X 1 Balance Sheet 

47-2217172 Page 11 

Check if Schedule 0 contains a response or note to any line in this Part X .. r 1 
(A) (8) 

Beginning of year End of year 

1 Cash--non-interest bearing 351 910 1 130,547 
2 SaVings and temporary cash investments 2 
3 Pledges and grants receivable, net 3 
4 Accounts receivable, net 4 .. .. 

I 5 Loans and other receivables from current and fonner officers, directors, 

trustees, key employees, and highest compensated employees. -
Complete Part II of Schedule L 5 

6 Loans and other receivables from other disqualified persons (as defined under section 

I 4958(f)(1 », persons descnbed In section 4958(c)(3)(B), and contributing employers an 

sponsonng organizations of section 501 (c)(9) voluntary employees' beneficiary 

J 
organizations (see Instructions). Complete Part II of Schedule L .. 6 

7 Notes and loans receivable, net 7 .. . .. .. 
8 Inventories for sale or use 8 .. .. . . 
9 Prepaid expenses and deferred charges 9 .. .. .. 

I 10a Land, buildings, and equipment. cost or 

other basis. Complete Part VI of Schedule D 10a 96,934 -b Less: accumulated depreCiation 1111 20 843 iDe 76,091 
11 Investments---publicly traded securities 11 
12 Investments--other secuntles. See Part IV, line 11 12 
13 Investments---program-related See Part IV, line 11 13 
14 Intangible assets 14 .. 
15 Other assets. See Part IV, line 11 15 16,000 

Total assets. Add lines 1 throuQh 15 (must equal line 34) 
.. 

16 35,910 16 222,638 
17 Accounts payable and accrued expenses 17 
18 Grants payable 18 
19 Deferred revenue 19 
2D Tax-exempt bond liabilities 2D 
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 

t 
22 Loans and other payables to current and fonner officers, directors, I trustees, key employees, highest compensated employees, and -

disqualified persons. Complete Part II of Schedule L 22 
23 Secured mortgages and notes payable to unrelated third parties 23 
24 Unsecured notes and loans payable to unrelated third parties 24 
2S Other liabilities (including federal Income tax, payables to related third 

parties, and other liabilities not Included on lines 17-24) Complete Part X 

of Schedule D 2S 
21& Total liabilities. Add lines 17 throuQh 25 0 21& 0 

j 
Organizations that fallow SFAS 117 (ASC 95B), check here ~~ and I COI'I'fIIete Dnes 'Z1 thraugh 29, and lines 33 and 34-

'Z1 Unrestricted net assets 35 1 910 'Z1 222 1 638 ... . .. 
28 Temporarily restncted net assets 28 

~ 
.. . .. 

29 Pennanently restricted net assets 29 

~ 
0rgadz;6Jns that do not fallow sFAS 117 (ASC ., check ~ ~ and I 

J 
con.,.. lines 30 1hraugh 34-

30 Capital stock or trust principal, or current funds 30 
31 Paid-in or capital surplus, or land, building, or equipment fund 31 

J 32 Retained eamlngs, endowment, accumulated Income, or other funds 32 
33 Total net assets or fund balances 35.910 33 222,638 
34 Total liabilities and net assets/fund balances 35,910 34 222.638 

Form 990 (2016) 
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Fonn 990 (2016) Mondavs Dark, Inc. 47-2217172 Page 12 
I Part XI J Reconciliation of Net Assets -- n Check if Schedule 0 contains a reSDonse or note to any line in this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 408,244 
2 Total expenses (must equal Part IX, column (A), line 25) . 2 221,516 
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 186,728 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A» 4 35 910 
5 Net unrealized gains (losses) on investments 5 
6 Donated services and use of facilities 6 
7 Investment expenses 7 
8 Pnor penod adjustments 8 ... .. 
9 Other changes in net assets or fund balances (explain in Schedule 0) 9 15 545 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

33 column (B» .. .. .. 10 238.183 . . I Part XII 
Check if Schedule 0 contains a reSDonse or note to any line in this Part XII ... . . 0 
F"manc:iaI SIata.II!I.ts and Repoding 

Yes No 
1 Accounting method used to prepare the Fonn 990: lliI Cash D Accrual D Other _J If the organization changed its method of accounting from a prior year or checked "Other," explain In 

Schedule O. 
~---

2a Were the organization's finanCial statements compiled or reviewed by an independent accountant? 2a X 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or J reviewed on a separate baSIS, consolidated basis, or both· 

D Separate basis D Consolidated basis D Both consolidated and separate basis ----
b Were the organization's financial statements audited by an Independent accountant? at X .. 

If "Yes," check a box below to indicate whether the finanCial statements for the year were audited on a J separate basis, consolidated basis, or both. 

D Separate baSIS D Consolidated basis D Both consolidated and separate basis ----
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responSibility for oversight 

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c 
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 Audit Act and OMB Circular A-133? 3a .. 
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 0 and describe any steps taken to undergo such audits. 3b 
Form 990(2016) 
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Public Charity Status and Public Support OMS No 1545-0047 SClEDlA.E A 
(Fonn 990 or 990-EZ) 

~ If the .... Ii B • Is a secIIan 5Ot(cl(3) .... Ii U .« a secIIan 4!M7t1l)(1) .1III_.iIt c:IwItIiIiIe Crust. 2016 
Department of the Treasury 
Intema! Rel/enue ServIce 

~ AtIach to Form 990 ... Form 99Q.EZ. 

