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D lritial re1um 10068 Glen Aire Ave 
D final retum/ CIty ar town. &1a18 or province. country. and ZIP or mlgn pastsl cade 
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Las Veaas NV 89148 
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Fcrm of 0I!I3I1Izati0n. r xl CorDcra1m r 1 Trust J 1 AssociatJCJ1 r 1 OIlIer ~ 

Pat. 
1 Briefly desaibe the organization's mission or most significant activities: 

The mission of ~he Or9~nization is. ~o p~rtner .. . 
month~ ~nd p.u.t on a.m9nthlX fundrai.s.in9 show. 

D en..,.. Idorm • , ......... 

47-2217172 
Raam/sulte E Telephone number 

702-485-1262 

G Gross receIDts S 574,507 

.... Is ttus a group re1um for subordinates? D Yes ~ No 

1(11) Are ell subanllna1as Included? Dyes DNO 
W'Na: attach a Iisl ( ..... Instructions) 

I 527 

.. ct Group exemption number ~ 

IL Year of formabon 2 0 15 M Slats of leqaI dcrnrallr NV 

.. 
with a local charity every 

'! I 2 Ch~~ this· ~x ~ 0 If the organization discontinued its operations or disposed of mora than 25%· of iis net assets. 

all 3 Number of voUng members of the govemlng body (Part VI, line 1a) 3 4 

I 
4 Number of Independent voting members of the govemlng body (Part VI, line 

0) . RECElVED 4 0 
5 Total number of IndMduals employed in calendar year 2017 (Part V, line 2a) 

U 5 0 
6 Total number of volunteers (estimate if ne~A~IT ,..., (/) 6 0 .. 

AUG 94 ·2020 . 0 7aTotai unralated bUSiness ravenue from Part VII ~ I a ~ I 7a 0 
b Net unrelated business taxable income from Fo 9 i l~ '7b 0 

OGDt 
.P.dor Year Cunent Year 

J 
8 Contributions and grants (Part VIII, line 1h) MAR 18 2021 rl'l, U '408 244 172 352 . .. 

402 9 Program service revenue (Part VIII, line 2g) 155 
10 Investment Income (Part VIII, column (A), IineJ"i'&a~NCH 0 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 800Q Wd 11e) 0 .. 
12 Total revenue - add lines 8 through 11 (must equal Part VIII column (A), line 12) 408,244 574 507 
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 .. 

J 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 
1&11 Professional fund raising fees (Part IX, column (A), line 11 e) 0 

b Total fundraising expenses (Part IX, column (D), line 25) ~ 0 
17 Other expenses (Part IX, column (A), lines 11a-11d, 11J....24el. 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 eXDenses. Subtract line 18 from line 12 186,728 84,307 

J U 
BegInning of Cunent Year End of Year 

2D Total assets (Part X, line 16) 222,638 314,944 
21 Total liabilities (Part X, line 26) 0 8,000 

~] 22 Net assets or fund balances. Subtract line 21 from line 20 222 638 306 944 
~, 

LCil. 
~Under penalties of perjury, , declare that I have examined this return, Including accompanying schedules and statements, and to the best of my knowtedge and belief, Ills 
- "IIUe, conect. and complete. Oeclarabon of preparar (other than ofIicer) Is based on all infonnabon of which preparar has any knowledge 

Pat • SIgnaIure Block 
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~ ~ 11\ Aa t...JI/1 ~..l..ll\. ~h I 
Sgn sWnM(ira of officer 0a1a 

r ~ Mark Shunock Executive Director 
Type or prfnt name and UUe 

~ 
PmtfType praparal's nama I Prapa""'s sI~ra I 0a1a II CheQ D w I PnN 
Sheila G. Ildefonzo, CPA 03/07/19 ~.m~ P01440525 r- Firm's name • Unique Accountina, LLC Firm's EIN • 27-4386944 

3824 S Jones Blvd Ste B 
Firm's address • Las Veaas, NV 89103-2451 Phone no 702-202-0272 

May the IRS discuss this retum with the preparer shown above? (see instructions) IXlves I INo 
For~ -" RaIudIan Ad _the ..... Ucllllllt. Farm 990 201 
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Fonn 990 (2017) Mondays Dark, Inc. 47-2217172 Page 2 
IP,jit1.. Slalaiail of Pn:Igiau SeIVic:e ~ 

Check if Schedule 0 contains a response or note to any line in this Part '" 
1 Briefly descnbe the organizalJon'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 Old the organization undertake any significant program services during the year which were not hsted on the 

pnor Fonn 990 or 990-EZ? 

If "Yes," descnbe these new services on Schedule 0 

3 Did the organization cease conductJng, or make significant changes in how It conducts, any program 

services? 

