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I L Year of formation· 2 0 15 M SIatB of leaaI donidle: NV 

1 Bnefly descnbe the organization's mission or most sifjnificant activities: .. .. .. .. 

J 
all 

. The mission. of. the O.rgat:J.ization i;=; to partner. wit~ a lo~a1 c!'larity 

2 a:n::~a:;:::2"~~::::~::n=~~1= ~=.~~.~~.~.~.~.~ 
3 Number of voting members of the goveming body (Part VI, line ;~\j 3 5 

every 

I 4 Number of independent voting m~ebers of gov~eody (Part VI, line 1b) RE C E IVEO 4 5 

6 Total number of volunteers (estimate' ne~XTE UN! ...~. AUG 04 20':>{) ~'1---"'6,-+--=2:..:0=----___ _ 
5 Total number of Individuals employed in lendar year 20 Part V, line 2a I It) 5 0 

7aTotai unrelated business revenue p~Vih~j9rfi(1e 12 ~ ~ ch ,I-'7a'-=1I-____________ -=-O 
bNet unrelated business taxable ina e mR~""99b_V.IflnV34 0::: 7b 0 

I 
8 Contributions and grants (part VIII, line 1h(}CT 05 Z020 
9 Progrem service revenue (Part VlII~line 2g) 

10 Investment Income (Part VIII, colum (A)'1f'JiA~ ~~Ct' . 
11 Other revenue (Part VIII, column (A), II s 5, 6, D}8W II 11e) 

12 Total revenue - add lines 8 through 11 (m 9t.e!lual ~ column (A), line 12) 

13 Grents and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) . 

18aProfessionai fundraising fees (Part IX, column (A), line 11e) . .. 

OGD ~II..' I RlfDrYear 
1-''', 'OJ , 

1
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

b Total fundreising expenses (Part IX, column (0), line 25) ~ 0 
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-248) ....... 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less exnenses. Subtract line 18 from line 12 

2ID Total assets (part X, line 16) 

2t Total liabilities (part X, line 26) 

22 Net assets or fund balances. Subtract line 21 from line 20 

Part. 

Beginning of Current Year 

35.910 
o 

35,910 

CUnent Year 

408,244 
o 
o 
o 

408 244 
77.950 

o 
o 
o 

221, 516 
186 728 

End of Year 

222 638 
o 

222,638 
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PlEiN*er FIrm's nama ~ Uni e Accountin LLC 
UIIeOnly 3824 S Jones Blvd Ste B 

FIrm's addrass ~ Las Ve as NV 89103-2451 
May the IRS diSCUSS this retum with the preparer shown above? (see instructions) 
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Fonn 990 (2016) Mondays Dark, Inc. 47-2217172 Page 2 
IP,atl.1 StalEinel1t of Pnlgian Service AccaJ1llisl.wEiils 

Check if Schedule 0 contains a response or note to any line in this Part III 
1 Bnefly desa1be the organrzation's mission. 

The purpose of the Organization is to put on monthly stage productions in 
partnership with local charities to raise funds for the sponsored charity. 

2 Did the organization undertake any significant program seMces during the year which were not listed on the 

prior Fonn 990 or 990-EZ? 

If "Yes," desaibe these new services on Schedule O. 

3 Old the organization cease conducllng, or make Significant changes In how II conducts, any program 

services? 

If "Yes," desa1be these changes on Schedule 0 
4 Desa1be the organrzation's program seMce accomplishments for each of lis three largest program services, as measured by 

expenses Section 501(c)(3) and 501(c)(4) organrzabons are required to report the amount of grants and allocations to others, 

the tolal expenses, and revenue, If any, for each program seMce reported 

4a (Code' ) (Expenses $ 12 6 I 1 6 3 Including grants of $ 7 7 I 9 5 0 ) (Revenue $ 

Dyes IRI No 

Dyes IRI No 

The significant program of the Organization involves the monthly stage 
productions that the Organization puts on for the community in conjunction 
with local charities. 

.. (Code: ) (Expenses $ including grants of $ ) (Revenue $ 

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

4cI Other program seMces (Desa1be In Schedule 0.) 
(Expenses $ 95 , 353 including grants of $ ) (Revenue $ 

.., Tolal program seMce expenses ~ 221 , 516 
OM Form 990 (2016) 



Fonn 990 (2016) Mondavs 
I Part IVI Cheddist of 

Dark Inc. 
Schedules 

1 Is the organization desalbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ""Yes,' 

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

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposibon to 

candidates for publiC office? " "Yes, • complete Schedule C, Part I 
4 SectIon 5Ot(c)(3) cwga'aaliul'lSo Did the organization engage in lobbying actiVItIes, or have a section 501 (h) 

election in effect during the tax year? " "Yes, • complete Schedule C, Part 1/ 

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? ""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 nght to proVide advice on the dlstnbution 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, indudlng easements to preserve open space, 

the environment, historic land areas, or historic structures? " "Yes, • complete Schedule D, Part 1/ 

8 Did the organization maintain collecbons of wor1<s of art, hlstoncal treasures, or other Similar assets? " "Yes, • 

complete Schedule D, Part III 
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? " "Yes, • complete Schedule D, Part IV 
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted 

endowments, pennanent endowments, or quasi-endowments? " "Yes, • complete Schedule D, Part V 
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? " "Yes, • 

complete Schedule D, Part VI 
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? " "Yes, • complete Schedule D, Part VI/ 
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? " "Yes, • 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 16? " "Yes, • complete Schedule D, Part IX 
e Did the organization report an amount for other liabilities In Part X, line 25? " "Yes, • complete Schedule D, Part X 
f Did the organization's separate or consolidated finanCial statements for the tax year Indude a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? " "Yes, • complete Schedule D, Part X 

1211 Did the organization obtain separate, Independent audited finanCial statements for the tax year? " "Yes, • complete 
Schedule D, Parts XI and XI/ 

b Was the organization induded in consolidated, Independent audited finanCIal statements for the tax year? If 
"Yes, • and" the organization answered ·No· to Ime 12a, then completing Schedule D, Parts XI and XI/,S optional 

13 Is the organization a school descnbed In section 170(b)(1)(A)(ii)? ""Yes,' complete Schedule E 
1411 Did the organization maintain an ollice, employees, or agents outside of the United States? 

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

fund raising, bUSiness, investment, and program serVIce activities outside the United States, or aggregate 

foreign investments valued at $100,000 or more? ""Yes,' complete Schedule F, Parts I and IV 
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? " "Yes, • complete Schedule F, Parts 1/ and IV 
18 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? " "Yes, • complete Schedule F, Parts III 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? " "Yes,' complete Schedule G, Part I (see instructions) 

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

Part VIII, lines 1c and Sa? ""Yes,· complete Schedule G, Part 1/ 

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

" "Yes· comDlete Schedule G Part III 

OM 

o 
Paae 3 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

-~--- --- __ J 
11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

1211 X 

1211 X 
13 X 
1411 X 

141 X 

15 X 

18 X 

17 X 

18 X 

19 X 
Form 990 (2016) 



Fonn 990 (2016) Mondavs Dark, Inc. 47-2217172 
I Part IVI Cheddist of Schedules (continued) 

2Da Did the organization operate one or more hospital facdrtJes? If "Yes, • complete Schedule H 

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

21 Old 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? If "Yes, • complete Schedule I, Parts I and II 

2Z Old the organization report more than $5,000 of grants or other assistance to or for domestic indiViduals on 

Part IX, column (A), line 2? If "Yes, • complete Schedule I, Parts I and III 

23 Did the organization answer "Yes· to Part VII, Seellon 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 
34a 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,' answer Imes 24b 

through 24d and complete Schedule K If "No, • go to Ime 258 

b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 

c Did the organization maintain an esaow account other than a refunding esaow at any time during the year 

to defease any tax-exempt bonds? 

d Old the organization act as an ·on behalf of' Issuer for bonds outstanding at any time dunng the year? 

25a SedIan 5OI(c)(3), 5OI(c)(~ and 501(c}(29) Oiganbalialls. Did the organization engage in an excess benefit 

transaellon WIth a disqualified person dunng the year? If "Yes, • complete Schedule L, Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor 

year, and that the transaction has not been reported on any of the organization's prior Fonns 990 or 99O-EZ? 