~ Infonnation about Schedule A Fonn 990 or 990- and its instructions is at www.irs. ovHorm990. 
Opal to Public 1 

.wpedion 

MIme at Ilia .... 7 Ban En.-,er 7dosrM Un ......... 

Monda s Dark Inc. 47-2217172 
I Part I: Reason for Public ~ StaIus (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 17O(b)(1)(A)(i). Dr 
2 A school descnbed In section 17O(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 A hospital or a cooperative hospital service organization described in section 17O(b)(1)(A)(iii). 
4 A medical research organization operated in conjunction WIth a hospital described in section 17O(b)(1)(A)(iii). Enter the hosprtal's name, 

city, and state: 

5 D An organIZation operated for the benefit of a college or universrty owned or operated by a governmental unit descnbed in 

section 17O(b)(1)(A)(Iv). (Complete Part 11.) 
6 0 A federal, state, or local government or govemmental unrt described In section 17O(b)(1)(A)(v). 
7 ~ An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

descnbed in section 17O(b)(1)(A)(v1). (Complete Part 11.) 

8 0 A community trust described in section 17O(b)(1)(A)(v1). (Complete Part 11.) 

9 0 An agricultural research organization descnbed In sedion 17O(b)(1)(A)(ix) operated in conjunction with a land-grant college 
or university or a non-land grant college of agriculture (see instructions). Enter the name, crty, 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 activrtJes related to its exempt functlons-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 5D9(a)(2). (Complete Part 111.) 

11 0 An organization organized and operated exclusively to test for public safety. See section 5D9(a)(4 
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 

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

a D Type LA suppor1mg 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 nust COIl.,.. Part N, Sections A and B. 

b D Type" A supporting organization supervised or controlled in connection wrth 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 MISt COIl.,.. Part IV, Sections A and C. 

c D Type. fl.wdionally iI'lEgtalEd. A supporting organization operated in connection with, and functionally integrated with, 
Its supported organlzation(s) (see instructions) You MISt CDft1IIeIe Part IV, Sections A, D, and E. 

d D Type • I'IOfIof'wIc:ti in_ailed. A supporting organIZation operated In connection wrth its supported organizatlon(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You RUSt CCJII1IIete Part IV, Sedions A and D, and Part v. 

e D Check this box if the organization received a written determination from the IRS that it IS a Type I, Type II, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization. 

f Enter the number of supported organIZations 

9 ProVIde the follOWing Information about the supported organization(s). 

(I) Name of supported (I) EIN (IF) Type of orgamzabon [IV) Is the organJZalIon M Amount of monetary (vi) Amount of 
organization (desaibed on lines 1-10 listed In your govemlng support (see other support (see 

above (see Instructions» dorument? InstructJons) InstructJons) 

Yea ND 

(A) 

(8) 

(C) 

(D) 

(E) 

Total 
For~ .-k ReducIon Ad see the hstIudIons for Form 990 or 99IJ.EZ. Sc:hedUIeA (Fonn 990 or 

DM 

2Df6 



Schedule A (Fonn 990 or 990-EZ) 2016 Mondays Dark, Inc. 47-2217172 Page 2 

LPart.~ Support Schedule for Organizations Desaibed in SedioIIS 17O(b)(1)(A)(iv) and 17O(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III If the organization fails to qualify under the tests listed below please complete Part III ) , 

Sedion A. Public .--.t 
Calendar year (or fiscal year beginning in) ~ (8) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
indude any ·unusual grants.") 142 448 408 244 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

3 The value of services or facilities 
fumished by a govemmental unit to the 
organIZation without charge 

4 TotaL Add lines 1 through 3 142 448 408 244 .. 
5 The portion of total contributions by 

each person (other than a 
govemmental unit or publidy 
supported organization) induded on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) ... 

6 Public support Subtract line 5 from line 4. 
Sedion a. Total Qa---,t 
Calendar year (or fiscal year beginning In) ~ (8) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 

7 Amounts from line 4 142 448 408,244 .. 
8 Gross income from interest, dividends, 

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

9 Net income from unrelated business 
activtties, whether or not the business 
is regularly carried on 

10 Other income. Do not indude gain or 
loss from the sale of capital assets 
(Explain In Part VI.) 

11 Total ...,art. Add lines 7 through 10 

12 Gross receipts from related activities, etc. (see instructions) . .. . ... 
13 Fbst 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 stDp here 
Sedion C. -on 01 Publ"1C P 
14 Public support percentage for 2016 Oine 6, column (f) divided by line 11, column (f» 
15 Public support percentage from 2015 Schedule A, Part II, line 14 

I 12 

16a 331/3% support test-2IOt6.1f the organization did not check the box on line 13, and line 14 is 331/3% or more, check this 

box and sIDp hera The organization qualifies as a publidy supported organization ... 

b 33 113"/0 support test-2IOt5. 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 sIDp here. The organization qualifies as a publidy supported organization .. . . . . . . 