If "Yes," desaibe these changes on Schedule 0 
4 Descnbe 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 aliocalJons to others, 

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

Dyes [R] No 

Dyes [R] No 

4a (Code: ) (Expenses $ 2 3 6, 81 9 including grants of $ 2 3 6, 81 9 ) (Revenue $ 4 02, 155 ) 
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 $ including grants of $ ) (Revenue $ 

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

4cI Other program services (Descnbe in Schedule 0.) 

(Expenses $ 93, 7 8 6 including grants of $ ) (Revenue $ 
4e Total program service expenses ~ 3 3 0 , 605 

OM Fonn 990 (2017) 
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Fonn 990 (2017) Mondavs Dark , Inc 47-2217172 PaQe 3 
I Part IVI Checldist of A 

. 
Schedules 

Yes No 

1 Is the organIZation descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?" "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 acbvities on behalf of or in opposition to 

candidates for public office? " "Yes, • complete Schedule e, Part I 3 X 
4 SedIon 5Ot(c:K3) ooga_alous, Did the organizabon engage in lobbYIng acbvibes, or have a sechon 501 (h) 

election In effect dunng the tax year? " "Yes, • complete Schedule e, Part II 4 X 
5 Is the organlzabon 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 e, 

Part 11/ 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 D, Part I 6 X 
7 Did the organizabon receive or hold a conservation easement, Including easements to preserve open space, 

the enVironment, histone land areas, or historic structures? If "Yes,' complete Schedule D, Part II 7 X 
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? " "Yes, • 

complete Schedule D, Part 11/ 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 negobatlon 5eMceS?" "Yes, • complete Schedule D, Part IV 9 X 
10 Did the organIZation, directly or through a related organIZation, hold assets in temporanly restncted 

endowments, pennanent endowments, or quasi-endowments? " "Yes, • complete Schedule D, Part V 10 X 
11 If the organization's answer to any of the following questions is "Yes,' then complete Schedule D, Parts YI, ~ YII, YIII, IX, or X as applicable ----
• Did the organization report an amount for land, buildings, and equipment in Part X, line 10? " "Yes,· 

complete Schedule D, Part VI 11. X 
b Did the organizabon report an amount for Investments--other securibes 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 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? " "Yes, • complete Schedule D, Part VII/ 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? " "Yes, • complete Schedule D, Part IX 11d X 
e Did the organlzabon report an amount for other liabilities in Part X, line 25? " "Yes, • complete Schedule D, Part X 11e X 
f Did the organization's separate or consolidated finanCial statements for the tax year Include a footnote that addresses 

the organlzabon's liability for uncertain tax positions under FIN 48 (ASe 740)? ""Yes,· complete Schedule D, Part X 11f X 
1211 Did the organization obtain separate, independent audited finandal statements for the tax year? " "Yes, • complete 

Schedule D, Parts XI and XII 1211 X 
b Was the organlzabon included in consolidated, Independent audited finandal statements for the tax year? If 

"Yes,· and If the organtzatlon answered "No· to line 12a, then completing Schedule D, Parts XI and XII IS optional 1211 X 
13 Is the organlzabon a school descnbed In sechon 170(b)(1 )(A)(li)? " "Yes,' complete Schedule E 13 X 
14a Did the organizabon 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, 

fundraislng, business, investment, and program seMce acbvilies outside the United States, or aggregate 

foreign Investments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts land IV 1411 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 organlZabon? " "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 IndMduals? If "Yes, • complete Schedule F, Parts 11/ and IV 16 X 
17 Did the organization report a total of more than $15,000 of expenses for professional fund raising services on 

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

Part YIII, lines 1c and 8a? ""Yes,· complete Schedule G, Part II 18 X 
19 Did the organization report more than $15,000 of gross income from gaming acbVltles on Part YIII, line 9a? 

" "Yes· comDlete Schedule G Part 11/ 19 X 
Form 990(2017) 
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Fonn 990 (2017) Monda vs Dark, 
Chedd"1St of A I Part IVI 

Inc. 47-2217172 
Schedules (continued) 

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

b If "Yes· to line 20a, did the organization attach a copy of Its audited finanCial statements to thiS return? 

2t Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If "Yes, • complete Schedule I, Parts I and II 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

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

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

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

employees? If "Yes, • complete Schedule J 

34a Did the organization have a tax-exempt bond Issue with an outstanding prinCipal amount of more than 

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

through 24d and complete Schedule K. If "No, • go to Ime 25a 

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

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

to defease any tax-exempt bonds? 

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? 