If "Yes, • complete Schedule L, Part I 

2& Old the organization report any amount on Part X, line 5, 6, or 22 for recelVSbles from or payables to any 

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

disqualified persons? If "Yes, • complete Schedule L, Part II 

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

substantial contributor or employee thereof, a grant seleellon committee member, or to a 35% controlled 

entrty or family member of any of these persons? If "Yes,' complete Schedule L, Part III 

28 Was the organization a party to a bUSiness transaellon WIth one of the following parties (see Schedule L, 

Part IV instructions for applicable filing thresholds, condrtJons, 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? If "Yes, • 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, • complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes, • complete Schedule M 

30 Old the organization receIVe contribu1lons of art, hlstoncal treasures, or other similar assets, or qualified 

conservation contnbu1lons? If "Yes, • complete Schedule M 

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

Part I 

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

complete Schedule N, Part II 

33 Old the organization own 100% of an entrty dISregarded as separate from the organization under Regulations 

seellons 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I 

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

or IV, and Part V. Ime 1 

35a 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 transaellon with a 

controlled entity within the meaning of sectJon 512(b)(13)? If "Yes,' complete Schedule R, Part V. line 2 

38 SedIan 501(c)(3) Oiyallilallans. Did the organization make any transfers to an exempt non-chanlable 

related organization? If "Yes, • complete Schedule R, Part V. Ime 2 

:rT Old the organization conduct more than 5% of Its actJvilJes through an entJty 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 

38 Old the organization complete Schedule 0 and proVide explanations In Schedule 0 for Part VI, lines 11b and 

19? Nata. All Fonn 990 filers are required to complete Schedule 0 

OM 

Paae 4 

Yes No 
2Da X .. 
21 X 

2Z X 

23 X 

X 

25a X 

2!ib X 

2& x 

71 X 

----
_J 

28111 X 

2a X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
35a X 

35b 

38 X 

:rT X 

38 X 
Form 990(2016) 



Form 990 (2016) Mondays Dark, Inc. 47-2217172 Page 5 
LPartVJ Slabsi*,ib; Regarding Other RS Filings and TaK CoIqIIianc:e 

Check if Schedule 0 contains a reSDonse or note to any line in this Part V D 
11a 1 

Yes No 
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable a J b Enter the number of Forms W-2G Included In line 1a. Enter -0- if not applicable 1b a 
c Did the organization comply with backup withholding rules for reportable payments to vendors and ----

reportable gaming (gambling) Winnings to prize winners? 1c X 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

1211 1 ~ Statements, filed for the calendar year ending with or WIthin the year covered by this retum a --
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 211 

Nola If the sum of lines 1 a and 2a IS greater than 250, you may be reqUired to e-fi/e (see Instructions) ------.J 
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? 3a X 
b If "Yes," has It filed a Form 990-T for thiS year? If "No· to Ime 3b, proVIde an explanation in Schedule 0 3b 

4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authonty 

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

account)? 4a X 
b If "Yes," enter the name of the foreign country· ~ J See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and FinanCial Accounts 

(FBAR) ----
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X 
b Did any taxable party notify the organization that it was or IS a party to a prohibited tax shelter transaction? !ill X 
c If "Yes· to line Sa or 5b, did the organization file Form 8886-T? 5c 

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

organization soliCIt any contnbUtlons that were not tax deductible as chantable contnbutions? 6a X 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? lib 
7 ~ that may receive ............. contrbIIIons under section 17O(c). ~ a Did the organization receIVe a payment In excess of $75 made partly as a contnbutlon and partly for goods ----

and services proVIded to the payor? 7a 
b If "Yes," did the organization notify the donor of the value of the goods or selVlces proVided? 7b 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 

required to file Form 8282? 

1 7d 1 
7c 

d If "Yes," Indicate the number of Forms 8282 filed during the year ----.J 
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 contnbutlon of qualified Intellectual property, did the organization file Form 8899 as required? 7g 
h If the organization received a contnbutlon of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h 

8 Sponsoring CII'gaIIzaIians nBntIIIrmg ___ aIvIsed fImds. Did a donor adVised fund maintained by the --.J ----
sponsonng organization have excess bUSiness holdings at any time during the year? 8 

9 Sponsoring argaodaIians maintaining ___ advised fUnds. --.J ----
a Did the sponsonng organization make any taxable distributions under section 4966? 9a 
b Did the sponsoring organization make a distribution to a donor, donor adVisor, or related person? 9b 

10 Section SDt(q(7) Cllgali&alion .. Enter: 

a Initiation fees and capital contnbutlons included on Part VIII, line 12 110a1 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faCilities 1C1t 

11 Section SDt(q(1~ Cllgallt&alluns. Enter 

a Gross income from members or shareholders 11a 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) 11b --I-
12a Section 4IM7{a)(1) nClilreXEn"t dwlWlle trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a 

b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year 11211 1 I 13 Section SDt(c:K29) qualified rICII .. ufit health Insurance Issuers. 

a Is the organization licensed to Issue qualified health plans In more than one state? 13a 
Nola 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 

113b1 the organization IS licensed to Issue qualified health plans 

c Enter the amount of reserves on hand 131: 
14a Did the organization receive any payments for Indoor tanning selVlceS dunng the tax year? 148 X 

b If "Yes n has It filed a Form 720 to reP9rt these Davments? If "No· DfOVlde an eXDlanatJon m Schedule 0 16 
OM Form 990(2016) 



Form 990 (2016) Mondays Dark, Inc. 47-2217172 Page 6 
LPart Vll Govaiia~ Mi:.,agement, a1d 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 0 contains a response or note to any line In this Part VI [Xl 

Section A. Body and 

1a Enter the number of voting members of the governing body at the end of the tax year 1a 5 
If there are matenal differences in voting rights among members of the govemlng body, or 

if the govemlng body delegated broad authonty to an exeaJtive committee or similar 

committee, explain in Schedule 0 
b Enter the number of vobng members Included In line 1a, above, who are independent 1b 5 

2 Old any officer, director, trustee, or key employee have a family relabonshlp or a business relabonshlp WIth 
any other officer, director, trustee, or key employee? 

3 Old the orgamzabon delegate control over management dubes aJstomanly performed by or under the direct 

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

4 Old the organization make any Significant changes to Its governing documents since the prior Form 990 was filed? 

5 Did the organizabon become aware dunng the year of a slgnrficant diversion of the orgamzabon's assets? 

6 Did the organization have members or stockholders? 

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

one or more members of the govemlng body? 

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

Yes No 

----1-
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 orgamzabon contemporaneously dOaJment the meebngs held or wntten achons undertaken dunng the year by the folloWln! . ____ -1 
a The govemlng body? Sa X 
b Each committee with authority to act on behalf of the goveming body? III X 

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

the organization's mailing address? " "Yes' ofDVlde the names and addresses in Schedule 0 9 X 
Section B. Policies (This Section B reQuests information about policies not reQuired bv the Intemal Revenue Code.) 

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

b If "Yes," did the orgamzation have wntten policies and procedures governing the acbvrtJes of such chapters, 

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

118 Has the orgamzabon provided a complete copy of thiS Form 990 to all members of Its governing body before filing the form? 

b Desalbe In Schedule 0 the process, If any, used by the organizabon to reView thiS Form 990. 

128 Old the organizabon have a wntten conflict of interest policy? " "No: go to Ime 13 

b Were officers, directors, or trustees, and key employees reqUired to disclose annually Interests that could give rise to conflicts? 

c Did the orgamzabon regularly and consistently monitor and enforce compliance WIth the policy? " "Yes, • 

descnbe m Schedule 0 how thiS was done 

13 Did the organization have a wntten whistleblower policy? 

14 Did the organizabon have a written dOaJment retenbon and destruction policy? 

15 Did the process for determining compensation of the follOWing persons include a reView and approval by 

Independent persons, comparability data, and contemporaneous substanbabon of the dellberabon and decision? 

a The organization's CEO, ExeaJtive Director, or top management offiCIal 

b Other officers or key employees of the orgamzabon 

If "Yes· to line 15a or 15b, descnbe 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 

with a taxable enbty dunng the year? 

b If "Yes," did the organizabon follow a written policy or procedure reqUlnng the organization to evaluate Its 
parbClpabon In jOint venture arrangements under applicable federal tax law, and take steps to safeguard the 

organizabon's exempt status with reseect to such arrangements? 

Section C. Disclosure 
17 List the states WIth which a copy of this Form 990 IS required to be filed ~ None 
18 Section 6104 reqUires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sechon 501 (c)(3)s only) 

available for publiC Inspecbon. Indicate how you made these available. Check all that apply. 

D Own website D Another's website D Upon request D Other (explain m Schedule 0) 

19 Descnbe In Schedule 0 whether (and If so, how) the orgamzabon made Its govemlng dOaJments, conflict of interest policy, and 

financial statements available to the public dunng the tax year 

2D State the name, address, and telephone number of the person who possesses the orgamzabon's books and records: ~ 

Mark Shunock 10068 Glen A~re Ave 

Yes No 
10a X 

1C1t 
118 X __ -1 
128 X 
1211 

121: 
13 X 
14 X 

--~ 15;1 X 
1!ib X 

--~ 
16a X 

--~ 

Las Vegas NV 89148 702-485-1262 
OM Form 990(2016) 
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Fo""990(2016)Mondays Dark, Inc. 47-2217172 Page 7 
lPatVII Con.,ensaIian of 0IIicers, Di.ectws, 1'n.is1Iees, Kay ElqJlcJ)aas, Nghest COll1lBIS3Iied EiqH)ees, and 

hdependent Ccw.ba:bws 
Check if Schedule 0 contains a response or note to any line in this Part VII 0 

SectIon A. 0fIicas, DhdD!s, 1'nIstI!es, Key EnJ!Iuy!es, alii tIghest Cut'palsalled Enpar)a!s 
1a Complete this table for all persons reqUired to be listed. Report compensabon for the calendar year ending with or WIthin the 
orgamzabon's tax year. 