178 1O"/crfactlHlncl.cAua •• taoces test-2IOt6. 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 sIDp hera Explain in 

Part VI how the organization meets the "facts-and-circumstances· test. The organization qualifies as a publidy supported 

organization 

b 1O"/crfal:t9.ancl.Qw .. staw:es test-2IOt5.lf 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 stDp hera 
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publidy 

supported organization .. 

18 PIIvaIe fawIdaIIoI .. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions 

(f) Total 

550 692 

550 692 

550 692 

ff) Total 

550,692 

550 692 

100.00 % 
% 

Schedule A (Fann 990 or ~ 2016 

OM 
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ScheduleA Fonn 990 or990-EZ 2016 Monda s Dark Inc. 47-2217172 p./ 
L~ IIIJ Support Schedule far Organiz:aIicMs Desaibed in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify unde1art II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Publ"1C ,. 
Calendar year (or fiscal year beginning in) ~ (8) 2012 (b) 2013 (ct 2014 (d) 2015 (e) 2016 

1 Gills, grants, contnbutions, and membership / fees receIVed (Do not Include any 'unusual grants.' 

2 Gross receipts from admissions, merchandise / sold or seMces performed, or faohbes 
fumlshed in an~ctivrty that is related to the 
organization's -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 its behalf ...... 

5 The value of services or facilities / furnished by a governmental unit to the 
organIZation without charge 

6 TotaL Add lines 1 through 5 / 
7a Amounts included on lines 1, 2, and 3 / 

received from disqualified persons. . / 
b Amounts induded 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 for the year 

c Add lines 7a and 7b / 
8 PuIIDc SI...,art. (Subtract line 7c from / 

line 6.) ... / 
Section B. Total ,. / 
Calendar year (or fiscal year beginning in) ~ (8) 2012 (b) ~0h (ct 2014 (d) 2015 (e) 2016 

9 Amounts from line 6 / 
10a Gross income from interest, dividends, / payments received on securitJes loans, rents, 

royalties and income from similar sources / 
b Unrelated business taxable income (less / section 511 taxes) from businesses 

acquired after June 30, 1975 

c Add lines 10a and 10b / .. 

/ 11 Net income from unrelated business 
aclMtJes not induded in line 1 ~b, whether 

" n~ ~. bu."" • ""ul.", coniod V 
12 Other income. Do not include gain or. 

loss from the sale of capital assets 
(Explain in Part VI.) ............. 

13 Total ....,.ort. (Add lines /o'c, 11, 
and 12.) ... .. ..... 

14 first five years. If the FofuJ 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
" organization, check thi~/box and stDp here 

Section C. ·on 01 Publ"1C 
15 Public support per&!ntage for 2016 (line 8, column (f) diVided by line 13, column (f» 
16 Public su ort "rcenta e from 2015 Schedule A Part III line 15 .... 
Section D. of hles'hElIt ~ 
17 Investment-Income percentage for 3H6 (line 10c, column (f) divided by line 13, column (f» 
18 Investme~t income percentage from 3H5 Schedule A, Part III, line 17 . 
198 331/:Pk &&wOrt tJests-3H6. If the organization did not check the box 'o~ line 14, and ii~e 15 is more than 33 1/3%, and line 

17)t not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizabon . 
b 331/31'/.i!qlpOrt tJests-3H5. If the organization did not check a box on hne 14 or line 19a, and line 16 is more than 331/3%, and 

/ " /lline)8 is not more than 33 1/3%, check this box and stop here. The organIZation qualifies as a publicly supported organization 
, /1MvaIe faundaIIon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . 

/ 
/ tf) Total 

tf) Total 

% 

% 

% 
% 

SchIllUe A (Form 9!10 or 9!IIN:Z) 2016 
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Schedule A (Fonn 990 or 990-EZ) 2016 Mondays Dark, Inc. 47-2217172 Page 4 

I Part IVJ Supporting Organil:atiollS 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V) 

Section A. All '''."3 --_, 

1 Are all of the organization's supported organizations listed by name in the organization's goveming 

documents? ""No," describe m Part VI how the supported organizations are deSIgnated "desIgnated by 

class or purpose, descnbe the designation. "hlstonc and contlnumg relatIonshIp, explam. 

2 Did the organization have any supported organization that does not have an IRS detennlnatlon of status 

under section 509(a)(1) or (2)? If "Yes, • explam in Part VI how the organization determmed that the supported 

organization was descnbed in section 509(a)(1) or (2). 

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? "''Yes,· answer 

(b) and (c) below. 

b Did the organization confinn 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, .. descnbe in Part VI when and how the 

organization made the determination. 

c Did the organization ensure that all support to such organizations was used exdusively for section 170(c)(2)(8) 

purposes? If "Yes, • explain m Part VI what controls the organization put m place to ensure such use. 

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 

b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign 

supported organization?" "Yes, .. describe in Part VI how the organization had such control and dIscretion 

despite being controlled or supervised by or m connection with Its supported organizations 

c Did the organization support any foreign supported organization that does not have an IRS detenninatlon 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes,· explain in Part VI what controls the orgamzation used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 

Sa Did the organization add, substitute, or remove any supported organizations dunng the tax year? " "Yes, • 

answer (b) and (c) below (tf applicable) Also, provide deta" in Part VI, mcluding (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 orgamzmg document). 

b Type I or Type • only. Was any added or substituted supported organization part of a dass already 

deSignated in the organization's organiZIng document? 

c SUbstitutions only. Was the substJMion the result of an event beyond the organization's control? 

