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D Address change Mondays Dark, Inc. 

D Name change 
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Number and s!reet (or PObox W mall Is nol delivered to street address) RoomJsu~e E T elephane number 
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89148 G Gross receipts $ 574 507 
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W 'No; attach a list (sae Instrudlons) 

I Tax-exempt status I XI 501(e)(3) I I 501(el ( ) ~ Onsei1 no I r 1 4947(0)(1) or rls27 b~ 
.J Wo!IisIIB ~ mondaysdark.com H(q Group exemption number ~ 

K Form of OI!I8/IIZIIIIon: I XI CoIporation I l Trust J I Assodabon I I Other ~ , 1 L Year of fonnaoorl' 2 0 15 M State of legal domiale NV 
Part. ., 

1 Bnefly desaibe the organIZation's mission or most Significant activrties: 

j 
The mission of the Or9anization is to partn~r with a local charity every 

month, an~ :put on a monthly fundraisin9 show. ... 

2 Che,* this box ~ 0 if the organization dls~ntinued its operations or disposed of more tha~ 25% of its net assets. 

all 3 Number of voting members of the goveming body (Part VI, line 1a). 3 4 .. 
4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 0 
5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0 
6 Total number of volunteers (estimate if necessary) 6 0 - 0 

~ 
7aTotai unrelated business revenue from Part VIII, column (C), line 12 7a 

b Net unrelated business taxable income from FORn 990-T line 34 7b 0 
PrIor Year Currant Year 

8 Contributions and grants (Part VIII, line 1h) 408,244 172,352 
9 Program service revenue (Part VIII, line 2g) 402,155 . 

10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 0 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8e, ge, 10e, and 11e) 0 
12 Total revenue - add lines 8 through 11 (must equal Part VIII column (A), line 12) 408L 244 574,507 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 77,950 236,819 
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 

I 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 
16aProfessional fundraising fees (Part IX, column (A), line 11e) 0 

b Total fundralsing expenses (Part IX, column (D), line 25) ~ 0 
17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) 143,566 253,381 .. 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 221, 516 490,200 
19 Revenue less exoenses. Subtract line 18 from line 12 186,728 84,307 

~~ Beginning of current Year End ofYear 

J~ 2D Total assets (Part X, line 16) 222,638 314,944 
2t Total liabilities (Part X, line 26) 0 81 000 11 22 Net assets or fund balances. Subtract line 21 from line 20 222,638 306,944 .... 

Part. 51 Block QJ=r.FIVED 
Under penalties of perjury, I declare that I have examined thiS retum, Inclu ". menls, and to the best of my knowledge and belief, It IS ng """eaUles ana ;: 
true, correct, and comp#/pedaretiOn ~reparer (other than officer) is b I~ on alll~nn~bW 9!n,,*~ch p er has any knowledge 

~ 
Jlv (~ :-)_ g IVIHI\ II • ,"u,"u en 3- I ( -Zo 

Sign Signature of officer - I~ Date 

Here ~ Mark Shunock OGDEN U"Exec utive Director 
Type or p~nt name and btie 

PnnVType preparefs name I Preparefs signature I Data Check U W I P'TlN 
PaId Shel.1a G. Ildefonzo, CPA 03/07/19 ~-e~ P01440525 
PI i!fiiM!I" firm's name ~ Unique Accountinq LLC Firm's EIN ~ 27-4386944 
UseOnly 3824 S Jones Blvd Ste B 

Arm's eddress ~ Las Veqas, NV 89103-2451 Phone no. 702-202-0272 
May the IRS disaJss this retum with the preparer shown above? (see instructions) Ixlves 1 INo 
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Form 990 '(2017) Mondays Dark, Inc. 47-2217172 Page 2 
IP.iitl-•. Stalanent of Progi.n Service AccoIqJIishnarts 

, Check if Schedule 0 contains a response or note to any line in this Part III 
1 Briefly descnbe the organization's mission: 

The purpose of the Organization is to put 
partnership with local charities to raise 

on monthly stage productions in 
funds for the sponsored charity. 

2 Did the organization undertake any significant program services dunng the year which were not listed on the 

prior Form 990 or 990-EZ? 

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

3 Did the organization cease conducting, or make significant changes In how it conducts, any program 

services? 

If "Yes," describe these changes on Schedule O. 

4 DesCflbe the organization's program service accomplishments for each of Its three largest program services, as measured by 

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

the total expenses, and revenue, If any, for each program service reported. 

Dyes 00 No 

Dyes 00 No 

4a (Code: ) (Expenses $ 2 3 6, 81 9 Indudlng grants of $ 2 3 6, 81 9 ) (Revenue $ 4 02 , 15 5 ) 
The significant program of the Organization involves the monthly stage 
productions that the Organization puts on for the community in conjunction 
with local charities. 

4b (Code. ) (Expenses $ indudlng grants of $ ) (Revenue $ 

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

4d Other program services (Describe in Schedule 0.) 

(Expenses $ 93, 7 8 6 Indudlng grants of $ ) (Revenue $ 
4e Total program service expenses ~ 330, 605 

OM Form 990 (2017) 
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Fonn 990 '(2017) Mondavs Dark, Inc. 47-2217172 
1r1)J:O 

Page 3 
I Part IV I Chec:ldist of R "red Schedules leaul 

Yes No 
1 Is' the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A 1 X 
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes,' complete Schedule C, Part I 3 X 
4 SecIIan 5Dt(c)(3) organlzallons. Did the organization engage in lobbying activities, or have a section 501 (h) 

election in effect during the tax year? If "Yes, " complete Schedule C, Part II 4 X 
5 Is the organization a section 501 (c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 

Part III 5 X 
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 0, Part I 6 X 
7 Did the organization receive or hold a conservation easement, Induding easements to preserve open space, 

the enVironment, historic land areas, or hlstonc structures? If "Yes, " complete Schedule 0, Part II 7 X 
8 Did the organization maintain collections of works of art, hlstoncal treasures, or other Similar assets? If "Yes, " 

complete Schedule 0, Part III 8 X 
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a 

custodian for amounts not listed In Part X; or proVide credit counseling, debt management, credit repair, or 

debt negotiation services? If "Yes, "complete Schedule 0, Part IV 9 X 
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 

endowments, pennanent endowments, or quasl-endowments? If "Yes," complete Schedule 0, Part V 10 X 
11 If the organization's answer to any of the follOWing questions is "Yes," then complete Schedule D, Parts VI, 

I 

__ J 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 0, Part VI 11a X 
b Did the organIZation report an amount for investments--other secunbes In Part X, line 12 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes, • complete Schedule 0, Part VII 11b X 
c Did the organization report an amount for investments--program related in Part X, line 13 that IS 5% or more 

of its total assets reported In Part X, line 16? If "Yes," complete Schedule 0, Part VIII 11c X 
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? If "Yes, " complete Schedule 0, Part IX 11d X 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule 0, Part X 11e X 
f Did the organization's separate or consolidated financial statements for the tax year in dude a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASe 740)? If "Yes," complete Schedule 0, Part X 111 X 
12a Did the organization obtain separate, Independent audited finanCial statements for the tax year? If "Yes," complete 

Schedule 0, Parts XI and XII 1211 X 
b Was the organization induded in consolidated, Independent audited financial statements for the tax year? If 

"Yes, " and if the organization answered "No· to line 12a, then completing Schedule 0, Parts XI and XII IS optional 1211 X 
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X 
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X 

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

fundraising, business, investment, and program service activities outside the United States, or aggregate 

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 141 X 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes, " complete Schedule F, Parts II and IV 15 X 
16 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, " complete Schedule F, Parts III and IV 16 X 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) 17 X 
18 Did the organization report more than $15,000 total of fundralslng event gross Income and contnbutlons on 

Part VIII, lines 1c and 8a? If "Yes,· complete Schedule G, Part II 18 X 
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 19 X 
Form 990 (2017) 
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Form 990'(2017) Mondavs Dark Inc, 
I Part IV I Chec:ldist of Reauired Schedules (continued) 

47-2217172 

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

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

2t 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 /I 

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, • 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 former officers, directors, trustees, key employees, and highest compensated 

employees? ""Yes,' complete Schedule J 

24a Old 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? " "Yes, • answer Imes 24b 

through 24d and complete Schedule K. ""No, n go to Ime 258 

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

C Old the organization maintain an escrow account other than a refunding escrow 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 during the year? 