• List all of the organizabon's aIIIaIt officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensabon. Enter -0- in columns (D), (E), and (F) If no compensation was paid 

• List all of the orgamzabon's aIII"B1t key employees, if any See instrucbons for defimbon of "key employee." 

• list the organlZStion's five aIII"B1t highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Fo"" W-2 and/or Box 7 of Fo"" 1099-MISC) of more than $100,000 from the 
organlZSbon and any related organizations. 

• list all of the organization's famw!r officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organlZStlons. 

• list all of the organization's famw!r diredDrs or tIustees that receIVed, in the capaaty as a fo""er director or trustee of the 
organization, more than $10,000 of reportable compensation from the organlZStion and any related organlZStlons. 
list persons in the follOWIng order IndiVidual trustees or directors, Institutional trustees, officers; key employees, highest 
compensated employees, and fo""er such persons 

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

(AI (B) (e) (D) (E) 

Name and TItle Average Position Reportable Reportable 
hours per (do not check more then one oompenssUon compensation from 

week box, unless pen;on Is both an 110m releted 
0151 any officer and a dlre_stae) the organizations 

hours for Q a ~ ~ i~ 
." organization (W-2J1099-MISC) 

related I 0 (W-211099-MISC) 9-;: 
~ it ~ organtzstlons Ii t ~ 

below dotted i line) ~ i i ~ 
!II. 
Z 

(1)Mark Shunock 

0.00 
Executive Director 0.00 X X 0 0 
,",Cheryl Daro 

0.00 
Vice President 0.00 X 0 0 
(3) Bob Golden 

0.00 
Director 0.00 X 0 0 
(~Denise Truscello 

0.00 
Director 0.00 X 0 0 
(5) 

(6) 

(7) 

(8) 

(I) 

(10) 

(11) 

OM 

~~-~----

(F) 

EstImated 
amount of 

other 
compensa1lon 

from the 
organIZation 
and related 

organtzstlons 

0 

0 

0 

0 

Form 990(2016) 



Fonn 990 (2016) Monda vs Dar k , Inc . 47-2217172 Paae 8 
I P.tVlI SectIon A. 0IIicers, Dbedaw&, Trustees, Key ~ and Nghest CoI • .,a1S8led Eli:plolJ'l!ll!S (continued) 

W (8) (e:) (D) IE) (F) 
Name end bile Average POSItion Reportable Reportable Estllnated 

hours per (do not check mora than one oompensallon oompensabon from amount of 
week box, unlass person IS both an from ralatsd other 

0181 eny officer and a dlraclorlbustee) the organlZlllions compensallon 
hours for 

~a U " 
organization (W-211099-MISC) from the 

ralated " §l ; (W-211099-MISC) organization 
organizations e-s: ! ~ .. "2.( ~ and ralated 
below dotted U 0 i is III organlZBllons 

line) :! 
~ 

'< 3 

i :! i 11 
!!I I i 

1b Sub-tDIaI • 
c Total f'nIm cantinuaIion sheets tD Pat VII, SectIon A • 
d Total (add lines 1b and 1c) • 2 Total number of IndiVIduals (induding but not limited to those listed above) who receIVed more than $100,000 of 

reportable compensabon from the oraamzabon .0 
Yes No 

3 Did the organtzabon list any farnEr officer, director, or trustee, key employee, or highest compensated ---- ----l 
employee on line 1 a? If "Yes, • complete Schedule J for such indMdual 3 X 

4 For any indiVIdual listed on line 1 a, IS the sum of reportable compensabon and other compensalton from the ~ organizabon and related orgamzabons greater than $150,000? If "Yes,' complete Schedule J for such ----
mdlVidual 4 X 

5 Did any person listed on line 1a receive or accrue compensabon from any unrelated orgamzalton or indiVIdual ----.--J 
for services rendered to the oraantzabon? If "Yes' comDlela Schedule J for such Derson 5 X 

Sectian a. hIependent CoI,lIactuns 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

'fro R ~th Id d WIth Wlthth " compensation m the organtzabon eport comDensabon or e ca en ar vear en Ina or In e oraantzation s tax year, 

Name and ~~ness address DesatptJ~) of S8MC8S Com~~on 

2 Total number of independent contractors (Indudlng but not limited to those listed above) who I received more than $100000 of comDensabon from the oraantzation • 0 
OM Form 990(2016) 



Fonn 990 (2016) Mondays Dark, Inc. 47-2217172 Page 9 
I Part VII SlalEhW!ilt 01 ReII'enue 

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

t 
CAl (B) (C) (D) 

Total rovenue Related or Un",latad Ravenue 
, examp! busmess excludad from tax 

functian ",,,,,,,ue under sections 
revenue 512-514 

I' 18 Federated campaigns 18 408 244 
b Membership dues 1b 
c Fundralsing events 1c 

'j d Related organizations 1d 
e Government grants (contributions) 1e 

i ' All ather contnbutJons, gifts, gnIllts, 
i and 91111131 amounts not Induded abow l' 

9 Noncash contnbutJons Induded In fines la-If $ 
h TaIaL Add lines 1a--1f ~ 408,244 

::0 ...... ~ I c 
~ 2a 
& 

b 
.~ c ... 

d I/) 

E e I! 
~ , All other program service revenue 
a.. g TotaL Add lines 2a--2f ~ I 

3 Investment Income (including dividends, interest, 
and other Similar amounts) ~ 

4 Income from investment of tax-exempt bond proceed. 
5 Royalties ~ 

V) Real (0) Personal 

~ 6a Gross rents 
b Less ren1al exps 

c Rental Inc. or (loss 

d Net rental income or (loss) ~ 
78 Gross amount I!1lIT 

~) Secunbas ~I) Other 
sales of assets 
other than Inventor 

b Less cost or other 

basis & sales exps 

C Gain or (loss) 
d Net gain or (loss) ~ 

J 
8a Gross Income from fundralSing events 

(not Indudlng $ 
of contnbutJons reported on line 1 c) 

I 
See Part IV, line 18 8 

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

9a Gross income from gaming aclMtles. 

I See Part IV, line 19 8 

b Less: direct expenses b 

c Net income or (loss) from gaming actMties ~ 

1011 Gross sales of inventory, less 

I retums and allowances 8 

b Less cost of goods sold b 

c Net income or (loss) from sales of inventory ~ 
Miscenaneous REI\IIIl1ue ...... ~ I 

118 
b 
c 
d All other revenue 
e TaIaL Add lines 11 a--11 d ~ I 

12 TGtaI n!II'eftUB, See Instructions. ~ 408 244 0 0 0 
Form 990(2016) 
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Form 990 (2016) Mondays Dark, Inc. 47-2217172 Page 10 
I Part IXI Stata.wsit of FundioIoaI El!penses 
Section 501{c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A) 

Check If Schedule 0 contains a response or note to any line In thiS Part IX Ixl 
Do not Include amounts reported on lines 6b, ~ (8) Ie) (D) 

Tolal expenses Program service Managemenl and Fundralslng 
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to domestic organizations I and domasllc governments See Part IV, line 21 77,950 77 950 
2 Grants and other assistance to domesbc I IndiViduals. See Part IV, line 22 
3 Grants and other assistance to foreign 

I organizabons, foreign govemments, and fOreign 
IndMduals See Part IV, lines 15 and 16 

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

trustees, and key employees 
6 Compensabon not induded above, to dISqualified 

persons (as defined under section 4958(ij(1)) and 
persons descnbed in section 4958(c)(3)(B) 

7 Other salaries and wages 
8 Pension plan accruals and contnbutions Ondude 

section 401 (1<) and 403(b) employer contnbubons) 
9 Other employee benefits 

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

a Management 
b Legal 
c Accounbng 12,391 12 391 
d LobbYing 
e Professional fundralsing servioes See Part IV, line 7 
f Invesbment management fees 

9 Other (W line 119 amount exceeds 10% of line 25, alIumn 

(A) amount list line Ilg expenses on Schedule 0) 43,461 43 461 
12 Adverbslng and promobon 1 317 1 317 
13 Office expenses 2,390 2 390 
14 Informabon technology 
15 Royaibes 
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 meebngs 