6 Did the organization prOVIde support (whether In the fonn of grants or the provision of services or facilities) to 

anyone other than (I) ItS supported organizations, (ii) individuals that are part of the chantable dass 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? " "Yes, • provide detaIl in Part VI. 

7 Did the organization proVIde a grant, loan, compensation, or other Similar payment to a substantial contnbutor 

(defined in section 4958(c)(3)(C», a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? " "Yes, n complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7? 
If "Yes, .. complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or indirectly at any time dunng 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, n provide detail in Part VI. 

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. 

c Did a disqualified person (as defined In line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes, • provide detail in Part VI. 

iDa Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally Integrated 

supporting organizations)? If "Yes,· answer 10b below. 

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

determine whether the oraanization had excess business holdmSLs 1 

Yes No 

--~ 
1 

--~ 
2 

3a 

--~ 
3b ___ ---1 
3c 

--~ 
4b 

--~ 
4c 

__ J 
Sa __ ---.I 
5b 

5c 

--~ 
6 

--~ 
7 

8 

--~ 
9a ___ ----1 
SIb ___ ---.I 
9c 

--~ 
iDa 
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I PatlVj ' .. II!!! 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A per.son who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) 

below, the govemlng body of a supported organization? 

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

e A 35% controlled entity of a person described in (a) or (b) above? " "Yes· to a b or c provide detail in Part VI. 

Section a. 1P_1 !I::. ,.;.-=- izations 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? " "No, • descnbe In Part VI how the supported organization(s) effectively operated, supeN/sed, 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 

organizatlon(s) that operated, supeMsed, or controlled the supporting organization? If "Yes, " explain in Part 

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

supeN/sed or controlled the supporting organization. 
Section C. Type I ~I· •• • ...,. 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organizatlon(s)? If "No," describe in Part VI how control 

or management of the supporting orgamzation was vested in the same persons that controlled or managed 

the sUDDorted oraanization(s). 
Section D. All Type m ~I 1':'"3 ___ .izaIions 

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 wntten notice descnblng the type and amount of support provided dunng 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 goveming 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 goveming body of a supported organization? ""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? " "Yes, • describe in Part VI the role the organization's 

sUDDorted oraanizatIons Dlaved in thIS f"9Qard. 

Section E. Type m Functionally-llillegtalal Supporting Organizations 

Yes No 

--~ 
118 
11b 
11e 

Yes No 

--~ 
2 

Yes No 

--~ 
1 

Yes No 

--~ 
1 

--~ 
2 

--~ 
3 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

8 § The organization satisfied the Activities Test. Complete line 2 below. 

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

e The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions). 

2 Actrvities Test Answer (a) and (b) below. Yes No 
8 Did substantially all of the organization's activities during the tax year directly further the exempt purposes of J the supported organizatlon(s) to which the organization was responsive? "''Yes,· then In Part VI identify 

those supported organizations and explain how these actMties directly furthered the" exempt purposes, 

how the organization was responsIve to those supported organizations, and how the organization determined -----
that these activities constituted substantially all of ds activities. 2a 

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 positJon that its supported organization(s) would have engaged in these -----
activities but for the organizatIon's Involvement. 2b 

3 Parent of Supported Organizations. Answer (a) and (b) below. ~ 8 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. 3a 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ---------.J 
of its sUDDorted oraanizations? " "Yes· descnbe in Part VI the role plaved bv the oraanization in this reaard. 3b 

OM Schedule A (Form 990 or ~ 2016 
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m Nan-Functiollal 
1 Check here If the organlzabon satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See 

instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A throllgh E. 

Section' A - Adjusted Net h:ame . (A) Prior Year 
(8) Current Year 

(optional) 

1 Net short-term caprtal cain 1 
2 Recoveries of prior-year distributions 2 
3 Other cross income (see instructions) 3 
4 Add lines 1 through 3. 4 
5 Depreciation and depletion 5 
6 Portion of operabng expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income (see instructions) 6 
7 Other expenses (see instructions) 7 
8 ....... -" Net h:ame (subtract lines 5 6 and 7 from hne 4) . 8 

Section B - IIIInIrnon Asset AInRmt (A) Prior Year 
(8) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 

.I instructions for short tax year or assets held for part of year)' 

a Averaae monthly value of secunties 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d TotaIC5Idd hnes 1a 1b and 1c) 1d 
e DIscount claimed for blockage or other I factors (explain in detail In Part \11): 

2 ACQuisition indebtedness applicable to non-exempt-use assets 2 
3 Subtract hne 2 from line 1 d. 3 
4 Cash deemed held for exempt use. Enter 1-1/2% of hne 3 (for greater amount, 

see instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply hne 5 by .035. 6 
7 Recoveries of prior-year distributions 7 
8 NIninum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable AInRmt Current Year 