25a Section 5Ot(c)(3), 5Ot(c)(...., and 5Ot(c)(29) organizations. Old the organization engage In an excess benefit 

transaction with a disqualified person dunng the year? " "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 Forms 990 or 990-EZ? 

""Yes,· complete Schedule L, Part I 

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

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

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

71 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 former officer, director, trustee, or key employee? " "Yes, n complete Schedule L, Part IV 

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

Schedule L, Part IV 

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

was an officer, director, trustee, or direct or indirect owner? " "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 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions?" "Yes, • complete Schedule M 

31 Old the organization liquidate, terminate, or dissolve and cease operations? " "Yes,' complete Schedule N, 

Part I 

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

complete Schedule N, Part /I 

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

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

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, • complete Schedule R, Part /I, 11/, 

or IV, and Part V, Ime 1 

35a Old 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," complete Schedule R, Part V, Ime 2 

36 Section 5Ot(c)(3) ..... 1zaIIons. Old the organization make any transfers to an exempt non-charitable 

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

'S1 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 11b and 

19? ~ All Form 990 filers are reqUired to complete Schedule O. 

OM 

PaQe 4 

Yes No 

2Da X 
2111 

21 X 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

2!ib X 

2& X 

71 X 

~--- --

28a 

3Ib X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
35a X 

3!ib 

36 X 

'S1 X 

38 X 
FORn 990(2017) 
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Fonn 990 '(2017) Mondavs Dark, Inc. 47-2217172 Page 5 

D 
LPartvJ StaIa'Ei'1s Regarding Other RS Filings and Tax Con1IIiance 

Check if Schedule 0 contains a re~onse or note to any line In this Part V 
Yes No 

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

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

c Did the organIZation comply with backup wrthholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to pnze winners? 

11a 1 18 J 
L--1=b--'---'0"----___ -----i __ 

1c X 
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 retum 1L..=..J2a 1,---=--0 ------i- _ --.1 
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 

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

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

b If "Yes," has It filed a Fonn 990-T for this year? If UNo" to Ime 3b, provide an explanatIon m Schedule 0 

4a At any time dunng 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, secuntles 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 Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

c If "Yes" to line Sa 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 contnbutlons that were not tax deductible as charitable contributions? 

b If "Yes," did the organization In dude with every solicitation an express statement that such contnbutions or 

gifts were not tax deductible? 

7 OIyalizatioilS that may receive deductible cantributions under &ediDn 171J(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 services provided? 

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

---.I 
3a X 
3b 

4a X 

__ J 
Sa X 
!ib X 
5c 

6a X 

6b 

__ --.1 
7a 

7b 

7c required to file Fonn 8282? 

1L...:"1<,-=-Cl...I.....-1----1- _ --.J d If "Yes," indicate the number of Fonns 8282 filed dunng the year 

e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 

f Old the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

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

h If the organization received a contribution of cars, boats, airplanes, or other vehldes, did the organization file a Fonn 1098-C? 

8 Sponsoring organIzaIIons " ..... Itadng donor advised funds. Did a donor adVised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organIzaIions " ..... Itadng donor advised funds. 
a Did the sponsoring organization make any taxable distnbutions under section 4966? 

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

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

a Initiation fees and capital contnbutions induded on Part VIII, line 12 

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

11 Section 5D1(c)(12) cwyait&alions. Enter: 

a Gross income from members or shareholders 

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

11Qa 1 
1(1) 

11a 

7e 

7f 

7a 

7h 
__ -.1 

8 

----' 
9a 

SIb 

against amounts due or received from them.) L..!1..:1b::...J.. _________ I ____ 1_ 

12a SectIan 4947{a)(1) norriJiEn'" c:hatIabIe trusts. Is the organization filing Fonn 990 in lieu of Fonn 1041? r-.::12a=-1----11-~ 

b If "Yes," enter the amount of tax-exempt Interest receIVed or accrued dunng the year 1L....:1=2b:. ...... 1 ________ -l I 
13 Section 5D1(c)(29) qual"1fied lIOI .. ufil health insIr.Ince Issuers. 

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

Note. See the Instructions for additional infonnatlon 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? 

11311 
13c 

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

1311 

14a X 
1. 

Form 990 (2017) 



Form 990 (2017) Mondays Dark, Inc. 47-2217172 Page 6 
Lilart _Vl_: Govan_K:e, Managa'''''' ... Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No· 

response to line 8a, 8b, or 1 Db 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. Governing Body ... 
Yes No 

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 4 , 

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

If the goveming body delegated broad authority to an executive committee or similar , 
committee, explain in Schedule O. I 

I 

b Enter the number of voting members included In line 1 a, above, who are independent 1b 0 i 
I 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 
- - _I 

any other officer, director, trustee, or key employee? 2 X 
3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X 
4 Old the organization make any Significant changes to Its goveming documents since the pnor Form 990 was filed? 4 X 
5 Old the organization become aware dunng the year of a Significant diversion of the organization's assets? 5 X 
6 Old the organization have members or stockholders? 6 X 
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? 7a X 
b Are any govemance deCiSions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the goveming body? 7b X 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following ! 

-

a The goveming body? Sa X 
b Each committee with authority to act on behalf of the goveming body? 8b X 

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

the organization's mallln!l address? If "Yes n provide the names and addresses in Schedule 0 9 X 
Section a. Policies jThis Section B reauests information about policies not reauired bv the Internal Revenue Code.) 

iDa Old the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written policies and procedures govemlng 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 Form 990 to all members of Its goveming body before filing the form? 

b Descnbe In Schedule 0 the process, If any, used by the organization to review thiS Form 990. 

128 Did the organization have a wntten conflict of interest policy? If UNo, n go to line 13 

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

c Old the organization regularly and consistently monrtor and enforce compliance with the policy? If "Yes, n 

describe in Schedule 0 how this was done 

13 Did the organization have a written whistle blower policy? 

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

15 Old the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous SUbstantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 

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

1&1 Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with 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 

organization's exempt status With respect to such arranaements? . . 
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 (Section 501(c)(3)s only) 

available for public Inspection Indicate how you made these available. Check all that apply. 

D Own website D Another's websrte D Upon request D Other (explam m 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 during the tax year 

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

Mark Shunock 10068 Glen Aire Ave 
Las Vegas NV 89148 

OM 

Yes No 

iDa X 

1. 
11a X 

I 
- J 

12a X 
12b 

121: 
13 X 
14 X 

! 