2D Interest 
21 Payments to affiliates 
22 DepreClabon, depletion, and amortizabon 18 250 18,250 
23 Insurance 3,832 3 832 
24 Other expenses. ItemIZe expenses not covered , 

above (Ust miscellaneous expenses In line 24e. If i 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0.) 

a Fundraising 7,646 7,646 
b Facilities and egui~ment 5,206 5,206 
c ?upplies 4,959 4 959 
d Costumes 406 406 
e All other expenses 

25 Total func:llonal allDllnses. Add fines 1 throUQh 24& 221 516 221, 516 0 0 
2& Joint costs, Complete this line only if the 

orgamzation reported in column (B) joint costs 
from a combined educabonal campalQtjd 
fundraisinQ sollatabon. Check here ~ if 
follOWIng SOP 98-2 (ASC 958-720) 

OM Fonn 990 (2016) 



Form 990 (2016) Mondays Dark, Inc. 47-2217172 Page 11 
I Part X I Bal Sheet anc:e 

Check if Schedule 0 contains a response or note to any line In this Part X I I 
(A) (8) 

Beginning of year End of year 

1 Cash--non-interest bearing 35 910 1 130 547 
2 Savings and temporary cash investments 2 
3 Pledges and grants receivable, net 3 
4 Accounts receivable, net 4 

5 Loans and other receIVables from current and former officers, directors, I trustees, key employees, and highest compensated employees -
Complete Part " of Schedule L 5 

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

I 4958(f)(1», persons described in section 4958(c)(3)(B), and contnbutmg employers an 

sponsoring organizations of section 501(c)(9) voluntary employees' benefiCiary 

J 
organizations (see instructions). Complete Part" of Schedule L 6 

7 Notes and loans receivable, net 7 

8 Inventones for sale or use 8 
9 Prepaid expenses and deferred charges 9 

108 Land, buildings, and equipment: cost or I other basis Complete Part VI of Schedule D 108 96,934 
b Less accumulated depreCiation 1111 20.843 10c 76,091 

11 Investments--publlcly traded secunbes 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 
16 Tala! asseIs. Add lines 1 throuqh 15 (must equal line 34) 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 

2t Escrow or custodial account liability Complete Part IV of Schedule D 2t 

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

disqualified persons. Complete Part " of Schedule L 22 

23 Secured mortgages and notes payable to unrelated third parties 23 
34 Unsecured notes and loans payable to unrelated third parties 2A 

25 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 25 
2& Total DabiIiIIeB. Add lines 17 throuqh 25 0 2IB 0 

I 
0rgattaIIIans that faIIGw SFAS 117 (ASC 958), chec:k here ~~ and I COII,,_ete lines 'Z1 through 29. and lines 33 and 34. 

'Z1 Unrestricted net assets 35.910 'Z1 222,638 
28 Temporanly restncted net assets 28 

1 29 Permanently restncted net assets 29 
o.galL6wlS that do not faIIGw SFAS 117 (ASC 958), chec:k here.o and ) ~ 

J 
COl' ..... lines 30 thnIugh 34. 

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

I 32 Retained earnings, endowment, accumulated Income, or other funds 32 

33 Total net assets or fund balances 35 910 33 222 638 
34 Total liabilities and net assetslfund balances 35 910 34 222,638 

Form 990(2016) 
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Form 990 (2016) Mondays Dark, Inc. 47-2217172 
L Part XI J Recanc:iftalion of Net Assets 

Check If Schedule 0 contains a response or note to any line in this Part XI 

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

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

3 Revenue less expenses. Subtract line 2 from line 1 

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

5 Net unrealized gains (losses) on Investments 

8 Donated services and use of facilities 

7 Investment expenses 

8 Pnor period adjustments 

9 Other changes In net assets or fund balances (explain In Schedule 0) 
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 

33 column (B)) 

LPat XI F'manciaII Stalaiails and Reporting 
Check if Schedule 0 contains a response or note to any line in this Part XII 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 

1 Accounting method used to prepare the Form 990 ~ Cash 0 Accrual 0 Other ___________ _ 

If the organization changed Its method of accounting from a pnor year or checked ·Other," explain In 

Schedule O. 

2a Were the organIZation's financial statements compiled or reviewed by an independent accountant? 

If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or 

reViewed on a separate baSIS, consolidated baSIS, or both: o Separate basis 0 Consolidated basis 0 Both consolidated and separate basis 

b Were the organIZation's finanCial statements audited by an Independent accountant? 

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: o Separate baSIS 0 Consolidated basis 0 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? 

If the organIZation changed either its oversight process or selection process dunng 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? 
b If "Yes," did the organIZation undergo the required audit or audits? If the organIZation did not undergo the 

reaUired audit or audits explain why In Schedule 0 and descnbe any steps taken to undel'\lo such audits 

OM 
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n 
408,244 
221, 516 
186,728 

35,910 

15,545 

238,183 

o 
Yes No 

_ ~J 
2a X 

_ :J 
2b X __ J 
--~ 

3a 

3b 
Form 990 (2016) 



Public Chcwity Status and Public Support OMB No 154!>-0047 SClEDlA.E A 
(Fonn 990 or 990-EZ) 

~ .. e-... , , 'liia ..... !DI(c:I(3I ... k8 ' .. a ..... ec7l1Ij(11-. __ 2016 
Department of the Treasury 
Intemal Revenue Service 

~ AIta:h tit Form 990 CII' Form 990-E2. 

~ Infonnatlon about Schedule A Fonn 990 or 990- and Its Instructions Is at www.lrs. ovRonn990. ~I 
_riIe-... , s , ~IdaJ811 8 ... ....-

Monda 5 Dark Inc. 47-2217172 
I Part I I Reason for Publ"1C Charitr StaIus (All organizations must complete this part.) See instructions. 
The organization is not a pnvate foundation because rt IS. (For lines 1 through 12, check only one box.) 6V 

2 A school desa1bed in section 17O(b)(1)(A)(il). (Attach Schedule E (Form 990 or 990-EZ).) 
3 A hospital or a cooperative hospital service organlzatron desa1bed in section 17O(bK1)(A)(1ii). 

1 ~ A church, convention of churches, or assoCiation of churches described in section 17O(bK1)(A)(1). 

4 A medical research organization operated in conjunction with a hospital desa1bed In section 17O(bK1)(A)(ID). Enter the hospital's name, 
city, and state: 

5 D An organization operated for the benefit of a college or unlversrty owned or operated by a govemmental unrt deSa1bed In 
section 17O(bK1)(A)(1v). (Complete Part II ) 

6 D A federal, state, or local govemment or govemmental unrt desa1bed In section 17O(bK1)(A)(v), 
7 [R] An organlzatron that normally receives a substantial part of Its support from a govemmental unrt or from the general public 

described in section 17O(bK1)(A)(v1). (Complete Part 11.) 
8 D A community trust desa1bed In section 17O(bK1)(A)(v1). (Complete Part 11.) 
9 0 An agncultural research organization described in section 17O(bK1)(A)(b1) operated in conjunction with a landllrant college 

or unlversrty or a non-land grant college of agnculture (see Instructions). Enter the name, CIty, and state of the college or 
unlversrty: 

10 D An organization that normally receives· (1) more than 33 1/3% of Its support from contnbutlons, membership fees, and gross 
receipts from actrvrtres related to its exempt functrons-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 sectron 511 tax) from businesses 
acquired by the organlzatron after June 30, 1975 See section 509(8)(2). (Complete Part 111.) 

11 D An organlzatron organIZed and operated exclUSIVely to test for public safety. See section 509(8)(4 
12 0 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 organizatrons described in section 509(8)(1) or section 509(8)(~ See section 509(8)(3). 
Check the box in lines 12a through 12d that desa1bes the type of supportrng organlZatron and complete lines 12e, 12f, and 12g 

a D 1P L A supporting organization operated, supeMsed, or controlled by Its supported organization(s), typically by giving 
the supported organlZatlon(s) the power to regularly aPPOint or elect a majonty of the directors or trustees of the 
supportrng organlZatron You nust ~ Part IV, Sections A and a. 

b D 1P" A supporting organization supeMsed or controlled in connection With its supported organizatlon(s), by having 
control or management of the supportrng organlZatron vested In the same persons that control or manage the supported 
organizatron(s). You nust COIl .... Part IV, Sections A and C. 

c D 1P. functionally bdEgJaIEd. A supporting organizatron operated in connectron with, and functionally integrated with, 
Its supported organlZatron(s) (see instructrons) You nust COIl .... Part IV, Sections A, D, and E-

d D 1P" ~ bilegJaIEd. A supportrng organizatron operated In connection with Its supported organlZation(s) 
that IS not functronally Integrated The organlZatron generally must satrsfy a dlstnbutlon reqUirement and an attentiveness 
requirement (see instructrons). You nust COIl .... Part IV, Sections A and D, and Part v. 