25a SectIon SDt(c:K3), SDt(c)(4), and SDt(c)(29) ""'UticailS. Did the organization engage in an excess benefit 

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

b Is the organization aware that rt engaged in an excess benefit transaction WIth a disqualified person in a prior 

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

If "Yes, • complete Schedule L, Part I 

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

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

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

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

substantial contnbu1or or employee thereof, a grant selection committee member, or to a 35% controlled 

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

28 Was the organization a party to a business transaction With one of the follOWing parties (see Schedule L, 

Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

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

b A family member of a current or fonner officer, director, trustee, or key employee? 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 Did the organization receive contnbutlons of art, historical treasures, or other similar assets, or qualified 

conservation contnbubons? If "Yes, • complete Schedule M 

31 Did the organization liqUidate, tennlnate, 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 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 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 transaction With a 

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

36 SectIon SDt(c)(3) "P'UIiClilS. Did the organization make any transfers to an exempt non-charitable 

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

:r7 Did 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? If "Yes, • complete Schedule R, 

Part VI 

38 Did the organization complete Schedule 0 and proVide explanations In Schedule 0 for Part VI, hnes 11 band 

19? NDIa All Fonn 990 filers are reQUired to complete Schedule O. 

OM 
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Yes No 
2Da X 
lilt 

2t X 

22 X 

23 X 

X 

25a X 

2!ib X 

2& X 

7:t X 

----~ 
28a X 

28:t X 

2Bc X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
35a X 

3!ib 

36 X 

:r7 X 

38 X 
Form 990 (2017) 



Form 990 (2017) Mondays Dark, Inc. 47-2217172 Page 5 
I PartY 1 StabsiElils Regarding Other RS Filings and TaK ~ 

Check if Schedule 0 contains a response or note to any line in this Part V 0 
Yes No 

11a I 1a Enter the number reported In Box 3 of Form 1096. Enter.(). if not applicable 18 J b Enter the number of Forms W-2G Included in line 1 a. Enter -0- if not applicable 1b 0 
c Old 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 

12a I --.J Statements, filed for the calendar year ending with or WIthin the year covered by thiS retum 0 --
b If at least one is reported on line 2a, did the organizallon file all reqUired federal employment tax retums? 211 

Note. If the sum of lines 1a and 2a IS greater than 250, you may be reqUired to e-file (see Instructions) -----1 
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 line 3b, proVide an explanation In Schedule 0 3b 

4a At any bme during the calendar year, did the organization have an interest in, or a signature or other authonly 

over, a finanCial account In a foreign country (such as a bank account, secunlles 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 transacllon at any lime during the tax year? Sa X 
b Old any taxable party nollfy the organizallon 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 

Sa Does the organizallon have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contnbutions that were not tax deducbble as chantable contnbubons? 6a X 
b If "Yes," did the organlzabon Include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? 6b 
7 OIgallt&alluns that may receive .... 1ICfibIe cantr8IuIions WIder section 17U(c). --.J a Did the organization receive a payment In excess of $75 made partly as a contnbullon and partly for goods ----

and selVlces proVided to the payor? 7a 

b If "Yes," did the organlzabon nollfy 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? 

I 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 indlrecliy, to pay premiums on a personal benefit contract? 7. 

f Old the organlzallon, during the year, pay premiums, direcliy or Indlrecliy, on a personal benefit contract? 7f 

9 If the organlzallon received a contnbubon of qualified intellectual property, did the organizallon file Form 8899 as reqUired? 7g 

h If the organizallon receIVed a contnbubon of cars, boats, airplanes, or other vehicles, did the organlzabon file a Form 1098-C? 7h 

8 Sponsoring argallmlions maintaining __ advised funds. Old a donor adVised fund maintained by the -1 ----
sponsonng organization have excess business holdings at any lime during the year? 8 

9 Sponsoring OIgallmlions maintaining __ advised funds. -1 ----
a Did the sponsonng organlzabon make any taxable distributions under section 4966? 9a 
b Did the sponsoring organlzallon make a distribution to a donor, donor advisor, or related person? 9b 

10 SectIon 5D1(cK'l) ~ Enter: 

I iDa I a Inillation fees and capital contribubons Included on Part VIII, line 12 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities 1111 
11 SectIon 5D1(c)(12) OIgall:ralions. 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 4M7(a)(1) .... rEJiiSi .. t dwlblllle trusts. Is the organlzabon 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 I 13 SectIon 5D1(c)(2II) qualified ......... oIil health m&nnce Issuers. 
a Is the organization licensed to Issue qualified health plans in more than one state? 138 

Note. See the instrucllons for addlbonal Informabon the organlzallon must report on Schedule O. 

b Enter the amount of reserves the organlzabon is required to maintain by the states In which 

the organization IS licensed to Issue qualified health plans 113111 
c Enter the amount of reserves on hand 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X 
b If "Yes n has it filed a Form 720 to report these payments? If "No" provide an explanation in Schedule 0 141 