-

15a X 
15b X 

I 
I 

i 
-

1&1 X 

I 
I 

- - - I 

16b 

702-485-1262 
Fonn 990(2017) 



'Form 990"(2017) Mondavs Dark, Inc. 47-2217172 Page 7 
lPart \IIJ' ~ of 0fIicers, DiledDrs, Trustees, Key EIqIIoyees, IIghest eon.-asaIed ~ and 

hIependent CoilbaJlN's 
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 aIm!IIt officers, directors, trustees (whether IndIViduals or organizations), regardless of amount of 
compensation Enter -0- In columns (D), (E), and (F) if no compensation was paid. 

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

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

• List all of the organization's fanner 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 fanner cIIn!ctDrs or trus1I!es that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organIZations. 
List persons In the follOWIng order indiVidual trustees or directors; instltubonal trustees; officers, key employees; highest 
compensated employees; and former such persons. 

~ Check thiS box If neither the organization nor any related organIZation compensated any current officer director or trustee , , 

CAl (8) Ic) (D) IE) 
Nama and T1Ua Averaga Poslbon Reportable Reportable 

hours per (do not check more than one compensabon compensation from 
week box, unless person IS both en from ralated 

0151 any officer and a dlractorltnJstae) the organizations 

hours for saa " ~ S gj::t: "T1 organlzabon (W·211099-MISC) 
ralated ! ..,eli 0 (W-211099-MISC) !!,;;: i ., ff! ~ 

organizations Ole. !II 
~~ g 3 

below dottad 
I!!. I line) ~ 
~ I ~ f 

(1)Mark Shunock 
0.00 

Executive Director 0.00 X X 0 
(2) Cheryl Daro 

0.00 
Vice President 0.00 X 0 
(3) Bob Golden 

0.00 
Director 0.00 X 0 
(~Denise Truscell( 

0.00 
Director 0.00 X 0 
(~ 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

OM 

0 

0 

0 

0 

(F) 

EsIImated 
amount of 

other 
compensation 

from the 
organization 
and ralated 

organizations 

0 

0 

0 

0 

Form 990 (2017) 



Forni 990 (2017) Mondavs Dark, Inc. 47-2217172 Page 8 
I Part wI Sectian Officers, DIn! A. 1I!dDIs, J'I!!!I!St and IIghest Cal .... ..- I ft!I!iS continue d) 

CAl (8) (e) (D) (E) (f) 

Name and trtIe Average PoslIJon Reportable Reportable Es1Imatsd 
hours per (do not check more than one compensebon compensetion from amount of 

week box, unless person IS both an from related other 

0151 any ofIicer and a dlrectorllrustee) the organlzsbons compensetion 

hours for ." 
organlzabon (W-2Jl099-MISC) from the 

~a " ~ ,f CD:x: 
(W-2Jl099-MISC) organization related 

~ icg. ~ organizations 
!!o'S ~ CD and related 

I~ III ~ 
below dotted 0 3 organlzabons " -g. 8 

hne) g !!!. 
'< 3 

i g I li! 
a " :g I 

1b SUIHDIaI ~ 

c Total from continuaIIon sheets to Part VI, Sectian A ~ 

d Total (add Ones 1b ... 1c) ~ 
2 Total number of individuals (Induding but not limited to those listed above) who received more than $100,000 of 

reportable compensation fro th ~O I'll e ol'!lanizatlon 
Yes No 

3 Old the organization list any fanner officer, director, or trustee, key employee, or highest compensated ---- --.J 
employee on line 1a? If "Yes, n complete Schedule J for such individual 3 X 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the -1 organization and related organizations greater than $150,OOO? If "Yes, n complete Schedule J for such ----
individual 4 X 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or indMdual ---- --.J 
for services rendered to the ol'!lanization? If 'Yes n comDlete Schedule J for such Derson 5 X 

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of 
compensation from the ol'!lanization, Report compensation for the calendar year endlna with or within the ol'!lanization's tax year. 

(AI 
Name and biJsmess address 

(8) 
Desmpbon Of seMC8S eanJ;' rlsation 

2 Total number of independent contractors (indudlng but not limited to those listed above) who I received more than $100000 of compensation from the organization ~ 0 
OM Form 990 (2017) 



Form 990 (2017) Mondavs Dark, Inc. 47-2217172 Page 9 
~art: VII J . StalEmalt of Revenue 

Check if Schedule 0 contains a response or note to any line in this Part VIII D 
(A) (B) (C) (D) 

Total revenue Related or Unrelated Revenue 
exempt business exduded from tax 
function revenue under sections 
revenue 512-514 

~ 
1a Federated campaigns 1a 

b Membership dues 1b 
c Fundraising events 1c 
d Related organizations 1d 
e Govemment grants (oontnbutJons) 1e 

It 
f All other oontnbubons, grfts, grants, 

and Similar amounts nol Included above if 172,352 
9 Noncash contnbutons Induded In fines la-lt $ 
h TotaL Add lines 1a-11 ~ 172,352 

G» 
BulIn. Code t :J 

C 

~ 2a Program Service Revenue 402 155 402,155 
b 

8 c -~ 
G» d en 
E e 
I!! m f All other program service revenue e 
A. g TotaL Add lines 2a-2f ~ 402 155 I 

3 Investment income (Induding dividends, Interest, 

and other similar amounts) ~ 

4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 
(I) Real (II) Personal 

~ 6a Gross rents 

b Less rental exps 

C Rental Inc. or Qoss) 

d Net rental income or (loss) ~ 
7a Gross amount from (I) SecunUes 01) 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 Including $ . 
of contnbutions reported on line 1 e). 

I 
See Part IV, line 18 a 

b Less: direct expenses b 

c Net income or (loss) from fundraisin 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 sales of Inventory ~ 
Miscellaneous Revenue Busn. Code I 

11a 
b 

c 

d All other revenue 

e TotaL Add lines 11a-11d ~ I 
12 Total revenue. See Instructions. ~ 574 507 402,155 0 0 

FORn 990 (2017) 

OM 



. . 
Form 990 (2017) Mondays Dark, Inc. 
I Part IX I . Stab:siEillof Functional EJcpenses 

47-2217172 Page 10 

Section 501fc)(3) and 501fc)(4) oraanizations must comDlete all columns. All other oraamzatJons must comDlete column fA). 
Check 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) 
Total expenses Program seMce Management and Fundralslng 

7b,8b, 9b, and 10b of Pan VIII. expenses general expenses expenses 

1 Grants and other assistance to domesbc orgamzalions I and domesbc govemments See Part IV. line 21 236,819 236,819 
2 Grants and other assistance to domestic I individuals. See Part IV, line 22 

3 Grants and other assistance to foreign 

organizations, foreign govemments, 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 included above, to disqualified 

persons (as defined under section 4958(n(1)) and 
persons desaibed in section 4958(c)(3)(8) 

7 Other salanes and wages 
8 Pension plan acauals and contnbutJons (Include 

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

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

a Management 

b Legal 

c Accounting 

d Lobbying 

e Profe5S1onal fund raising services. See Part IV, line 17 
f Investment management fees 

9 OIher (If fine 11 9 amount exceeds 10% of nne 25, column 

(A) amoun~ list line 11 9 expenses on Schedule 0 ) 82,035 73 914 8 121 
12 Advertising and promotion 19,507 15 479 4,028 
13 Office expenses L 634 1 634 
14 Information technology 
15 Royalties 