e D Check this box If the organIZation received a wntten determination from the IRS that rt IS a Type I, Type II, Type III 
functionally integrated, or Type III non-functionally integrated supportrng organization 

f Enter the number of supported organizatrons 
9 ProVide the follOWing informatron about the supported organization(s) 

(I) Nama of supportad (I) EIN (11) Type of organization (Iv) Is the aganlzatoan M Amount of monetary (vi) Amount of 
organization (described on nnes 1-10 listad In your govemlng support (see other support (see 

above (sea Instructions)) dorumenl? Instructions) Instructions) 

Yes lID 

(A) 

(8) 

(C) 

(D) 

(E) 
, 

" 

TGIaI 
Far Papa -" RaIuctIan Ad NaIIceo _ hlnstndanB far Fonn 9911 ,. 9!IO-EZ. SdII!IUe A (Form 9911 ,. 9I!IO-EZ) 2Dt8 

OM 



SchBduleA(Fonn990or990-EZ)2016 Mondays Dark, Inc. 47-2217172 Pege2 

L~.J SUppaIt Schedule for OIga*allolis Desaibed In SedioIIS 17O(b)(1)(A)(1v) 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 ) , 

Section A. Public e._ 
Calendar year (or fiscal year beginning In) ~ (a) 2012 (b) 2013 (q 2014 (eI) 2015 (et 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 publicly 
supported organizabon) 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. 
Section B. Total 
Calendar year (or fiscal year beginning In) ~ (8) 2012 (b) 2013 (c) 2014 (eI) 2015 (e) 2016 

7 Amounts from line 4 142 448 408 244 
8 Gross Income from interest. dMdends, 

payments received on seruribes loans, 
rents, royalties and Income from similar 
sources ... 

9 Net Income from unrelated business 
activities, 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 TaIaI support. Add lines 7 through 10 

12 Gross receipts from related activities, etc. (see Instructions) 

13 Fht tIva ,..... 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 !IDp here 
Section C. of Public 
14 Public support percentage for 2016 ~ine 6, column (f) divided by line 11, column (f)) 

15 Public support percentage from 2015 Schedule A, Part II, line 14 . 

I 12 

16a 33 1/3% support test-2Dt6. If the organization did not check the box on line 13, and line 14 Is 33 113% or more, check this 

box and stDp ....... The organization qualifies as a publicly supported organizabon . . . 

b 33113"k support test-2Dt5.lf the organization did not check a box on line 13 or 16a, and line 15 Is 33 113% or more, check 

this box and stDp ....... The organization qualifies as a publicly supported organization. . 

178 1OD/ ... fad ....... clra .... stalw:es test-2Dt6.lf 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 stDp ....... Explain in 

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

organization. . . 

b 1OD""fadB anck:IraaliStalw:es test-2Dt5. 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 stDp ....... 

Explain In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly 

supported organization 

18 PdvaIe ~ 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 

(f) Total 

550 692 

550 692 

100.00 % 
% 

... ~D 

Schedule A (Fann 990 _ ~ 2018 

OM 



Schedule A (Form 990 or 990-EZ) 2016 Mondays Dark, Inc. \ 47-2217172 Palle 3 

L~·J SUpport Schedule far 0rpdzaIi0ns Desaibed In 509(a)(~ 
(Complete only if you checked the box on line 10 of Part d r if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed belo,v, please complete Part II.) 

SectIon If. Public 
Calendar year (or fiscal year beginning In) ~ (a) 2012 (b) 2013 (c:J ~014 (d) 2015 (et 2016 (f) Total 

1 Gifts, grants. arrtribuIIans, and rnembelshlp 
fees received (Do nat I"dude any "Unusual grants, \ 

2 Gross receipts from admissions, merchandISe \ sold or seMC8S perfonned, or fadlrtJes 
fumished In anb:ctiviIy that is related to the 
organlZ8lion's -exempt purpose . 

\ 3 Gross receipts from actMties 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 seMces or facilities 
fumished by a govemmental Unit to the 
organization WIthout charge .. 

6 TaIaL 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 

• PuIIIc support. (Subtract line 7c from 
line 6) \ 

SectIon B. Total .- \ 
Calendar year (or fiscal year beginning In) ~ (a) 2012 (b) 2013 (c:J 2014 \ (d) 2015 (e) 2016 (I) Total 

9 Amounts from line 6 \ 
iDa Gross income from interest, dIVidends, \ payments received on seaJrities loans, rents, 

royalties and income from Similar sources 
b Unrelated business taxable Income Oess \ section 511 taxes) from businesses 

acquired after June 30, 1975 

c Add lines 10a and 10b \ 
11 Net Income from unrelated business \ activities not Induded In line 1 ~b, whether 

or not the buSiness IS regularly earned on 

12 Other Income. Do not Include gain or \ loss from the sale of capital assets 
(explain in Part VI.) 

13 TaIBI support. (Add lines 9, 10c, 11, \ and 12.) 
14 Fht fIva JIBS. If th~ Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a se~on 501 (c)(3) 

~D organization, check this box and &tDp here . . . ... .,." . 
SectIon C- or Public \ 
15 Public support percentage for 2016 Oine 8, column (f) dMded by line 13, column (f» \ L 15 % 
16 Public support percentaAe from 2015 Schedule A. Part III line 15 I 16 % 
SectIon 0- rA ..... Ubialt h:ame \ 
17 ,_,''''''''' _, to, .... ~I'" '00, """~ (I) '''dod by 11",13, """m, 1m ~ I 17 % 
i. Investment income percentage from 2Dt5 Schedule A, Part III, line 17. . .. . : ... . I i. % 
1911 33 1/3% -..art test&-2Dt6. If the organization did not check the box on line 14, and line 15 is more than 33 1 %, and line 

~O 17 Is not more than 33 1/3%, check this box and stDp hera. The organization qualifies as a publicly supported 0 anization . 
b 33 113"'" -..art tests-2Dt5. If the organization did not check a box on line 14 or line 19a, and line 16 is more n 33 113%, and 

~O line 18 Is not more than 33 113%, check this box and hera. The 0 anization qualifies as a ubh supported rganlzation . .. 
2D 

stDp rg p cIy 

PIIvaIa fawIdaIIan. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructidns ~ 0 
sc:tal.e A (FGnn lID ,. ..,.~ 2018 

OM 



Schedule A {Form 990 or 99D-EZ) 2016 Mondays Dark, Inc. 47-2217172 Psge4 

I Part IVJ Supporting 0rgania6ans 
(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 

1 Are all of the organization's supported organtzatlons listed by name In the organtzatlon's goveming 

documents? If "No, " describe in Part VI how the supported organizations are deSignated. If deSignated by 

class or purpose, desenbe the designation. If histone and continuing relationship, explain. 

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

under secbon 509(a)(1) or (2)? If "Yes, " explain In Part VI how the organization determined that the supported 

organization was desenbed In section 509{a)(1) or (2) 

3a Did the organtzabon have a supported organization descnbed in section 501(e)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below. 

b Old the organIZation confirm that each supported organlZabon qualified under section 501 (e){4), (5), or (6) and 

sabsfied the publiC support tests under section 509(a)(2)? If "Yes, " descnbe in Part VI when and how the 

organization made the determination. 

C Old the organtzabon ensure that all support to such organlZalJons 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. 

4a Was any supported organlZabon not organtzed 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 Old the organizabon have ultimate control and discrebon 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 supeMsed by or in connection with Its supported organizations 

C 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. 

Sa Old the organIZation add, substJtute, or remove any supported organlZabons dunng 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 eech such action, 

(III) the authonty under the organizallon's organiZing document authonzlng such action; and (IV) how the action 

was accomplished (such as by amendment to the organizing document). 

b 1P I 01' 1P • only. Was any added or subsbtuted supported organlZabon part of a class already 

deSignated In the organizabon's organIZing document? 

C SUbstItuIIons only. Was the substitution the result of an event beyond the organizabon's control? 

8 Did the organlZalJon provide support (whether in the form of grants or the proviSion of sel"Vlces or facilities) to 

anyone other than (I) its supported organizations, (II) IndMduals that are part of the chantable class benefited 

by one or more of lis supported organtzabons, or (III) other supporting organlZabons that also support or 

benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI. 
7 Old the organization provide a grant, loan, compensabon, 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 contnbutor? If "Yes, • 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 secbon 4958) not desaibed 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 descnbed 

in section 509(a)(1) or (2))? If "Yes, • provide detail in Part VI. 
b Old 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 Old 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. 
1011 Was the organization subject to the excess business holdings rules of secbon 4943 because of secbon 

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

supporting organlZabons)? If "Yes, • answer 10b below. 

b Old the organtzation have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to 

determine whether the organization had excess bUSiness holdlnas ) 

Yes No 

--~ 
1 

--~ 
2 

---~ 
3a 

--~ 
3b 

---~ 
3c 

---~ 
4a 

--~ • 
--~ 
4c 

__ J 
Sa 

5c 

__ J 
6 

--~ 
7 

---~ 
8 

--~ 
9a 

---~ 
Be 

--~ 
1011 

---~ 
1111 
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Schedule A (Fonn 990 or 990-EZ) 2016 Mondavs Dark, 
(continued) 

Inc. 47-2217172 Palle 5 

I Part IVJ 

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

a A person who directly or Indirectly controls, erther alone or together with persons described in (b) and (c) 

below, the govemlng body of a supported organization? 