1 Adiusted net income for pnor year (from Section A line 8 Column A) 1 
2 Enter 85% of line 1. 2 
3 Minimum asset amount for prior year (from Section 8 line 8 Column A) 3 
4 Enter greater of hne 2 or line 3. 4 
5 Income tax imposed in prior year 5 
6 Dis1ributable AmDunt. Subtract hne 5 from line 4, unless subject to 

emerQency temporary reduction (see instructions). 6 
7 U Check here if the current year is the organization's first as a non-funcbonally integrated Type III supporting organizabon (see 

instructions). 
Schedule A (Form 9!10 «~ 2016 
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I PartVI 1'vDe • Nan-F_, . . . 
(continued .. _- 'U.I!I _: 

Sectian D • DIstributions c.arent Year 
1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oraanizations in excess of income from actJvity 

3 Administrative expenses paid to accomplish exempt purposes of supported ol"Qanizations 

4 Amounts paid to aCQuire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required) 

6 Other dlstnbutions (descnbe In Part VI). See instructions. 

7 Total annual cistributions. Add lines 1 throuah 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 

9 Distributable amount for 2016 from Section C line 6 

10 Line 8 amount divided by Line 9 amount 

(I) (ii) (ii) 
SectIon E - DIstribution AIIocaIIan3 (sec 1n:JtrudIanu) ElII:e55 DiB1ributiorm ~orm DIBtributdIIe 

Pre-2016 ArnowIt far 2016 
1 Distributable amount for 2016 from Section Cline 6 

Underdistnbutlons, If any, for years prior to 2016 

I 2 (reasonable cause required-explain In Part VI). See 
instructions. 

3 Excess distnbutions carryover if any. to 2016: 1 
8 I I 
bl I 
c From 2013 .. j 
d From 2014 I 
e From 2015 .. J 

f Total of lines 3a throuah e I 
g Applied to underdistributJons of pnor years I 
h Applied to 2016 distnbutable amount 

I Carryover from 2011 not applied (see instructions) I 
j Remainder. Subtract lines 3a, 3h and 3i from 3f. I 

4 Distnbutlons for 2016 from I SectJon D line 7: $ 
8 Applied to underdistributions of prior years I 
b Applied to 2016 distributable amount 

c Remainder. Subtract lines 4a and 4b from 4. I 
5 Remaining underdistributJons for years prior to 2016, if 

any. Subtract lines 3g and 4a from line 2. For result 

areater than zero explain in Part VI. See instructJons. 

6 Remaining underdistributions for 2016. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess dlstrfbutIans canyIM!I" tD 2017. Add lines 3j I and 4c. 

8 Breakdown of line 7: I 
81 1 
b Excess from 2013 ..... J 

c Excess from 2014 I 
d Excess from 2015 ... J 

e Excess from 2016 1 
Schedule A (Fonn 990 01 ~ 2018 
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L Part VII Supplemental ~tfcwiilalion. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 

OM 

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section 0, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section 0, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

Sc:hedIE A (Form 990 or 99O-EZ) 20'16 



SClEDlLE D 
(Form 990) 

Department of the TlB!lsury 
Intemal Revenue ServIce 

Mane fIIthe ... k 0 w. 

Supplanental Finandal SlaIEinents 
~ ~ If the orgatl:rallon answered "YeS' on Fann 99Q, 

Pat IV, One &, 7, a. 9, 10, 11a, 11b, 11c, 11.., 11e, 11f, 1211, or 12b. 
~ Atlach to Fann 99Q. 

~ Womuliun :Jbout SchoduIo D lFann sam Dnd its instruc:tions i5 aI www.irs.aov/fonn990. 

OMB No 1545-0047 

2016 
Opento~1 

Mondavs Dark, Inc. 47-2217172 
Part I Organizations MailI&ning Donor Advised Funds or other Similar Funds or Accounts. 

Complete if the organization answered ''Yes'' on Form 990, Part IV, line 6. 
(s) Donor advised funds (b) Funds end other accounts 

1 Total number at end of year. 

2 Aggregate value of contributions to (dunng year) 

3 Aggregate value of grants from (dunng year) 

4 Aggregate value at end of year .. 
5 Did the organlzabon inform all donors and donor adVisors in wnting that the assets held in donor adVIsed 

funds are the organization's property, subject to the organization's exclusive legal control? . 

8 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 benefit? 

I Part. I ConseIvation Ezell_Its. 
Complete if the organization answered ''Yes'' on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organlzabon (check all that apply). 

§ Preservation of land for public use (e.g., recreation or education) 0 Preservation of a historically Important land area 

Protection of natural habitat D Preservation of a certified historic structure 

Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbutlon In the form of a conservation 

Dyes D No 

Dyes 0 No 

easement on the last day of the tax year. ~ at the End 011 the Tax Yea' 

a Total number of conservation easements 2a 
b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified histOric structure included In (a) 2c 
d Number of conservation easements included in (c) acqUired after 8/17/06, and not on a 

historic structure listed in the National Register 2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng 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 It holds? Dyes 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 enforcmg conservabon easements dunng the year 

~$ 

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

and section 170(h)(4)(8)(h)? 

9 In Part XIII, descnbe 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 descnbes the 
organization's accounting for conservation easements. 