16 Occupancy 103 564 4,393 99,171 
17 Travel 
18 Payments of travel or entertainment expenses 

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

21 Payments to affiliates 
22 DepreClatron, depletion, and amortization 30,804 30,804 
23 Insurance 2,121 2,121 
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 ComJ?uter & Internet 5 717 5,717 
b Merchant fees 3 567 3,567 
c Bank charges 2,511 2,511 
d Meals 1 094 L 094 
e All other expenses 827 827 

25 Total functional eXD8nse5. Add lines 1 throuQh 248 490,200 330,605 159,595 0 
2B Joint costs. Complete thiS line only if the 

organizabon reported in column (8) joint costs 
from a combined educational campaign a 
fundralslng solicitabon. Check here ~ if 
follOwing SOP 98-2 (ASC 958-7201 

OM Fonn 990 (2017) 



'Fonn 990' (2017) Mondays Dark, Inc. 47-2217172 Page 11 
I Part X I' Balance Sheet 

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 beanng 130,547 1 99,041 
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 fonner officers, directors, I 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 secbon 

I 4958(1)(1», persons descnbed in section 4958(c)(3)(B), and contnbuting employers and 

sponsoring 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 Inventones for sale or use 8 

9 Prepaid expenses and deferred charges 9 
iDa Land, bUildings, and equipment. cost or I other baSIS. Complete Part VI of Schedule D iDa 251,551 

b Less: accumulated depreCIation 1«11 51, 648 76 091 iDe 199,903 
11 Investments----publicly traded secunties 11 
12 Investments----other secunties. 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 16 000 15 16,000 
16 Total asset&. Add lines 1 throuQh 15 (must equal line 34) 222,638 16 314,944 
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 

I 
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 

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 8,000 
2& Total DabIIitIes. Add lines 17 throuQh 25 0 2& 8,000 

Owganlzallalls that fallow SFAS 117 (ASC 958), c:hec:k here ~ ~and I I can ... Ones %1 through a. and lines 33 and 3IL -
%1 Unrestricted net assets 222,638 %1 306,944 
28 Temporarily restricted net assets 28 

J 29 Pennanently restricted net assets 29 

0rganIzaIIans that cia nat faOGw SFAS 117 (ASC 958), c:hec:k here ~ 0 and 

1 ~ can..- lines 3D thraugh 3IL 

J 30 Capital stock or trust pnnClpal, or current funds 30 

31 Paid-In or capital surplus, or land, bUilding, or eqUipment fund 31 

I 3Z Retained eamlngs, endowment, accumulated Income, or other funds 3Z 

33 Total net assets or fund balances 222,638 33 306,944 
34 Total liabilities and net assetslfund balances 222,638 34 314,944 

Form 990 (2017) 
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Fonn 990' (2017) Mondays Dark, Inc. 47-2217172 
l Part XI I' Reconcirlation 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 

6 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» 

l Part XII F"manc:iaII Stall!loIa.1s 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 Accounbng method used to prepare the Fonn 990: IRI Cash o Accrual o Other ________ _ 

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? 

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 D 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 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? 

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? 

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

reauired audit or audits exolain whv in Schedule 0 and describe any steos taken to underao such audits. 

OM 
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n 
574 507 
490,200 

84,307 
222,638 

-1 

306,944 

D 
Yes No 

__ J 
2a X 

__ J 
at X 

____ J 

3a 

3b 
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SClEDU.EA 
(Fonn 990 or 990-EZ) 

Oepartmeni of the Treasury 
Internal Revenue SeMce 

Public Charity Status and Public Support 
CarrtIIaIB If ........ ' 11 , Is a sadlon !iOt(c:K3) .... 7 11 "' ... a sadlon 4!M7(8)(1) , __ ,+1 daIIIIIIIa trust. 

~ Attach tD Form 990 or Fonn 9I!IO:EZ. 

~ Go tD www.lrs. ov/Fonn990 for Ins1nICtions and the IaIest hN7halloi. 

OMB No 1545-0D4 7 

2017 
Open ID Public 

•• spedlon 

Name 01 the .... 7 a47 , Eft+Io¥!r 1dG.8rt 11 ,...,..,. 

Monda s Dark Inc, 47-2217172 
I Pat I I Reason for Public Charit¥ 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(bK1)(A)(I). 0 l 
2 A school described 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(bK1)(A)(ii1). 
4 A medical research organization operated in conjunction with a hospital described in section 17O(bK1)(A)(1ii). Enter the hospital's name, 

city, and state: 

50 An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed In 

section 17O(bK1)(A)(iv). (Complete Part IL) 

~~ 
:8 

A federal, state, or local govemment or govemmental unit described In section 17O(b)(1)(A)(v). 

An organIZation that normally receives a substantial part of Its support from a govemmental unit or from the general public 
descnbed In section 17O(bK1)(A)(v1), (Complete Part IL) 

A community trust described In section 17O(bK1)(A)(v1), (Complete Part II ) 

An agncultural research organIZation described In section 17O(bK1)(A)(bc) operated In conjunction with a landllrant college 
or university or a non-land grant college of agnculture (see Instructions). Enter the name, city, and state of the college or 
university: 

10 0 An organization that normally receives. (1) more than 33 1/3% of Its support from contnbutlons, membership fees, and gross 
receipts from activities related to its exempt functions-subJect to certain exceptions, and (2) no more than 33 1/3% of Its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975 See section 509(a)(2), (Complete Part ilL) 

11 D An organization organized and operated exclusively to test for public safety See section 509(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 describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a 0 1P L A supporting organization operated, supervised, or controlled by Its supported organizatlon(s}, typically by gIVIng 

bO 

cO 
dO 

the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You nust ~ Part IV, Sections A and B. 
1P .. A supporting organization supervised or controlled in connection with Its supported organizatlon(s}, by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organlZatJon(s} You nust con ... Part IV, Sections A and C. 

1P m '&llIctiCIIBly hlllegidIEd. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s} (see instructions). You nust COl.", Part IV, SectiCIIIS A, D, and E. 

1P • non-fundIonaIIy •• lIegidIEd. A supporting organization operated In connection with Its supported organization(s} 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You nust COl.", Part IV, SectiCIIIS A and D, and Part V. 

e 0 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 organlzatlon(s} 

(I) Name of supported (ll)EIN (&I) Type of organization (IV) Is the organlZabon M Amount of monetary 

orgenlzabon (desalbed on lines 1-10 listed In your govemlng support (see 

above (see InstructIons)) doaJment? InstructIons) 

y"" No 

(A) 

(8) 

(C) 

(0) 

(E) 

Total 

(vi) Amount of 

other support (see 

Instructions) 

-" 
" 

ForP -" ReductIon Ad see the hstrudIans far Farm 9!10 or 99Q.ez. Sc:heduIeA (Farm 9!10 or 99Q.EZ) 2017 

OM 



Schedule A (I=onn 990 or 99O-EZ) 2017 Mondays Dark, Inc. 47-2217172 Page 2 

L~ ~ J Support Schedule for OrpIizaIions Desaibed In Sections 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 I. 
Calendar year (or fiscal year beginning In) ~ (a) 2013 (b) 2014 (c) 2015 (II) 2016 (e) 2017 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 142 448 408,244 172 352 

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 3 142 448 408 244 172 352 

5 The portion of total contributions by 
each person (other than a 
governmental Unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) 

8 Public support. Subtract line 5 from line 4. 
Sedion B. Total Cb---,t 
Calendar year (or fiscal year beginning in) ~ (8) 2013 (b) 2014 (c) 2015 (II) 2016 (e) 2017 