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

c A 35% controlled entity of a person descnbed In (a) or (b) above? If "Yes· to a b or c IJroVlde detail In Part VI. 
Section B. Type I 

1 Old the directOrs, trustees, or membership of one or more supported organizations have the power to 

regularly apPOint or elect at least a majonty of the organization's directors or trustees at all times dunng the 

tax year? " "No, " descnbe In Part VI how the supported organlzatIon(s) effectIvely operated, supeMsed, or 

controlled the organizatIon's actIVItIes "the organizatIon had more than one supported organizatIon, 

descnbe how the powars to appoint and/or remove directors or trustees were allocated among the supported 

organizatIons and what condItIons or restnctIons, " any, applied to such powers during the tax year 

2 Old the organization operate for the benefit of any supported organization other than the supported 

organlZatlon(s) that operated, supelVlsed, or controlled the supporting organization? " "Yes, " explain in Part 

VI how proVIding such benefit camed out the purposes of the supported organlzatIon(s) that operated, 

sUlJeMsed or controlled the sUlJlJortma ol1Janlzation 
Section C. Type n !!:o, ,.;.~ Organizations 

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

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

or management of the supportmg organizatIon was vested In the same persons that controlled or managed 

the sUDoorted ol1Janization( sJ 
Section D. AD 1We II Ch, 

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 dunng the pnor 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 govemlng 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 

organlZation(s) or (II) selVlng on the govemlng body of a supported organization? " "No, " explain In Part VI how 

the organizatIon maintained a close and contInuous worlang relatIonship WIth the supported organlzatIon(s) 

3 By reason of the relationship descnbed 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, " descnbe In Part VI the role the organization's 

sUDoorted organizatIons Dlayed In this regard 
Section Eo 1)pe .. F ... ctionaU,. •• lEgIaIed Supporting O!ganizalicwlS 

Yes No 

--~ 
11a 
11b 
11c 

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 dunng the year (see Instructions). 

a § The organization satisfied the Ac:lMbes Test. Complete line 2 below 

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

c The organization supported a govemmental entity Descnbe In Part VI how you supported a govemment entIty (see instructIons). 

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

those supported organizations and explain how these activities directly furthered thelf exempt purposes, 

how the organization was responsIVe to those supported organizations, and how the organization detennined -----
that these actIvitIes constituted substantIally all of its actiVIties 2a 

b Old the actiVItIes descnbed In (a) constitute activities that, but for the organization's Involvement, one or more 

~ of the organization's supported organlZation(s) would have been engaged in? " "Yes," explain in Part VI the 

reasons for the organizatIon's posItIon that its supported organizatIon(s) would have engaged In these -----
actIVIties but for the organizatIon's Involvement. 2b 

3 Parent of Supported Organizations Answer (a) and (b) below. ~ a Old the organization have the power to regularly appoint or elect a majonty of the officers, directors, or -----
trustees of each of the supported organizations? ProVIde details In Part VI. 3a 

b Old the organization exercise a substantial degree of direction over the POliCIes, programs, and actiVItIes of each ----- --.J 
of Its supported ol'QanlZations? " "Yes" descnbe In Part VI the role played by the organizatIon in this regard. 3b 

OM Schedule A (Fann 9!10 ,. ggo.~ 2Ot6 



Mondays Dark, Inc. 47-2217172 Page 6 

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI).See 

InstIuc6ons. All other TVDe III non-functionally Intearated supportina ol'llamzabons must complete Secllons A throuah E. 

Sedion A • Adjusted Net hcDme (A) Pnor Year 
(8) Current Year 

(optional) 

1 Net short-term capital gain 1 
2 Recovenes of prior-year dlstnbutions 2 
3 Other aross Income (see instructions) 3 
4 Add lines 1 through 3. 4 
5 Depreciabon and deplebon 5 
6 Poroon of operabng expenses paid or incurred for production or 

collection of gross Income or for management, conservabon, or 

maintenance of property held for production of income (see Instructions) 6 
7 Other expenses (see instructions) 7 
8 Net hc:cIrM(subtract lines 5 6 and 7 from line 4). 8 

Sedion B • Mr*Ium Asset AmIuIt (A) Pnor Year 
(8) Current Year 

(opbonal) 

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

a Averaae month Iv value of securibes 1a 
b Averaae monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1a 1b and 1c) 1d 
e DIsc:awrt claimed for blockage or other I factors (explain in detail in P.t VI) 

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

see instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Mulbply line 5 bv .035. 6 
7 Recovenes of prior-year dlstnbubons 7 

8 MnInun Asset AmIuIt (add line 7 to line 6) 8 

Sedion C • DIstributable AmIuIt Current Year 

1 Adjusted net Income for prior year (from Section A, line 8 Column A) 1 
2 Enter 85% of line 1 2 
3 Minimum asset amount for prior vear (from Section 8 line 8 Column A) 3 
4 Enter greater of line 2 or line 3 4 
5 Income tax imposed in prior year 5 
6 Distributable ArnaII1t. Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see instructions) 6 
7 0 Check here if the current year IS the organization's first as a non-functionally Integrated Type III supporting orgamzabon (see 

instructions) 
Schedule A (Form 9!10 ,.. 9!11).~ 2Dt6 
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Schedule A (Form 990 or 99O-EZ) 2016 Mondavs Dark , Inc . 47-2217172 Pa!le 7 
I PartY I 1We .. Non-F"' 

. c:., . . (continued 
SectIon D • DIstributions CUm!nt Year 

1 Amounts paid to sUPPOrted oraamzatlons to accomplish exempt purposes 

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

oraanizabons in excess of income from actMty 

3 Administrabve expenses paid to accomplish exempt purposes of supported oraanizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (pnor IRS approval reQUired) 

6 Other dlstnbutJons (describe in Pat \11). See Instrucbons. 

7 Total annual cIistrIbutIans. Add lines 1 through 6. 

8 DIstnbutlons to attentive supported orgamzatlons to which the orgamzatlon is responsive 

(provide details In Part VI) See Instrucbons. 

9 Distributable amount for 2016 from Secbon C line 6 

10 Line 8 amount diVIded bv Line 9 amount 

(i) (i) (6l) 
Section E • DIstributIon Ala CaiiDOIS (see 1nstrudIans) Ex1cess Distributions lhIenIistributi DIstributable 

Pr&2016 AmIuIt far 2016 
1 DIstnbutable amount for 2016 from Section Cline 6 

Underdlstributions, If any, for years prior to 2016 

I 2 (reasonable cause reqUired-explaln in Part VI) See 
Instrucbons 

3 Excess distnbubons carryover if any, to 2016 I 
a I I 
bl I 
c From 2013 I 
d From 2014 I 
e From 2015 I 
f Total of lines 3a throuQh e I 
g Applied to underdlstributJons of prior years I 
h Applied to 2016 distributable amount 

I Carryover from 2011 not applied (see Instructions) I 
I Remainder Subtract lines 3g, 3h and 31 from 3f I 

4 Distributions for 2016 from I Section D line 7: $ 
a APplied to underdlstnbutJons of pnor vears I 
b Applied to 2016 dlstnbutable amount 

c Remainder Subtract lines 4a and 4b from 4. I 
5 Remaining underdlstnbutions for years pnor to 2016, If 

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

greater than zero explain In Part VI See Instrucbons 

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 Ex1cess distributions C&')CH8' to 2017. Add lines 3J I and 4c. 
8 Breakdown of line 7: I 

a I I 
b Excess from 2013 I 
c Excess from 2014 I 
d Excess from 2015 I 
e Excess from 2016 I 

Schedule A (Fonn 990 or 9!11).EZ) 20'16 
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Schedule A (Fonn 990 or 990-EZ) 2016 Mondays Dark, Inc. 47-2217172 Page 8 

.~\Vll SupplemEntal •• fcwiillatiOli. 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, Sa, 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 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, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional infonnation. (See instructions.) 



sctEDULE D 
(Form 990) 

Su~aneldall Financial Stalanelds OMB No 1545-0047 

~ CiJn1IIete If the cwyali&allun answaEd 16'(5' an Form 9!10. 2016 
Part IV, .-.e &, 7, &, 9, 10, 1130 11b, 11c, 11c1, 11e, 11f, 1230 fW 12b. 