Dyes D No 

I Part _I Organizations Maintaining Collections of Art, tE1DricaII Tn!asures, or other Similar Assets. 
Complete if the organization answered ''Yes'' on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of 

public selVlce, provide, in Part XIII, 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· 

(i) Revenue included on Form 990, Part VIII, line 1 

(Ii) Assets included in Form 990, Part X 

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 VIII, line 1 
b Assets included in Form 990, Part X 

For PapaWDllc: ReductIon Ad NotIce, see the hdruc:tions for Fann 98D. 
OM 
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I Part _I Organizatior ... c; Nlainlaining CoIIedions of Art, NsIDricaII 1'n!asun!s, or Other SirriIar Assets (continlJed) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a Significant use of its 
collection items (check all that apply): 

a § PUBlic exhibition d D Loan or exchange programs 

b Scholarly research e D Other 

c Preservation for future generations 

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

XIII. 

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 collection? 

I Part IVI Esaow and Cus1DcIiaII Anangements. 
Dyes D No 

Complete if the organization answered ''Yes'' on Form 990, Part IV, line 9, or reported an amount on Form 

990, Part X, line 21, 
1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not 

included on Form 990, Part X? 

b If "Yes" explain the arrangement in Part XIII and complete the following table' , 

c Beginning balance . . . .. .. 
d Additions dunng the year .. .. .. 
e Distributions dunng the year .. 
f Ending balance .. 

.. . 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

b If 'Yes," explain the arranQement in Part XIII. Check here If the explanation has been provided on Part XIII 

LPart V J EndcMment Funds. 
C I 'f h omplete I t e organization answere d "Y es on F orm 990 P art IV r Ine 10 

Dyes D No 

Amount 

1c 
1d 
1e 
if 

U Yes H No 

(s) Current year (b) Pnor year (et Two years back (d) Three years back (el Four years back 

1a Beginning of year balance .. 

b Contributions 

c Net investment earnings, gains, and 

losses 

d Grants or scholarships 

e Other expenditures for faCilities and 

programs 

f Administrative expenses 

9 End of year balance 

2 Provide the estimated percentage of the current year end balance (line 19, column (a» held as: 

a Board designated or quasi-endowment ~ % 

b Permanent endowment ~ % 

c Temporanly restncted endowment ~ % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

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

organization by: 

(I) unrelated organizations 

(Ii) related organizations 

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

4 Describe in Part XIII the Intended uses of the oraanlzation's endowment funds. 

I Part VII 
omPlee I e oraanlza Ion answere d ''Y es on F orm 990 P rt IV r a Ine 11 S a. ee F orm 

Oesafptlon of property (s) Cost or other basis (b) Cost or other baSIS (et Accumuleted 
Onvestment) (other) depreaatJon 

1a Land ... 
b Buildings 

c Leasehold Improvements 

d EqUipment 

e Other 

TotaL Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) 

OM 

990 P rt X r a Ine 10 
(d) Book value 
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I Part VIII mestments--Othe Securities. 

C I 'f d''Y " omplete I the orQanlzatlon answere es on F arm 990 P IV r 11 b S F 990 P rt X r 12 , art , Ine ee arm , a , Ine 
(s) DesQ'lpbon of seOomty or category (b) Book value (et Method of valuation 

Onclud,ng name of sec:unty) Cost or end-of-year mari<et value 

(1) FinanCial derivatives 
(2) Closely-held equity interests ... 
(3) Other .. 

(A) ... 
(8) 

(C) 

(D) 
(E) 

(F) 
·(G) 

(I-!>'" . 
T*- (Column (b) must equal Form 990, Part X. col. (B) line 12:i .. 
I Part VII h.esblll!l.Is-~._ .. ReIaIecL 

C I 'f h .. d''Y " omplete I t e orQanlzatlon answere es on F arm 990 P IV r 11 S F , art , Ine c. ee arm 990 P X r 13 , art , Ine 
(s) Desaiption of ,nvestment (b) Book value (et Method of valuation 

Cost or end-of·year mari<et value 

(1) 

(~ 

(3) 
(~ 
(5) 

(6) 
(7) 

(8) 
(9) 

TataL (Column (b) must equal Form 990, Part X. col. (B) Ime 13.) ~ 

I Part IX I Other Assets. 
Cit 'f th ample e I . t' e organlza Ion answere d''Y " es on F arm 990 P rt IV r 11 d S F , a , Ine ee arm 990 P rt X r 15 , a , Ine 

(s) DesaipUon (b) Book value 

(1) Security deposits 16,000 
(2) 
(3) 

(~ 
(5) 

(6) 
(7) 

(8) 
(9) 

TataL (Column (b) must equal Fonn 990, Part X. col. (B) line 15.) ~ 16,000 . ... I Part X I Other Uabilities. 
Complete if the organization answered ''Yes'' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line 25 

1. (s) 08SQ'1plJon of liability (b) Book value 

(1) Federal income taxes 
(2) 

(3) 

(4) 

(5) 
(6) 

(7) 

(8) 

(9) 

TataL (Column (b) must equal Fonn 990, Part X. col. (B) line 25.) ~ 
2. Liability for uncertain tax posItions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

I 

I 

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 XIII Cl 
OM Schedule D (Form 990) 2Dt6 



ScheduleD(Form990)2016 Mondays Dark, Inc. 47-2217172 
t Part XI) Reconciliation of Revenue per Audited Financial Stalel .... 1s With Revenue per Return. 