7 Amounts from line 4 142 448 408 244 172 352 

8 Gross Income from interest, dMdends, 
payments received on securities loans, 
rents, royalties, and income from 
similar sources 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly canied on 

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

11 Tala! IqIpOIt. Add lines 7 through 10 

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

13 first five,..... 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 _ here 
Sectian C. of Public PaCEilbige 
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f) 

15 Public support percentage from 2016 Schedule A, Part II, line 14 

1&a 33 1/3% support test-2D17. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 

box and s1Dp here. The organization qualifies as a publicly supported organization 

b 33 1/3"k support test-2D16. 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 s1Dp here. The organization qualifies as a publicly supported organization 

178 1cr/...fa:ta a"IIkIIaihstaoces test-2D17. 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 s1Dp here. Explain in 

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

organization 

b 1cr~aa,ataoces test-2D16. 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 s1Dp here. 
Explain In Part VI how the organization meets the "facts-and-Circumstances" test. The organization qualifies as a publicly 

supported organization 

18 PIIvab! faundIIIIIan. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see 

Instructions 

OM 
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(f) Total 

723 044 

723 044 

723 044 

JI) Total 

723 044 

723 044 

402 155 

100.00% 

100.00% 



Schedule A Fonn 990 or 990-EZ 2017 Monda s Dark Inc. 47-2217172 
I Part. J' SUpport Schedule far Orp1iza1ians Desaibed In Sedion 5D9(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify un7art II. 
If the organization fails to qualify under the tests listed below,j)lease complete Part 11.) 

Sedion ~ Public , .. / 
Calendar ~~ (or fiscal year beginning In) ~ (8) 2013 (b) 2014 (c) 2015 (d) 2016 (e) ~17 (f) Total 

1 GIfIs, contnbutlons, and membership L fees rete not indude any 'unusual grants.') 

2 Gross receipts m admiSSions, merchandise 1/ 
sold or services ormed, or faCilities / fumished in any a .. that IS related to the 
organization's tax-exem ~ 

/ 3 Gross receipts from activrtl at are not an 
unrelated trade or business un e~n 513 

4 Tax revenues levied for the V organization's benefit and either p I~ 
to or expended on Its behalf 

5 The value of services or faalrtJes 

" / fumished by a govemmental unit to the 
organization WIthout charge 

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

" / receIVed from disqualified persons 

b Amounts included on lines 2 and 3 '\ 

/ received from other than disqualified 

I'" 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 V 
8 Public support. (Subtract line 7c from 

/'" line 6.) 

Sedion a. Total r .. / , 
Calendar year (or fiscal year beginning In) ~ (8) 2013 / (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

9 Amounts from line 6 / '\.. 
iDa Gross income from Interest, dMdends, / "" 

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

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

c 
Add ""es 108 ao' 10b i '\ 

11 Net income from unrelated business \,-acbvibes not included in line 10b, wheth 
or not the business is regularly carried n 

12 Other income. Do not include p in or . \ 

I=wm~~~~ (Explain in Part VI.) . 

13 Total ...,art. (Add line 9, 10c, 11,\ 
and 12.) 

14 first five JI!IIII9o If th Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (C)(3)\ 

~D organization, che is box and stDp .... 

Section C. 
. 

of Publ"lC , .. P \ 
15 Public supp~t~rcentage for 2017 (line 8, column (f) divided by line 13, column (f» \115 % 

16 Public suppo percentage from 2016 Schedule A Part III line 15 . l16 % 

Section D- . 
of nesbnelllt h::lorn! P \ 

17 Investme t income percentage for 2Dt7 (line 10c, column (f) divided by line 13, column (f» I ~7 % 

18 Inve nt income percentage from 2Dt6 Schedule A, Part III, line 17 I 18\ % 

1911 33 Yo suppart tests-2Dt7. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line '\ ~D 17 . not more than 33 1/3%, check this box and stDp hera. The organizatron qualifies as a publidy supported organrzation , 
b 113"1.. suppart tests-2Dt6. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

\ ~D Ine 18 is not more than 33 1/3%, check this box and stDp hera. The organization qualifies as a publidy supported organization 

2D PrivaIe faundaIian. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see instructions .. \~D 
\ 

f 
Schedule A (FcInn IIID ar ggo.~ 2017 
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Schedule A'(Fonn 990 or99~) 2017 Mondavs Dark, Inc. 47-2217172 Page 4 

L Part IV J Supporting Organizations 
(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 Col , .... :II _. izatioliS 

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

documents? If "No, • descnbe in Part VI how the supported organizations are deSIgnated. If designated by 

class or purpose, descnbe the designation. If historic and continuing relationship, explain. 

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

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

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

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

(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes, • 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 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 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? If "Yes, " describe in Part VI how the organizatIon had such control and dIscretion 

despite being controlled or supervised by or In connection wrth rts 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)(8) 

purposes. 

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

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 

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

b 1P I or 1P n only. Was any added or substituted supported organization part of a class already 

designated In the organization's organizing document? 

c SUbstItutions only. Was the substrtution the result of an event beyond the organization's control? 

6 Did the organization proVide support (whether in the form of grants or the provision of serVIces or faCIlities) to 

anyone other than (I) Its supported organizations, (Ii) individuals that are part of the chantable class benefited 

by one or more of Its supported organIZations, or (iii) other supporting organizations that also support or 

benefit one or more of the filing organization's supported organizations? If "Yes, • proVIde detail in Part VI. 

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 contnbutor, or a 35% controlled entity With 

regard to a substantial contributor? 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 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 during 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 Did one or more disqualified persons (as defined In line 9a) hold a controlling Interest in any entity In which 

the supporting organizabon 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 denve 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. 

OM 

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

determine whether the orQanization had excess bUSiness holdings.) 

Yes No 

--~ 
1 

--~ 
2 ___ --1 
3a 

--~ 
3b 
___ --.J 

3c ___ --1 
4a 

--~ 
4b 

__ J 
4c 

__ J 
Sa ___ --.J 
!ill 
5c 

__ J 
6 

--~ 
7 

8 

--~ 
9a 

---~ 
Be 

--~ 
iDa 

Schedule A (Form 9!10 cr 991).1:2) 2017 



Schedule A (Fonn 990 or 990-EZ) 2017 Mondavs Dark, Inc. 47-2217172 Palle 5 
, Part IV I . Cal • OIganizations (continued) 

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

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

below, the goveming body of a supported organization? 

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

e A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a b or c provide detail in Part VI. 
Section a. 'IWIe I Su __ ';'~ Organizations 

1 

2 

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 during the 

tax year? If "No," descnbe in Part VI how the supported organizatIon(s) effectIvely operated, supervised, or 

controlled the organization's actiVTties. If the organizatIon had more than one supported organization, 

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

organizatIons and what condttJons or restrictions, "any, applied to such powers dunng the tax year. 

Old 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 eamed out the purposes of the supported organlzatIon(s) that operated, 

supervised or controlled the supporting organization. 
Section C. Type I Cal ,';O"!l Organizations 

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 organlzation(s)? If "No, " describe In Part VI how control 

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

the supported o/J1anlzatlon(s}. 

Section D. All 'IWIe .. '':'"!I _o_.izations 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support proVided during the 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 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 

organizatlon(s) or (ii) serving on the goveming body of a supported organization? If "No," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 

Significant voice in the organization's investment policies and In directing the use of the organization's 

Income or assets at all times dunng the tax year? If "Yes, " describe In Part VI the role the organization's 

supported o/J1anizations played in thIS reaard. 