OM Form 990 (2017) 
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Fonn 990 (2017) Mondays Dark, Inc. 47-2217172 Page 6 
LPmt VII J GO'VC!II'iaatce, Malmgc:nDrt, 3IId Disclosure For each ''Yes" response to lines 2 through 7#;1 I)p/nw, and for a WNn" 

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. Bodvand 
Yes No 

1. Enter the number of voting members of the goveming body at the end of the tax year 1. 4 
If there are material differences in voting nghts among members of the goveming body, or 

if the goveming body delegated broad authonty to an executive commrttee or similar 

committee, explain In Schedule o. 
b Enter the number of voting members included In line 1 a, above, who are Independent 1b 0 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship WIth --- 1-
any other officer, director, trustee, or key employee? 2 X 

3 Old the organization delegate control over management duties customarily perfonned 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 govemlng documents since the pnor Fonn 990 was filed? 4 X 
5 Old the organization become aware dunng the year of a Significant diversion of the organrzatlon's assets? 5 X 
6 Old the organization have members or stockholders? 6 X 
7. Old the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the goveming body? 7. X 
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the govemlng body? 7b X 
8 Did the organization contemporaneously document the meetings held or wntten actrons undertaken dunng the year by the follOWing: ---- --.J 
• The govemlng body? 8a X 
b Each commrttee WIth authonty to act on behalf of the govemlng body? lib X 

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

the oraanizatlon's mailing address? If "Yes' provide the names and addresses In Schedule 0 9 X 
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Cnrip..) 

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

b If "Yes: did the organization have wntten policies and procedures govemlng the aclMtJes of such chapters, 

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

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

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

1211 Did the organization have a written conflict of interest policy? If uNo,' go to line 13 

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

c Did the organization regularly and consistently monilor and enforce compliance WIth the policy? If "Yes,' 

descnbe In Schedule 0 how this was done 

13 Did the organization have a wntten whistleblower policy? 

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

15 Did the process for detenninlng compensation of the follOWing persons include a review and approval by 

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

• 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). 

1611 Old the organrzatlon 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 organrzatlon follow a written policy or procedure requlnng the organrzation to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 

organrzatlon's exempt status with respect to such arranaements? 

Section C. Disclosure 
17 List the states with which a copy of this Fonn 990 is required to be filed ~ None 
18 Section 6104 requires an organization to make its Fonns 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) 

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

D Own websile D Another's websile D Upon request D Other (explain in Schedule 0) 

19 Descnbe In Schedule 0 whether (and If so, how) the organization made ItS govemlng documents, conflict of Interest policy, and 

financial statements available to the public dunng the tax year. 

210 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 

111» 
11a X 

- - --.J 
1211 X 
1211 

13c 
13 X 
14 X 

--- .J 
158 X 
1511 X 

----.J 
1611 X 

----.J 
1. 

702-485-1262 
Fonn 990 (2017) 
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Fonn990(2017) Mondays Dark, Inc. 47-2217172 Page 7 
I~'~\III eon.-lsaIion of 0fIicers, DileduIs, Trustees, Key Employees, Nghest ~ EiI1IIoyees, and 

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

SectIon A. 0IIicerB, DIn!ctDra, T!ustees, Key e.!fIIuJl!l!!!l, ... I!ghest CClllpeIllS*d EnpIcr}ia!s 
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 organizabon's aarrent officers, directors, trustees (whether IndMduals or organIZations), regardless of amount of 
compensabon Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

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

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

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

• bist all of the organizabon's fannI:r cIIedDirs or tnIstI!es that reccived, In the capaCity as a fonner director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 
List persons in the following order: IndMdual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and fonner such persons. 

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

(AI (B) (e) (D) lEI 
Name and TlUe Average Position Reportable Raportable 

hours per (do nol chack more Ihan one compensabon c:ompensaUon from 
week box, unless person Is bolh en from relaled 

0151 any ofllcer and a dlreclorltrustaa) Ihe organlzaUons 
hours for 

!~ §l ~ ~~ ;;' 
organlzabon (W-21109~ISC) 

relalad ~ ~ 
(W-21109S-MISC) 

organlzaUons ~g- ~ @ 

I i l ~ 
below dotted Ill!!. ~ 

i line) g g ! i 
(1)Mark Shunock 

0.00 
Executive Director 0.00 X X 0 
ACheryl 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 
(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

OAA 

0 

0 

0 

0 

(F) 

Estimated 
amount of 

other 
oompensaUon 

from Ihe 
organlzaUon 
and related 

orgamzabons 

0 

0 

0 

0 

Fonn 990 (2017) 
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Fonn 990 (2017), Mondavs Dark , Inc . 47-2217172 PaQe 8 
I Part_I Section A. 0IIicers., Dbeduls, 'ftustII!Ies, Key EIi:ploJees, ... tIghest Con ... ....ad En~ (contmued) 