Department of the Treasury 
Internal Revenue ServIce 

~ Attach tD Form 99Q. Open tD 
and lis Instructions Is 

..... dthew ... ' C • ~"""rg"_ 

Monda s Dark Inc. 47-2217172 
I Part. I Organizations Maintaining ~ Advised Funds or Other Similar Funds or Accounts. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 6. 
(.., Donor advised funds (b) Funds and other aooounts 

1 Total number at end of year 

2 Aggregate value of contnbubons to (dunng year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

5 Did the organlzabon Inform all donors and donor advisors In wribng that the assets held In donor advised 

funds are the organlzabon's property, subject to the organization's exclUSive legal control? 

6 Did the organization Inform all grantees, donors, and donor advisors in wntJng that grant funds can be used 

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 

conferring ImpermiSSible pnvate benefit? 

[PartIJ CoImervaIion F ElI_ils. 
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 , recreabon or education) 0 Preservabon of a hlStoncally Important land area 

Protection of natural habrtat D Preservation of a cerbfied hlstonc structure 

Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservabon contribution in the form of a conservation 

Dyes 0 No 

Dyes 0 No 

easement on the last day of the tax year. ~ at the End 01 Ole n.: y_ 

a Total number of conservation easements 2a 
b Total acreage restricted by conservation easements 2b 
c Number of conservation easements on a cerbfied historic structure induded in (a) 2c 
d Number of conservation easements Induded in (c) acqUired after 8/17/06, and not on a 

historic structure listed In the National Register 2d 
3 Number of conservabon easements modified, transferred, released, extinguished, or terminated by the organization dunng the 

tax year ~ 

4 Number of states where property subject to conservabon easement is located ~ 

5 Does the organization have a written policy regarding the periodic monitonng, Inspection, handling of 
violations, and enforcement of the conservation easements It holds? Dyes 0 No 

6 Staff and volunteer hours devoted to monitonng, inspecbng, handling of violations, and enforcing conservabon easements dunng the year 

~ 

7 Amount of expenses incurred in monltonng, Inspecbng, handling of VIolations, and enforctng conservabon easements during the year 
~$ 

8 Does each conservabon easement reported on line 2(d) above sabsfy the reqUirements of secbon 170(h)(4)(B)(i) 

and secbon 170(h)(4)(B)(u)? 

9 In Part XIII, descnbe how the organizabon reports conservation easements in its revenue and expense statement, and 
balance sheet, and Indude, If applicable, the text of the footnote to the organlzabon's finanCial statements that descnbes the 
organization's accounbng for conservation easements 

Dyes 0 No 

[ Part _I Organizations Maintabmg ColiedioilS ~ Art, .... icaI Treasures, or Other SioriIar Assets 
Complete if the organization answered 'Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASe 958), not to report In Its revenue statement and balance sheet 
worXs of art, hlstoncal treasures, or other Similar assets held for public exhlbtbon, educabon, or research in furtherance of 

public service, provide, in Part XIII, the text of the footnote to its finanCial statements that descnbes these Items 

b If the organization elected, as permitted under SFAS 116 (ASe 958), to report in Its revenue statement and balance sheet 

wOrXs of art, hlstoncal treasures, or other Similar assets held for public exhibition, education, or research In furtherance of 

public service, proVIde the follOWing amounts relabng to these Items: 

(I) Revenue induded on Form 990, Part VIII, line 1 

(i) Assets Induded In Form 990, Part X 

2 If the organlzabon received or held wOrXs of art, historical treasures, or other Similar assets for finanCial gain, proVIde the 

follOWing amounts required to be reported under SFAS 116 (ASe 958) relating to these Items· 

a Revenue induded on Form 990, Part VIII, line 1 
bAssets Induded in Form 990. Part X 

For ~ ReductIon Act NotIce, see the mtructions far Form 99Q. 
OM 
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ScheduleD(Form990)2016 Mondays Dark, Inc. 47-2217172 Page 2 
I Part -I Organizations Maintaining CoIIedions of Art, IIstDricaI 'Ih!asun!s, or Other Sin ..... Assets (continued) 

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

a § Public exhibition 
b Scholarly research 

c Preservation for future generations 

d a Loan or exchange programs 

e Other 

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

XIII 

5 Dunng the year, did the organization solicit or receive donations of art, hlstoncal 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 IV j Esavw and CUs1DdiaI Arrangements. 
DYes 0 No 

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

9901 Part XI line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contnbubons 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 

, Ending balance 

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

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been proVided on Part XIII 

PartY lalt F L~=-==-= ...... J ElIdcMI Unds. 
C I ifth omplete e omanlzation answere d''Y " es on F orm art Ine 10. 990 P IV r 

Dyes 0 No 

Amount 

1c 
1d 
1e 

l' 
U Yes H No 

(al CUrrent year (b) Pnor year (et Two years back (eI) Three years back (ot Four years back 

1a Beginning of year balance 

b Contributions 

c Net investment eamings, gains, and 

losses 

d Grants or scholarships 

e Other expenditures for facilities and 

programs 

, 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 quasl-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 

(i) related organizations 

b If "Yes" on line 3a(iI), are the related organrzatlons listed as reqUired on Schedule R? 

4 Descnbe In Part XIII the Intended uses of the organization's endowment funds 

I Part VII Land, Buildings, and Equipnado 
C I 'f h .. d "Y" F 990 P omplete I t e omanlzatlon answere es on orm art I V r Ine 11a. 5 ee F orm 

DesC>'1ptJon 01 property (II) Cost or other basis (b) Cost or other basis (et AcaJmulated 
~nvestment) (other) depredation 

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 Part X line 10. 
(eI) Book value 

~ 
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Schedule 0 (Form 990) 2016 Mondays Dark, Inc. 47-2217172 Page 3 
I Part VII hwesb .... cls Other Securities. 

C ifh d''Y n omDlete t e orQamzation answere es on F orm a Ine ee orm art Ine 990 P rt IV r 11 b S F 990 P X r 12 
(II) Oesafp1lon of 8eQmty or category (b) Book value (et Melhod of valuation 

Ondudlng name of seQnlty) Cost or encl-of-year market value 

(1) Financial denvatJves 
(2) Closely-held equity interests 
(3) Other 

(A) 
(6) 
(C) 
(D) 

(E) 

(F) 
(G) 
(H) 

TotaL (Column (b) must equal Form 990, Part X, col. (B) Ime 12) ~ 

I Part VII hvesbl"'.1s Pnk..--•• ReIaIed. 
Cit 'f th f omplee I e orgamza Ion answere d"Y " es on F orm 990 P rt IV r 11 S F . a Ine c. ee orm 990 P rt X r 13 a Ine 

( .. Oesa1pUon of Investment (b) Book value (et Method of valuation 
Cost or encl-of-year market value 

(1) 
(2) 

(3) 

(4} 

(5) 

(6) 

(7) 
(8) 

(9) 

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

I Part IX I Other Assets. 
C It ifth omple e . f e orgamza Ion answere d ''Y n es on F orm 990 P rt IV r 11 d S F a Ine ee orm 990 P rt X r 15 a Ine 

(110 OesafpUon (b) Book value 

(1' Security deposits 16,000 
(2) 

(3) 

(4 
(5) 

(6) 

(7) 

(8)> 

(9) 

TotaL (Column (b) must equal Form 990, Part X, col. (B) Ime 15.) ~ 16 000 . I Part X I other lJabi .... ties. 
Complete if the organization answered "Yes" on Form 990. Part IV. line 11e or 11f. See Form 990. Part X. 
line 25 

1. (II) Desa1p11on of liability (b) Book value : 

(1) Federal income taxes : 
(2) 
(3) 

(4) 

(5) ; 

(6) 

(7) 

(8) 

(9) , 
TotaL (Column (b) must equal Form 990, Part X. col.~Blline 25.) ~ 
Z. Liability for uncertain tax positions In Part XIII, proVide the text of the footnote to the organtzabon's finanCtal statements that reports the 
organtzabon's liability for uncertain tax posibons under FIN 48 (ASC 740). Check here if the text of the footnote has been proVided in Part XIII n 

I 

1 

OM Schedule D (Farm 9!101 2Dt8 



Schedule D (Fonn 990) 2016 Mondays Dark, Inc. 47-2217172 
I Pat XII RecanaTI8tion of Revenue per Audited F"manciaI StalEiiEi11s With Revenue per Return. 

Co if th .. d "Y n F 990 P rt IV r 12 mplete e omanlzation answere es on orm a , Ine a. 