Section E.1)pe II Functionally: •• IEg.aIEd SUpporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

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

Yes No 

--~ 
11a 
11b 
11e 

Yes No 

__ J 
1 

2 

Yes No 

__ J 
1 

Yes No 

__ J 
1 

__ J 
3 

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

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

2 Activities Test. Answer (a) and (b) below. Yes No 
a Did substantially all of the organization's actlvlbes during the tax year directly further the exempt purposes of 

J the supported organization(s) to which the organization was responsive? If "Yes," then In Part VI identify 

those supported organizations and explain how these activities directly furthered the" 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 described In (a) constitute actiVItIes that, but for the organization's Involvement, one or more J of the organization's supported organization(s) would have been engaged in? If "Yes, • explain in Part VI the 

reasons for the organization's position that its supported organizatlon(s) would have engaged In these -----
actiVIties but for the organizatIon's Involvement 2b 

3 Parent of Supported Organizations. Answer (a) and (b) below. .-J a Did 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 Did the organization exerCise a substantial degree of direction over the poliCies, programs, and activities of each -- --- -.-J 
of its supported organizations? If "Yes" describe In Part VI the role played by the organization in this regard 3b 

OM Schedule A (Form 990 or 99O-EZ) »17 



Schedule A (Fonn 990 or 99O-EZ) 2017 Mondays Dark, Inc. 47-2217172 Page 6 

m Non-Functional iz:ations 
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See 

h instnIctIans. All other Type III non-functionallY Integrated supportinQ orQanlzations must com lete Sections A throUQI E. 

Section A • Adjusted Net hcame (A) Prior Year 
(8) Current Year 

(optional) 

1 Net short-term caPital Qaln 1 

2 Recoveries of prior-year dlstnbutions 2 

3 Other Qross income (see instructions) 3 
4 Add lines 1 through 3. 4 

5 Depreciation and depletion 5 
6 PortJon of operating expenses paid or Incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income ~see Instructions) 6 
7 Other expenses (see instructions) 7 

8 .. ~ Net hcame(subtract lines 5 6 and 7 from line 4) . 8 

Section B • Mnlnum Asset Amaunt (A) Pnor 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 Average monthly value of secuntles 1a 
b AveraQe 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 Discount claimed for blockage or other I factors (explain in detail In Part VII. 

2 ACQuisition Indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1d 3 
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, 

see instructions) 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by .035. 6 
7 Recoveries of prior-year distributions 7 

8 Mnlnun Asset Amaunt (add line 7 to line 6) 8 

Section C • DIstributable Amaunt 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 pnor year (from Section 8 line 8 Column A) 3 
4 Enter Qreater of line 2 or line 3. 4 

5 Income tax imposed in prior year 5 
6 DIstributable Amount. Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see instructions) 6 
7 D Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see 

instructions ). 
Schedule A (Form 9!10 Of' 9!IO-EZ) mt7 
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I Part V I' TvPe. Non-FundionaIlv ..... . 
.. izaIions (continuedl 

Section D • DIstributions CUm!ntYear 
1 Amounts paid to supported olJtanizations to accomplish exempt~oses 

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

omanizatJons in excess of income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported orQanizatlons 

4 Amounts paid to aCQUire exempt-use assets 

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

6 Other distributions (descnbe In Pat \11). See instructions. 

7 Total annual distributions. Add lines 1 throuQh 6. 

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

(provide details in Pat \11). See instructions 

9 Distributable amount for 2017 from Section C line 6 

10 Line 8 amount dMded by line 9 amount 

(I) (D) (iil) 
Section E • DIstribution Allocations (see 1ns1ruc:tIons) EJacess Dis1ributians lhIerdistributi DIstribuIabIe 

Pr&2OI7 Amount for 2017 
1 Dlstnbutable amount for 2017 from Section Cline 6 

2 Underdlstnbutions, If any, for years prior to 2017 I (reasonable cause required-explain In Pat \11). See 
Instructions 

3 Excess dlstnbutions carryover If arw, to 2017 I 
al I 
b From 2013 I 
c From 2014 1 
d From 2015 I 
e From 2016 I 
f Total of lines 3a throuQh e I 
a Applied to underdistnbutJons of~rior years I 
h Applied to 2017 distributable amount 

I Carryover from 2012 not applied (see instructions) J 

J Remainder Subtract lines 3g, 3h and 3i from 3f. I 
4 Distnbutions for 2017 from I Section D line 7: $ 

a Applied to underdlstnbutions of prior years I 
b ~plied to 2017 distributable amount 

c Remainder. Subtract lines 4a and 4b from 4. I 
5 Remaining underdlstnbubons for years prior to 2017, if 

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

Qreater than zero explain in Pat VI. See instructions. 

6 Remaining underdistributions for 2017. Subtract lines 3h 

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

Part \II See instructions. 

7 ExI:ess cIlstributions cai)OW!r to 201& Add lines 3j I and 4c. 

8 Breakdown of line 7: I 
a Excess from 2013 I 
b Excess from 2014 I 
c Excess from 2015 J 
d Excess from 2016 I 
e Excess from 2017 1 

Schedule A (Form 9!10 or 9!IOoEZ) 2D'I7 
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IP.ait,VlI· SUpple .. E .. taI •• 'olllllalioll. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 

OM 

III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a and 3b; Part V, line 1; Part V, Section B, line 1 e; 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 information. (See instructions.) 

Schedule A (Form 9!10 .. 9!11).~ 2Dt7 



SCiEDWD 
(Form 990) 

Departmel)t of the Treasury 
Internal Revenue Service 

...... "'IheOlyw· nl' 

Supplal_ltaI Financial Slalen_1ts 
~ COIqIIete If the o.vail&aliun answaed "YeS' on Form 990, 

Pat IV, line 6, 7, a, 9, 10, 11a, 11b, 11c, 1111, 11e, 11f, 1~ or 12b. 
~ Attar:h tit Form 990. 

~ Go tit www./rs.Qov/Fonn990 far Instructions and the IaIest Infcwmalluh. 

OMS No 154!Hl04 7 

2017 
Open lID Public 

Monda,.ys Dark, Inc. 47-2217172 
Pat I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

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

1 Total number at end of year 

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (dunng year) 

4 Aggregate value at end of year 

5 Did the organizabon Inform all donors and donor adViSOrs In writing that the assets held In donor advised 

funds are the organIZation's property, subject to the organization's exclUSIVe legal control? 

6 Old the organIZation inform all grantees, donors, and donor adViSOrs In wntrng 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 

confemng impermissible pnvate benefit? 

U'at. J Conservation FmEiIEiIts. 
Complete if the organization answered ''Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organlzatron (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 Preservatron of a certified historic structure 

Preservatron of open space 

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

Dyes D No 

DYes 0 No 

easement on the last day of the tax year. Held at the End fII the Talc Yea" 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements a 
c Number of conservation easements on a certified historic structure included In (a) 2c 

d Number of conservabon easements included In (c) acquired after 7/25/06, 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 organrzation during the 

tax year ~ 

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

5 Does the organizabon have a wntten policy regarding the periodic monitonng, 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 enforcrng conservabon easements dunng the year 

~ 

7 Amount of expenses Incurred in monrtonng, inspecting, handling of violations, and enforcing conservatron easements dunng the year 
~$ 

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

and sectron 170(h)(4)(B)(ir)? 