(A) (B) (e) (D) lEI (F) 

Name and bUe Average PosrtJon Reportable Reportable EslJmated 
hours per (do not check more than one compensation compensation from amount of 

week box, unless person Is both an from related other 
Qist any officer and a dlrectoritrustee) the organlZSbons compensation 
hours for 

"TI 
organlzaUon (W-211099-MISC) from the 

related Il" " ~ ~ l~ ~ (W-211099-MISC) organlzabon ... 
! organlZOUons 

!!OS: ~ CD III and related Ii !!l 
below doUed ~ 

3 organizations "l!. 

i line) ~ 1 i i 
:I 

1b Sub-tDtaI ~ 

c Total from COI'IthIation sheets CD Part \/I, Section A ~ 

d Total (add lines 1b ... 1d ~ 
2 Total number of indIVIduals (including but not limited to those listed above) who received more than $100,000 of 

reportable compensation from the ol'llanlzatlon ~ 0 
Yes No 

3 Did the organization list any fanner officer, director, or trustee, key employee, or highest compensated ---- .-J 
employee on Ime 1 a7 If "Yes, • complete Schedule J for such indIVIdual 3 X 

4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the ~ organizabon and related organizations greater than $150,0007 If "Yes,' complete Schedule J for such ----
indIVIdual 4 X 

5 Old any person listed on line 1a receIVe or accrue compensation from any unrelated organization or indiVidual ---- .-J 
for services rendered to the organization? If "Yes' complete Schedule J for such person 5 X 

SectIan a. hlepl!lIdad CoIlbac1Dls 

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of 
, fro th "R ~ th I d d' 'th 'th' th '" tax compensation m e organization, eport compensation or e ca en ar year en m9 WI or WI In e organization s year, 

(A) 
Name and bUsiness address DesatJk services ~s saban 

2 Total number of independent contractors (including but not limited to those listed above) who I received more than $100000 of compensation from the ol'llanlzation ~ 0 
OM Fo,," 990 (2017) 
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Form 990 (2017) Mondavs Dark, Inc. 47-2217172 Page 9 
LPart VIIi StatatEillof Revenue 

Check if Schedule 0 contains a response or note to any line in this Part VIII D 
CAl (8) (e) (D) 

Totsl revenue Related or Unrelated Revenue 
exempt business exduded from tax 
function revenue under sedJons 
revenue 512-514 

~ 
1a Federated campaigns 1a 

b Membership dues 1b ; · c Fundralsing events 1c 
d Related organizations 1d ; 
e Government grants (contnbubons) 1e > 

It 
f All other contnbu\!ons, gifts, grants, · 

and s"rular amounts nol mduded above if 172,352 j 

g Noncash contnbutlons Induded In nnes 1 a-l f $ 
h TotaL Add hnes 1a-1f ~ 172,352 • 

'" _Code I :0 
C 

~ 2a Program Service Revenue 402,155 402 155 
~ b 
8 c ~ 
'" d en 
E e 
I! 
en f All other program service revenue e 
D- II TotaL Add hnes 2a-2f ~ 402,155 1 

3 Investment Income (inclUding diVidends, interest, 

and other Similar amounts) ~ 

4 Income from investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 
(I) Real (n) Personal 

~ 6a Gross rents 

b Loss rental sxps. 

c Rental Inc. or 0055) 

d Net rental income or (loss) ~ 
7a GlOSS amount from 0) Secunbes (ii) Other 

sales of assets 
other than Inventoll 

b Less cost or other 

basis & sales sxps 

c Gain or (loss) 

d Net gain or (loss) ~ 

J 
Sa Gross income from fund raising events 

(not including $ 

of contnbutions reported on line 1 c) 

I 
See Part IV, hne 18 a 

b Less: direct expenses b 
c Net Income or (loss) from tundralsln 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 _Code I 

11a 
b 

c 
d All other revenue 

e TotaL Add hnes 11a-11d ~ I 
12 Total nM!ftUeo See instructions ~ 574 507 402,155 0 0 

Form 990 (2017) 

OM 



Fonn 990 (2017) Mondavs Dark, Inc. 47-2217172 Page 10 
I Part IX I SlaIEiiWSit of Functional Expenses 
Sect/on 501(c)(3) and 501(c)(4) ofQan/zollons must como/ete all columns. All other ofQantzations must comolete column (A) 

Check If Schedule 0 contains a response or note to any line in this Part IX rxl 
Do not Include amounts f8ptJrted on lines 6b, (A) (8) Ie) CD) 