Cit ·f h . f d''Y'' F 990 P rt IV r 12 omplee I t e organlza Ion answere es on arm , a , Ine a. 

1 Total revenue, gains, and other support per audited financial statements 0 1 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 120 

a Net unrealized gains (losses) on investments 2a 
b Donated selVlces and use of facilities 2b 
c Recoveries of pnor year grants 2c 
d Other (Describe in Part XIII.) 2d 
e Add lines 2a through 2d 00 2e 

3 Subtract line 2e from line 1 3 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
b Other (Describe in Part XIII.) 4b 

c Add lines 4a and 4b 4c o 0 
5 Total revenue. Add Iines

0
3and 4c. (This must equal Form 0990, Part ,; line 0120) 5 . . . . . l Part XIIJ Reconaliation of EJcpenses per Audited F'manaal Stalel .... 1s With EJcpenses per Return. 

Cit ·f th . f d ''Y'' F 990 P rt IV r 12 ample e I e organlza Ion answere es on arm , a , Ine a. 

1 Total expenses and losses per audited financial statements 1 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 2a 
b Pnor year adjustments 2b 
c Other losses 2c 
d Other (Descnbe in Part XIII.) 2d 

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

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
bOther (Descnbe in Part XIII.) 4b 

c Add lines 4a and 4b 4c 
5 Total expenses. Add lines 3and 4c. (This must equal Form 990, Part I, line 18-1 5 
PartXII ~--I Supple ..... taI Infon.liIIioIh 

Provide the descnptlons required for Part II, lines 3,5, and 9; Part III, 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 4bo Also complete this part to proVide any additional Information. 

Page 4 
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I Pat XIII 

Schedule D (Form 99IJ) 2016 
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SCHEDULE I 
(Fonn 990) 

Grants and Other Assistance to OrganizatiOns, 
Governments, and hlividuals in the United Stales 

CoITtJlete if the organizaIion allswaed ,"(eS" on Fonn 9!10, Part IV, line 21 or 22-
~ Attach tD Fonn 990. 

OMS No 1545-0047 

Department of the Treasury 
Internal Revenue Service ~ ....... oaIicwI about Schedule I (Form 990) and its Instructions Is atwww.irs.govHonn990. 

2016 
~= ~.,.dOII 

Name of the orgaOlzabon ErI1*¥r .... dIf" " , ........ 

47-2217172 
.P.iit~I. 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and D IVI 
the selection criteria used to award the grants or assistance? Yes ~ No 

2 Descnbe In Part IV the organization's procedures for monitoring the use of grant funds In the United States. 

lP.iitil. Grants and other Assistance m DonIl!Stic Organiz:alicN1s and Domestic Governments. Complete if the organization answered 'Yes" on Form 
990. Part IV. line 21. for anv recioient that received more than $5.000. Part II can be duolicated if additional soace is needed 

1 (a) Name and address of organization (b) EIN (e) IRe (d) Amount of cash 
SeclJon 

or govemment I (~ appllcable\ grant 

(1) Candlelighters-Chilcihood Cancer 
8990 Spanish Ridge Ave 

Las Vegas NV 89148 5,360 
(2)> Fire Fighters of SN Burn Foundat· on 

3111 S Valley View B.~~d 
Las Vegas NV 89102 5,640 
(3) Foundation Assisting Seniors 

2505 Anthem.yillage Dr. Suite E4~0 
Henderson NV 89052 5 280 
(~ Habitat for Humanity 

4580 West Sahara Suite 120 . . . . .. .. .. 
Las Veqas NV 89102 6 040 
~ Injured Polic Officer's Fund 

9330 W Lake Mead Blvd #130 . ... .. 
Las Veqas NV 89134 5 760 
(6) Make A Wish Southern Nevada 

9950 Covi~g~~n Cross Dr 
Las Veqas NV 89144 6 310 
(7) Ronald McDonald House Charities 

2323 Potosi St 
Las Veqas NV 89146 5,610 
(8) Shiloh Horse Rescue 

83038 Kingston Road 
Jean CA 89019 5,300 
(~Through the Eyes of a Child 

PO Box 96686 
Las Veqas NV 89193 5,740 

2 Enter total number of section 501(c)(3) and govemment organizations listed in the line 1 table 

3 Enter total number of other organizations listed in the line 1 table 

For PaperMMk Re+'Ction Act Notice, see the hstructions for Fonn 990. 
OM 

(e) Amount of non- Wc:ethod of valuabon 
k, FMV erlappraJSai, cash assistance othe 

(g) Desa1pbon of 
noncash assIStance 

~ 

~ 

(h) Purpose of grant 
or assistance 

Schedule I (Form 990) (2016) 



SCtEDlLE I 
(Form 990) 

Grants and Other AssistaK:e to OrganizatiOns, 
Govemments, and hlividuals in the United Slates 

Con1II. if the organIzaIion answeoed oyer:- on Form 990, Part IV, line 21 or 2Z. 
~ Atlach tD Form 990. 