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

I Pat. j Organizations NHtltaining Collections of Art, tistDlicai Treasures, or Other Sim1ar Assets 
Complete if the organization answered ''Yes" on Form 990, Part IV, line 8. 

1a If the organIZation elected, as permrtted 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 exhlbibon, educatron, or research In furtherance of 

public service, proVide, in Part XIII, the text of the footnote to rts finanCIal statements that describes these rtems. 

b If the organlzatron elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet 

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

public servrce, proVide the following amounts relabng to these items: 

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

(D) 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 ~ $ 

Dyes D No 

For Paperwwtc: Redllction Act ~ see the h;truc:tiuns far Funn 990. Schedule D (Form 9!10) 2017 
OM 



'Schedule'D (Fonn 990) 2017 Mondays Dark, Inc. 47-2217172 Page 2 
I Pat. I, Organizations Maililaining Collections of Art, tIs1Dricai Treasures, or Other Siniilar Assets (continued) 

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 

b Scholarly research 

c Preservation for future generations 

d D Loan or exchange programs 

e D Other 

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? D Yes D No 

I Pat IV I Esaow and CustDdiai AnaogalEilts. 
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 intennediary for contributions or other assets not 

included on Fonn 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 Distnbulions during the year 

f Ending balance 

2a Did the organization include an amount on Fonn 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 

LPat V J EndovIment: Funds. 
C I if h ommete t e organization answere d''Y " es on F orm a Ine 990 P rt IV r 10 

(a) CUrrent year (b) Prior year (q Two years back 

1a Beginning of year balance 

b Contnbutlons 

c Net Investment eamings, 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 quasl-endowment ~ % 

b Pennanent endowment ~ % 

c Temporarily restricted 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 

(D) related organizations 

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

4 Describe in Part XIII the intended uses of the oraanlzatlon's endowment funds 

I ParJ VI J I.a1d, Buildings, and Equipment. 
Cit 'f th 'f d ''Y'' F 990 P rt IV r 11 S F omple e I e orQanlza Ion answere es on orm a Ine a, ee 

Dyes D No 

Amount 

1c 
1d 
1e 
if 

Dyes H No 

(d) Three years back (el Four yeers back 

orm 990 P rt X r 10 a Ine 

OesmpUon of property (a) Cost or other baSIS (b) Cost or other basis (q Acalmulated (d) Book value 

~nvesbnent) (oll1er) depreclaUon 

1a Land 

b BUildings 

c Leasehold Improvements 

d EqUipment 

e Other 

TotaL Add lines 1a through 1e. (Column (d) must equal Fonn 990, Part X. column (8), line 10e.) ~ 

Schedule D (FalIn 9!10) 2017 
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'Schedule'O (Form 990) 2017 Mondays Dark, Inc. 47-2217172 Page 3 
I Pat VII j' mesinElits Other Securities. 

Cit 'f th . f d "Y II omple e I e orQanlza Ion answere es on F orm , a , Ine 990 P rt IV r 11b S F ee orm , a , Ine 990 P rt X r 12 
(e) Oescnption of seClmty or category (b) Book value (et Method of valuation 

Qncludlng name of secunty) Cost or en~-year market value 

(1) Financial derivatives 

(2) Closely-held equity interests 

(3) Other 

(A) 

(B) 
(C) 

(0) 
(E) 
(F) 

(G) 
(H) 

TotaL (Column (b) must equal Form 990, Part X, col. (B) Ime 12.) ~ I 
PatVil hwesbilents Pro a .. Related. 

C I t 'f th omple e I f e orQanlza 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 
(8) Oesafp1lon of Investment (b) Book value (et Method of valuebon 

Cost or end-of-year market value 

(1) 

(2) 

(3) 

(~ 

(5) 

(6) 

(7) 

(8) 

(9) 

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

(1) 

(2J 
(3) 

(~ 
(5) 

(at 
(7) 

(8) 
(9) 

Other Assets 
Cit 'f th . f omple e I e orQanlza Ion answere d "Y " es on 

(8) Oesafpbon 

Security deposits 

TotaL (Column (b) must equal Form 990, Part X, col. (B) Ime 15) 

I PatX Other Liabirlties. 

F orm 990 P rt IV r 11 d S F , a , me ee orm 990 P rt X r 15 , a , me 
(b) Book value 

16,000 

~ 16,000 

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

1. (e) Oescnpbon of liability (b) Book value 

(1) Federal Income taxes 

(2) Due to Netwide 8,000 
(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

TotaL (Column (b) must egual Form 990, Part X, col. (B) Ime 25.) ~ 8,000 
2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization'S liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been proVIded in Part XIII [l 
OM Schedule D (Fann 9911) 2Dt7 



'Schedule'D(Form990)2017 Mondavs Dark, Inc. 47-2217172 
[ Part XII' Reconciliation of Revenue per Audited F'manc:iaI Stabs .... 1s With Revalue per Return. 

C I if d "Y" F 990 P rt IV r 12 omplete' the organization answere es on orm . a • me a. 

1 Total revenue, gains, and other support per audited financial statements 1 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12' 

a Net unrealized gains (losses) on investments 2a 
b Donated services and use of facilities 2b 

c Recovenes of prior year grants 2c 

d Other (Describe in Part XII!.) 2d 

e Add lines 2a through 2d 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 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 .. . - • • R Part XII Reconaliation of Expenses per Aucflted F'manc:iaII Stabs .. Is With Expenses per eturn. 

Cit 'f th . f d ''Y'' F 990 P rt IV r 12 omplee I e organlza Ion answere es on orm . a • me 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 selVlces and use of facilities 2a 
b Prior year adjustments 2b 

c Other losses 2c 

d Other (Describe in Part XIII) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2efrom 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 

b Other (Descnbe 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 

[ Part_ I SuppIen ... taI .1I'0""ation. 
Provide the descnpbons 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 information. 

Page 4 

Schedule D (Fonn 9!IJ) 20'17 
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Schedule D (Form 990) 2017 

OM 



SClEDlA.E • 
(Fonn 990) 

Department of the Treasury 
Internal Revenue SeMC8 

Name of the orgamzabon 

I Part. I 
1 

Gra1ts and Other AssistalCe to Organizations, 
Govemnads, and hlivicluais in the li1it1!d States 
~ if the organIEaIion answered "Yer on Form 990, Part IV, line 21 or 22-

~ Attach tID Form 990. 
~ Go tID www.irs.govlFonn990 for the IaIest 1nfD;" ....... 