Total expenses Program service Management end Fundralslng 
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to domesllc organIZations I and domestic govemmen1s. See Part IV, nne 21 236,819 236,819 .\ 

2 Grants and other assistance to domesbc , I indiViduals See Part IV, line 22 j 

3 Grants and other assistance to foreign ! 
organlzallons, foreign govemments, and foreign 

, 

f indMduals 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 Compensallon not Induded above, to disqualified 

persons (as defined under seelion 4958(~(1)) and 
persons desa1bed In section 4958(c)(3)(B) 

7 Other salaries and wages 
8 Pension plan accruals and contnbullons (indude 

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

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

a Management 
b Legal 
c Accounbng 
d Lobbying 

e Professional fundralSlng seMces See Part IV, line 17 
f Investment management fees 

9 Other (If line 11 9 amount exceeds 10% of line 25, ooIumn 

(A) amount list nne llg expenses on SchedIJIe 0 ) 82,035 73 914 8,121 
12 Advertising and promobon 19,507 15,479 4,028 
13 Office expenses 1, 634 1, 634 
14 Infonnabon technology 
15 Royalbes 
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, convenbons, and meellngs 
20 Interest 
21 Payments to affiliates 
22 Depreciabon, 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 I 

(A) amount, list line 24e expenses on Schedule 0.) 
a Com(,uter & Internet 5,717 5 717 
b Merchant fees 3,567 3 567 
c Bank charges 2,511 2 511 
d Meals 1, 094 1 094 
e All other expenses 827 827 

25 Total functional 8lq)8nse9, Add Ones 1 through 248 490,200 330,605 159,595 0 
26 Joint costs, Complete thIS line only If the 

organtzalton reported in column (8) Joint costs 
from a combined educational campaign a 
fundralslng soliatallon. Check here ~ If 
folloWlnQ SOP 98-2 (ASe 958-720) 

OM Form 990 (2017) 



Form 990 (2017) Mondays Dark, Inc. 47-2217172 Page 11 
I Pat X I Balance Sheet 

Check If Schedule 0 contains a response or note to any hne in thiS Part X r 1 
~ (8) 

Beginning of year End of year 

1 Cash--non-interest bearing 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 former 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 section 

I 
4958(f)(1», persons desaibed In section 4958(c)(3)(B), and contnbutlng employers and 

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

I 
organlzabons (see instrucbons). Complete Part II of Schedule L 6 

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

1011 Land, buildings, and equipment. cost or I other baSIS. Complete Part VI of Schedule D 1011 251 551 
b Less accumulated depreCiation 1. 51 648 76,091 10c 199 903 

11 Investments--pubhcly traded secunties 11 
12 Investments----other secunbes. See Part IV, hne 11 12 
13 Investments--program-related. See Part IV, hne 11 13 
14 Intangible assets 14 
15 Other assets. See Part IV, hne 11 16,000 15 16 000 
16 Total assets. Add lines 1 through 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 hablhties 2D 
21 Escrow or custodial account liability Complete Part IV of Schedule D 21 

I 
22 Loans and other payables to current and former 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 parnes 23 

24 Unsecured notes and loans payable to unrelated third parties 24 
25 Other liablhties (including federal income tax, payables to related third 

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

of Schedule D 25 8,000 
28 Total IiabiIiIIes. Add hnes 17 through 25 0 28 8.000 

OIpilalliuns tI& fallow SFAS 117 (ABC 95B). check here ~ ~and I I CUlI..- Ones %1 through 29, and lines 33 and 34. 
%1 Unrestricted net assets 222,638 %1 306,944 
28 Temporarily restncted net assets 28 

J 29 Permanently restricted net assets 29 
OIgaaaliuiis tI& do not follow SFAS 117 (ASC 95B), check here ~ 0 and I as CUlI..- lines 30 thnIugh 34. 

I 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 eamlngs, endowment, accumulated income, or other funds 32 
33 Total net assets or fund balances 222.638 33 306.944 
34 Total habillties and net assetslfund balances 222.638 34 314.944 

Form 990(2017) 
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Fonn 990 (2017) Mondays Dark, Inc. 47-2217172 
LPart XI J Reconc:iI"aaIion of Net Assets 

Check if Schedule 0 contains a response or note to any line in this Part XI 
1 Total revenuE7 (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 Prior 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)) 

LPart XII F"manc:iaII StaII!II ...... 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 Accounting method used to prepare the Fonn 990. ~ Cash D Accrual D Other _________ _ 

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

Schedule 0 
2a Were the organization's financial statements complied or reviewed by an independent accountant? 

If "Yes," check a box below to indicate whether the finanCIal statements for the year were complied or 

reViewed on a separate baSIS, consolidated basis, or both: 

D Separate basis D Consolidated baSIS D Both consolidated and separate baSIS 

b Were the organization's finanCIal statements audited by an Independent accountant? 