OMS No. 1545-0047 

.2016 
Department of the Treasury 
Internal Revenue SeMC8 ~ "'lIIalion about Schedule I (Form 990) and its Instructions is at www.irs.govRonn990 • 

0.,.. to- Public) 
ISf)eCtion 

Name of the orgamzabon ~"'dIi1" ....... 

47-2217172 
I Part I I 

Dyes DNo 

-, - .. -., .... "' .. . - ·'r" 0 ••••••• _-_._- ... _-- ......... ,----- •••• - •• ____ •• _____ o. ___ •• __ • _________________ 

1 (a) Name and address of organization (b) EIN (e) IRe 
sec:tron 

(d) Amount of cash 
or government Cd applicable) grant 

(1) USO Las Vegas 
PO Box 11362 

Las Vegas NV 89111 

(~ 

(3) 

(. 

. . 

(5) 

.. 

(6) 

(7) 

(8) 

(9) 

2 Enter total number of sechon S01(c)(3) and government organizations listed in the line 1 table 

3 Enter total number of other organizations listed in the line 1 table 

For PapervIak R .... ectjon Ad Notice, see the Instructions far Form 990. 
OM 

6,410 

(e) Amount of non- w:ethod of valuabon 

cash assistance II, FMVerjappraisal. 
othe 

(g) Descnpbon of 
noncash assIStance 

~ 

~ 

(h) Purpose of grant 
or assistance 

Schedule I (Form 990) (2016) 



Schedule I (Form 990) (2016) Mondays Dark, Inc. 47-2217172 Page 2 
l Part -I Grants and Other Assistance to Don1l!Stic hfividuaIs. Complete if the organization answered ''Yes'' on Form 990, Part IV, line 22. 

Part III can be duolicated if additional soace is need -_. 
(a) Type of grant or assistance (b) Number of (c} Amount of (d) Amount of (e} Method of valuation (book, (f) Description of noncash assistance 

recipients cash grant noncash assistance FMV, appraisal, other) 

1 

2 

3 

4 

5 

6 

7 
r PartlVj SUpplelilEillW .lfoIllE11iori. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information. 

Schedule I (Form 990) (2D'I6) 

OM 



SCtEDlLE 0 
(Form 990 or 99[0-~ 

- -----

SuppleliEiltai Wonnation to Fonn 990 or 99O-EZ 
Cali"" to provide ."r" .. "ation for iespunSes to specific questIans on 

Form 990 or 99O-EZ or to provide fft'/ add"1tionaI j"r" .. "alioiL 

OMS No 1545-0047 

2016 
Department at the Treasury 
Intemal Revenue SeMC6 

~ Attach to Form 990 or 99O-EZ. Open to Public 1 
........ "1dIiun abaut: Schedule 0 (Form 9!JO or 9!JO.~ and its instructions is at www.irs.govHonn99 • hspection I 

Name of the orgamzabon 

Monda s Dark 

Form 990, Part I, ~iDe 6 

Inc. 
~ ldeulilicalion IIUII'D!r 

47-2217172 

The Orqan,ization. util.izes vpluntee.~s ,tq:t;' wh~n thE;!Y put on their, monthJ.. y 

produc:t;.ion in p9-,~tnership with" local ~hari ties,~ 

Form 990, Part III, Lin~ 4d - All Other Accomplishment 

The siqD,ificant" p'~o.qram qf th~, Orq9,nizat:j..on ,inv9lyes ,:t;.pe monthly s,taqe 

productions that the Orqanization puts on for the community in conjunction 

with lo~al ~ha~i~i~s. 

Form ~90" ,)~~rt ,YI" ,;r,.~pe ,? .. - .. Related P~rty Informa't;.,ion Among Officers 

Spouses 

~etty ~nn~ Go~de~ 

Spouses 

Form 990( Part VI, Line lIb - Organization's Process to Review Form 990 

,No rev..t,e~ .. ~as or wi],;!, ,l:>,e conducted. 

~q~~ .. ,~90,( ?a,:t;',t;. YI, ,I;..i,DE;! 19 ,-:-.. ,Gm?,~,r;p:i,.I).g Documents ,Disclqsure Explanat:j..on, , 

, ,No, docuIJlents .. ~vailable, to the public , , 

Form 990, Part IX, Line 11q - O,tper F~es for Servic~~ .. 

Descrip.t;.ion 

Prpgram Service Mgt & General 

For ~ Reduction Ad NDtIc:e, see the h;truc:tiuns for Form 990 or ggo.EZ. 
OM 

Schedule 0 (Fonn 990 or 991).1:2) (2016) 



Schedule 0 Fonn 990 or 990-EZ Pa e 2 
Name of the orgamzation ~ 1dei11i1Jcalion I1UIID!r 

Monda s Dark Inc. 47-2217172 

Entertainers 

$ 26,374 $ ° $ ° 
Outsiq.e services 

$ 17,087 $ ° $ ° 
Total 

$ ~;3 ,.~ 61 $ ° $ ° 
Fo~m 990, Par~ XI( Lipe 9 - Qther Changes in Net Assets Exp~anati9n 

Book / Ta~ Dep~ec~~tion Difference $ 

Page 1 of 1 
Schedule 0 (Fonn 990 '" 99IJ.EZJ (2Ot&) 

OM 