OMS No 1545-0047 

2017. 
Open to -PUblh:l' 

hipection 
~ lita'IIII ..... iil ...-er 
47-2217172 

Dves [RIND 

~~-,. _.- --, •••• - -'J ._. _ •• . __ .. _ .. - ... _- ._-_ .. _- ... _.- .. ---- ..... -.---- - --- -- ---- -- -- ------- -- ---- .. _ .. _- - --- -- ------_. 
1 (8) Name and address of organization (b) EIN (e) IRe (d) Amount of cash 

sedJon 
or govemment I Cd applICable) 

~) Fire Fighters of SN Burn Foundatio~ 
3111 S Valley View Blvd 

Las Vegas NV 89102 
(~ Veterans Village 

1150 S. Las Vegas Blvd. 
Las Vegas NV 89104 
(3) Send me on Vacation 

3050 S. Durango Dr. 
Las Vegas NV 89117 
(~ Carestream 

Las Vegas, NV 

Las Veqas NV 89148 
(5) Foster Kinship 

4344 W. Cheyenne Ave. 
North Las Vegas NV 89032 
(6) Rockin 4 Rescues 

4952 S.Rainbow Blvd., #324 
Las Vegas NV 89118 
(7) Hearts Alive Village 

1750 S. Rainbow Blvd., #4 
Las Vegas NV 89146 
~ Create a Change 

Las Vec;ras, NV 

Las Veqas NV 89148 
(9) Peoples Autism Foundation 

4343 Polaris Ave. 
Las Vegas NV 89103 

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 

Far PaperWDrk RedlICtion Ad Notice, see the hstructions for Form 990. 
OM 

grant 

6,200 

10 000 

10,000 

10,000 

10,000 

10,000 

10,000 

10 000 

10 000 

(e) Amount of non- ~thod of valuabon 
FMVer)appraisai. cash assistance othe 

(g) Desatpbon of 

noncash assIStance 

~ 

~ 

(h) Purpose of grant 
or assistance 

Schedule I (Form 990) (3)17) 



SCtEDlA.E • 
(Form 990) 

Department 01 the Treasury 
Internal Revenue SeMC8 

Name 01 the organlZSbon 

I Part. I 

Grants and Other AssistaK:e to OrganizatiOns, 
Governna1ts, and Individuals in the li1ita1 States 

CoIqJIete if the OIgallil'alion aISWI!ft!d -vest' on Form 990, Part IV, line 21 or 22-
~ AtIach tit Form 990. 

~ Go III www.irs.gov/Fonn990 for the IaIIest 1nfu; .. Hiu;. 

OMB No 1545-0047 

2017. 
oPen to Pubiicl. 

hipedion 
~ 1Iia,1IIIu6a, ....-..r 

47-2217172 

Dyes DNo 

~--J - .- - - J •••• - -'J ._ • .. . __ . -_ ...... _- ._-_._-- ... _-- ... _.- ..... -1---- - --- -- ---- -- -- ------- -- ----------- - --- -- --------
1 (a) Name and address of organization (b) EIN (e) IRe (d) Amount of cash 

sedJon 
or govemment I (~ applICable) 

(1) The Cupcake Girls 
3110 S. Valley View Blvd., Ste. 20 

Las Vegas NV 89102 
(~ Andson 

5520 Stephanie St., Ste. 200 
Las Veqas NV 89122 
(3) Variety - The Children's Charity 

4601 Wilshire Blvd., Ste. 260 
Los Angeles CA 90010 
(~ Social Cirkish 

6280 S. Valley View Blvd., Ste. 61~ 
Las Vegas NV 89118 
(5) Safe Nest 

3900 Meadows Ln. 
Las Veqas NV 89107 
(~ Spread the Word Nevada 

1065 American Pacific Dr., #=160 
Henderson NV 89074 
(7) Time Travelers Foundation 

1116 Dou9las Dr. 
Las Veqas NV 89102 46-4098696 
(8) Goodie Two Shoes 

10620 Southern Hi9hlands Pkway. 
Las Vegas NV 89141 
(9) MCON Inc. 

c 

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 PaperIM)I'k Redllction Act ~ see the Instructions for Form 990. 
OM 

grant 

10 000 

10,000 

10,000 

10,000 

10,000 

10,000 

10 000 

10 000 

19 769 

(e) Amount of non- ~thod of valuabon 

cash assistance 
FMV, appraISal, 
0!h8~ 

(g) Desa1ption of 

noncash ilSSlSlanoe 

~ 

~ 

(h) Purpose of grant 
or assistance 

Schedule I (Form 99D) (2017) 



SClEDULE • 
(Fonn 990) 

Department 01 !he Treasury 
Internal Revenue Serw:e 

Name 01 !he organozabon 

I Part. I 
1 

1 (8) Name and address of organization 
or government 

(1) Junior Achievement 
1921 N. Rainbow Blvd. 

Las Veqas NV 89108 
(~ Tip of Las Vegas 

PO Box 93203 
Las Veqas NV 89193 
(3) Nevada Blind Children's Foundation 

95 S. Arro¥o Grande Blvd. 
Henderson NV 89012 

('" 

(5) 

(6) 

(7) 

(8) 

(9) 

--

Grants and Other AssistalK:e to OrganizatiOns, 
Govemna1ts, aid hlividuals in the Unital States 

CoIrtIIete if the organiEaIion answered "Yet' on Form 990, Part IV, line 21 or 22-
~ AtIach tD Form 990. 

~ Go tD www.irs.govlFonn990 for the IaIest InfowhldliCl ... 

T - ,-

(b) EIN (e) IRe (d) Amount of cash (e) Amount of non- ~Ihod of valuabon 
secbon FMVerlappralsal. 

f~ applICable) grant cash assistance othe 

10,000 

10,000 

10 000 

2 Enter total number of section 501(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 PapenMNk RedllCtion Ad Notice, see the hitructians far Form 990. 
OM 

OMB No 1545-{)047 

2017-
Open to Public I­

hipedion 
e...".,.. 1da.1IIiuIIb. ~ 

47-2217172 

(9) Descnpbon of 
noncash 3SSISIanal 

~ 

~ 

Dves 

(h) Purpose of grant 
or assistance 

DNo 

Schedule I (Form 990) (2017) 



Schedule I (Form 990)(2017) Mondays Dark, Inc. 47 -221 71 72 Page 2 
I Part III Grants and Other Assis1ance tID 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 
(8) Type of grant or assistance (b) Number of (c) Amount of (cI) Amount of (e) Method of valuation (book. (f) Descnptlon of noncash assistance 

recipients cash grant noncash assistance FMV. appraisal. other) 

1 

2 

3 

4 

5 

6 

7 

I Part nil -

Schedule I (Form 99D) (2Ot7) 

OM 



SCIEIHLE 0 
(Form ~ or 99O-EZ) 

Department of the Treasury 
Intemal Revenue Service 

SuppialEiltai .m.mation to Fonn 990 or 99O-EZ 
Con1*te to provide lI'Iro""alion fur nspCluses to specific questions on 

Form 990 or 99O-EZ or to pnMde ary adcIiIionaI IlIfo""alio ... 
~ AtIach to Fonn 990 or 99O-EZ 

~ Go to www.llS.govlFonn990 fur the IaIest II"CAlhalic ... 

OMB No 1545-0047 

2017 

Name of the organization EII~ ldailificallon IIIIIID!r 

Monda s Dark Inc. 47-2217172 

Form 990, Part I, 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 

wi th local chari ties. 

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 lIb - 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 Papa\MMk RedlICtion Ad NDtic:e, see the hstruc:tions fur Form 990 or 99O-EZ 
OM 

Fundraising 

Schedule 0 (Fann 990 or ~ (20'17) 



" 
, ~ 
Schedule 0 Fonn 990 or 990-EZ Pa e 2 
Name of the organization E:al~ ldeulilicallon IIIIIID!r 

Monda s Dark Inc. 47-2217172 

Professional fees 

$ 0 $ 8,121 $ 0 

Entertainers and crew 

$ 49,347 $ 0 $ 0 

Outside services 

$ 24,567 $ 0 $ 0 

Total 

$ 73,914 $ 8,121 $ 0 

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation 

Book / Tax Depreciation Difference $ -1 

Page 1 of 1 
Schedule 0 (Form 9!10 or 9!II).EZ) (2Ot7) 

OM 