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 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes· to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 

of the audit, reView, or compilation of its finanCIal statements and selection of an Independent accountant? 

If the organization changed either Its oversight process or selection process dunng the tax year, explain in 

Schedule 0 
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 eXDlaln whv in Schedule 0 and descnbe anv steDs 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 

2c 

--~ 
3a 

3b 
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SCtEDULE A 
(Fonn 990 or 990-EZ) 

Oepartmen1 of the Treasury 
Internal Revenue SeNiC8 

Public Charity Status and Public Support 
~ .,_ .... 'lPga-_. III a -... 5DI(cj(3) .. ga? , • or a -... ea{a)(11....-..t--

~ Attach tD Fonn 9!10 or Fonn 9!IO:EZ. 

~ Go tD www,lrs. ovlFonn990 for InstrucIIans and the IaItest InfUimalloh, 

OMB No 154!Hl047 

2017 

...... fII_.... ~""1P' e .......... 
Monda s Dark Inc? 47-2217172 

I Part I I Reason for Public ChariW SIaIus (All organizations must complete this part.) See instructions. 
The organization IS not a pnvate foundation because It IS: (For lines 1 through 12, check only one box.) 

2 A school descnbed In section 17O(b)(1)(A)(1J). (Attach Schedule E (Form 990 or 990-EZ).) 

3 A hospital or a cooperative hospital service organtzatton described in section 17O(b)(1)(A)(1i). 

1 ~ A church, convention of churches, or associatton of churches descnbed in section 17O(b)(1)(A)(i). 

4 A medical research organization operated In conjunction with a hospital described in section 17U(b)(1)(A)(iii). 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 17U(b)(1)(A)(1v). (Complete Part " ) 
6 D A federal, state, or local govemment or govemmental unit descnbed in section 17O(b)(1)(A)(v). 

7 ~ An organization that normally receIVes a substantial part of Its support from a govemmental unit or from the general public 
described In section 17O(b)(1)(A)(v1). (Complete Part " ) 

8 0 A community trust described In section 17O(b)(1)(A)(\II). (Complete Part " ) 

9 D An agncultural research organization described in section 17O(b)(1)(A)(bc) operated In conjunction with a land-grant 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 organtzatton that normally receIVes' (1) more than 33 1/3% of Its support from contnbuttons, membership fees, and gross 
receipts from acbvities related to its exempt functlons-subject to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross Investment income and unrelated business taxable Income (less section 511 tax) from bUSinesses 
acquired by the organization aiter June 30, 1975 See section 509(~ (Complete Part "I.) 

11 D An organization 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 organizations descnbed In section 509(8)(1) or section 509(~ See section 509(8)(3)­
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g 

a D 'JWIe L A supporting organization operated, supeMsed, or controlled by Its supported organlzatlon(s), typically by gIVing 
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the 
supporting organization. You nust can~ Part IV, SediulIS A and B. 

b D 'JWIe IL A supporting organization supeMsed or controlled in connection with its supported organization(s), by having 
control or management of the supporting organtzatlon vested in the same persons that control or manage the supported 
organtzatlon(s) You nust can~ Part IV, SediulIS A and C. 

c D 'JWIe. fundionaly •• lEyialEd. A supporting organization operated In connection with, and functionally integrated with, 
its supported organtzatton(s) (see Instructions). You nust CUi'~ Part IV, Sediuns A, D, and E. 

d 0 'JWIe. ~ .dEgialEd. A supporting organtzatlon operated in connection with its supported organlzation(s) 
that IS not functlona"y Integrated The organtzatlon generally must satisfy a dlstnbutton requirement and an attentiveness 
requirement (see instructions) You nust COft1IIete Part IV, SediulIS 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 ", Type III 
functionally integrated, or Type "I non-functionally integrated supporting organization. 

f Enter the number of supported organizations 

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

(II Name of supported (81 EIN (III) Type of orgenlzation (Iv) Is the organllB1!on M Amount of monetary 

organIZation (dSSalbed on hnes 1,10 listed In your govemlng support (see 

above (see Instructions» document? InstructIons) 

Yes ND 

(A) 

(8) 

(C) 

(D) 

(E) 

Total 

(vii Amount of 

other support (see 

Instructions) 

For 1"apeI-" ReducIon Act _ the hs1ruc8ons far Form 990 or 9IIO-EZ. Sc:hedIMA (Form 9!10 or 9110-1:2) 2017 

OM 



Schedule A (Fonn 990 or990-EZ) 2017 Mondavs Dark, Inc. 47-2217172 Pege2 

I Pat ~ Se..,art Schedule for 0rpdmIi0ns Desaibed In Sectiolls 17O(b)(1)(A)(iv) and 17U(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 ~ Public 
Calendar year (or fiscal year beginning In) ~ (a) 2013 (b) 2014 (c:t 2015 (d) 2016 (et 2017 