1 Total revenue, gains, and other support per audited finanCial statements 1 
2 Amounts included on line 1 but not on Fonn 990, Part VIII, line 12· 

a Net unrealized gains ~osses) on Investments 2a 
b Donated services and use of facilities 2b 

c Recovenes of pnor year grants 2c 

d Other (Desai be in Part XIII ) 2d 

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

4 Amounts Included on Fonn 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Fonn 990, Part VIII, line 7b 4a 
b Other (DesCl"lbe In Part XII!.) 4b 

c Add lines 4a and 4b 4c 
5 Total revenue Add lines 3and 4c. (ThIS must equal Form 990, Part I, Ime 12) 5 

Pat XI . 
ReconciIiaIion of iSe5 per Audited F'manc:iaI StaI&iEiils With &pen iSe5 per Retwn. 
C if omplete . the omanrzation answere d ''Y " es on F orm 990 P IV r 12 art Ine a. 

1 Total expenses and losses per audited finanCial statements 1 
2 Amounts included on line 1 but not on Fonn 990, Part IX, line 25: 

a Donated selVlces and use of faCilities 2a 
b Prior year adjustments 2b 

c Other losses 2c 

d Other (DesCl"lbe In Part XIII.) 2d 

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

4 Amounts Included on Fonn 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Fonn 990, Part VIII, line 7b 4a 
bOther (DesCl"lbe In Part XIII ) 4b 

c Add lines 4a and 4b 4c 
5 Total expenses Add lines 3 and 4c. (ThIS must equal Form 990, Part I, Ime 18) 5 

r Pat_I SuppaiEiitai .lfonnallon. 
Provide the desCl"lptions 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 4b Also complete thiS part to proVide any additional infonnatlon. 

Page 4 
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SClEDULE I 
(Fonn 990) 

Grads and Other Assistance tD Orplizalions, 
GovemllElds, and hlividuals in the ~ited Stales 

eon..- if the organization answared '"Vet' on Form 990, Part IV, ... 2t or 22-
• AIIar:h tit Form 99Q. 

OMB No 1545-0047 

2016 
Department of the Traasury 
Intemal Revenuo SoIVlCO • Wu""aliuli about Sc:heduIe I (Funn 990) and Its IInstrucIiuns Is at www.irs.govHonn990 • 

opentD -PUIiIiCl 
Inspection I 

Name of tho o'1l3lliza1lon ~ ... = S .runber 

Mondavs Dark. Inc. 47-2217172 
I Pat I I General ."cwmatiun un Grants and Assis1ance 

1 Does the organtzation maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 0 Iv! 
the selection criteria used to award the grants or assistance? Yes ~ No 

2 Describe In Part IV the ol'!lantzabon's procedures for monitoring the use of grant funds In the United States. 
I Part. J Grants and other Assistanc:e to Domestic 0rganizaIiuns and Domestic Governments. Complete if the organization answered "Yes" on Form 

--- - ...... _. 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 

sedJon 
or govemment I r~ IIIJIIrlCable grant 

(1) Candlelighters-Chilcihood Cancer 
8990 S~anish Ridge Ave 

Las Veqas NY 89148 5.360 
(~Fire Fighters of SN Burn Foundat' on 

3111 S Valley View Blvd 
Las Veqas NY 89102 5.640 
(3) Foundation Assisting Seniors 

2505 Anthem Village Dr. Suite E4~ 0 
Henderson NY 89052 5.280 
(~ Habitat for Humanity 

4580 West Sahara Suite 120 
Las Veqas NV 89102 6,040 
(5) Inj ured Polic Officer I s Fund 

9330 W Lake Mead Blvd #130 
Las Vegas NY 89134 5 760 
(at Make A Wish Southern Nevada 

9950 Covington Cross Dr 
Las Veqas NY 89144 6 310 
m Ronald McDonald House Charities 

2323 Potosi St 
Las Vegas NY 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 NY 89193 5 740 

2 Enter total number of secbon S01(c)(3) and govemment organtzations listed In the line 1 table 
3 Enter total number of other organlzabons listed In the line 1 table 

For Papa work .... M"fIon Ad NDtice, see the IInstrucIiuns fur Form 9!10. 
OM 

(e) Amount of non- t Method of valuation (g) DBSa1pbon of 
Ie, FMVen3ppr.lISaI, 

cash assIStance othe noncash SSSlStanco 

• • 

(h) Purpose of grant 
or assistance 

Sc:hI!IUe I (Funn 990) (2016) 



SClEDlA.E 1 
(Form 990) 

Glads'" Other Assis_tce to Orgalizations, 
Govern.IElds, ... htividuals in the lMited Stales 

Corrt*te if the organization ;n;wered '"Yer on Fonn 9!10, Part IV, line 2t or 22-
~ AtIach ., Fonn 990. 

OMB No 1545-0047 

Department of the Treasury 
InlBmal Revenue SeMC9 ~ ", .. liIIiuil about Schedule I (Fonn 990) ... lIB mtn.::tionB is at www.ilS.govlfonn990 • 

Name of the organlzaUon ~ ... ms ......... 
Mondays Dark, Inc. 47-2217172 

I Pat 1 1 General IlIfo,,"atiOIl un Grants and Assistance 
1 Does the organization maintain records to substanbate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 0 0 

the selection cntena used to award the grants or assistance? Yes tID 
2 Descnbe In Part IV the organization's procedures for monitonng the use of grant funds In the United States. 

I Part. I Grants and other Assistance tD Domestic Organizations and Domestic GcM!mnads. Complete if the organization answered "Yesft on Form 
--- - . V. line 21. for anv recioient that received more than $5,000. Part II can be duolicated if additional soace is needed - - -. --- -

1 (8) Name and address of organizabon (b) EIN (e) IRe 
secIJOn 

(d) Amount of cash 
or govemment I Cd appfJCable grant 

(1) usa Las Vegas 
PO Box 11362 

Las Veqas NV 89111 
(~ 

(3) 

(~ 

(5) 

(" 

(7) 

(IQ 

(9) 

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

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

For Paperwark ........... Ad NatIce, see the Nbuctions for Fonn 990. 
OAA 

6,410 

(e) Amount of non- t, Metood of valuabon (g) DescnpIJon 01 
k, ~r)apprassal, cash assistance noncash assIStance 

~ 

~ 

(h) Purpose of grant 
or assIStance 

--------

Sc:haIuIe I (Fonn 990) (2016) 



Schedule I (Fonn990)(2016) Mondays Dark, Inc. 47-2217172 Page 2 
I Part _, Grants and Other Assistance tD Domestic hlividuaIs. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 

Part III can be duolicated if additional soace is needed 
(~ Type of grant or aSSistance (b) Number of (c:t Amount of (d) Amount of (e) Method of valuallon (book, (I) Descnpbon of noncash assistance 

recipients cash grant noncash assistance FMV, appraISal, other) 

1 

2 

3 

4 

5 

6 

7 
I Part IVI~pIen_,W .,foililalioh. Provide thejnformation required in Part I, line 2; Part III, column (b); and any other additional information. 

Schedule I (Form 990) (2D16) 

OM 



SCtEDlA.E 0 
(Form 990 or 99I).~ 

SuppietlEilt.all .d'Oihation to Fonn 990 or ~EZ 
CcIn1*tB tD pnMde ild'oi •• iiIIIwI far 'espcA/SeS tD specific questions on 

Form 990 or 9900EZ or tD pnMcIe .., addltlClllai Ii.funnalle ... 

~ AtIac:h tD Form 990 or 99OoEZ. 
lid'oiiiiillian abaut Schedule 0 990 or aid lis InstiucIions Is at 

Form 990( Part If Line 6 

The Organization utilizes volunteers for when they put on their monthly 

production in partnership with local charities. 

Form 990( Part III, Line 4d - All Other Accomplishment 

The significant program of the Organization involves the monthly stage 

productions that the Organization puts on for the community in conjunction 

with local charities. 

Form 990, Part VI, Line 2 - Related Party Information Among Officers 

Mark Shunock Cheryl Daro 

Spouses 

Bob Golden Betty Anne Golden 

Spouses 

Form 990( Part VI, Line 11b - Organization's Process to Review Form 990 

No review was or will be conducted. 

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation 

No documents available to the public 

Form 990( Part IX( Line 11g - Other Fees for Services 

Description 

Program Service Mgt & General 

For PapelWIIJIk RaIuc:tIon Act NDIIce, see the hstrudIons far Form 990 or 99OoEZ. 
OM 

Fundraising 

Schedule 0 (Fonn 9!10 or 9!IOoEZ) (2018) 



Schedule 0 FORn 990 or 99O-EZ Pa e 2 
Name of the organIZation ~ ldentillcalicwl nurraw 

Monda s Dark Inc. 47-2217172 

Entertainers 

$ 26,374 $ ° $ ° 
Outside services 

$ 17,087 $ ° $ ° 
Total 

$ 43,461 $ ° $ ° 
Form 990 t Part XI t Line 9 - Other Changes in Net Assets Explanation 

Book / Tax Depreciation Difference $ 

Page 1 of 1 
Sc:heIIuIe 0 (FGnn 9!10 ", 9IIOoEZ» (:1016) 

OM 