1 Gifts, grants, conbibutions, 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 conbibutlons by 
each person (other than a 
govemmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) 

8 Public SUDPOrt. Subtract line 5 from line 4. 
Section B. Total 
Calendar year (or fiscal year beginning In) ~ (a) 2013 (b) 2014 (c:t 2015 (d) 2016 (et 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 carried on 

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

11 ToIIj !qIpGIt. Add lines 7 through 10 

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

13 find live J'I!IIII'8oo If the Form 990 IS for the organizabon's first, second, third, fourth, or fifth tax year as a seebon 501 (c)(3) 

organization I check this box and &!Dp here 
SedIan C. of PublIc 
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&11 33 1/3% swart test-2Dt7. If the organizabon dId not check the box on line 13, and line 14 is 33 1/3% or more, check this 

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

b 331/3% suppaIt test-2Dt6. If the organizabon did not check a box on line 13 or 16a, and line 15 Is 33 113% or more, check 

this box and atDp here. The organization qualifies as a publicly supported organization 

17& 1O"!.rfac:.ts.anckln:umstawas test-2Dt7.lfthe 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 "facls-and-circumstances" test, check this box and stDp here. Explain in 

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

organizabon 

b 1O"/crfalla ImIk:In:wlataw:es test-2Dt6. H the organlzsbon 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-clrcumstances" test, check this box and atDp here. 
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly 

supported organization 

18 PrIvaIa fawidaIIan. 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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723 044 

723 044 

723 044 

(ft Total 

723 044 

723 044 

402 155 

100.00 % 
100.00 % 



Schedule A (Fonn 990 or990-EZl 2017 Mondays Dark, Inc. 47-2217172 Pase3 

LPart .J Support Schedule far Orgm1l:raliolls Desdbed In Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below please complete Part II ) , 

Sedion A. PubOc 
Calendar year (or fiscal year beginning In) ~ (a) 2013 (b) 2014 (q 2015 (d) 2016 (1$ 2017 (I) Total 

1 Gifts, gran1s. arrtrtbutIons, and membership 
tees receII'ed (00 not Indude any 'IJnusuaI gran1s., 

2 Gross receipts from admissions, merchandise 
sold or S8MC8S performed, or facilities 
fumished In anfu:ctivity that is related to the 
organization's -exempt purpose 

3 Gross receipts from activities that are not an 
unrelated trade or business under secbon 513 

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

5 The value of services or facilities 
fumished by a govemmental unit to the 
organization without charge . 

6 Total Add lines 1 through 5 

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

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

c Add lines 7a and 7b 
8 PublIc ...,..-t. (Subtract line 7c from 

line 6.) 

Section B. Total 
Calendar year (or fiscal year beginning In) ~ (a) 2013 (b) 2014 (q 2015 (d) 2016 (at 2017 (It Total 

9 Amounts from line 6 .. 
iDa Gross income from interest, dIVidends, 

payments received on seaJrilles 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 included in line 10b, whether 
or not the business is regularly carried on 

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

13 TGtaI sawart. (Add lines 9, 10c, 11, 
and 12) .... 

14 first five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and atDp heIe ~ 0 

Sedion C. of Public 
15 0/. 

17 Investment income percentage for 21017 Oine 10c, column (f) dMded by line 13, column (f» 
18 Investment Income percentage from 21016 Schedule A, Part III, line 17 

1911 33 113".4 swart tasts-2I017. If the organization did not check the box on line 14, and line 15 Is more than 33 113%, and line 
17 is not more than 33 1/3%, check this box and atDp here. The organIZatIon qualifies as a publicly supported organization 

b 33 113% swart tll!sta-2I016. If the organlzabon did not check a box on line 14 or line 19a, and line 16 is more than 33 113%, and 
line 18 is not more than 33 113%, check this box and stDp here. The organization qualifies as a publicly supported organization . 

2D PdvaIe fawIdaIIan. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions 

% 

% 

% 

Schedule A (Fann I9D .. 9IIO-EZ) 2DI7 
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Schedule A (Fonn 990 or 990-EZ) 2017 Mondays Dark, Inc. 47-2217172 Page 4 

I 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 J). All '''."3 _ .... ' 

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

documents? "·No,· describe In Part V1 how the supported organlzabons are deSignated. "designated by 

class or purpose, descnbe the deslgnabon. "historic and continuing relationship, explain 

2 Old the organization have any supported organization that does not have an IRS detenninallon of status 

under section 509(a)(1) or (2)? If "Yes,· explain In Part V1 how the organization determined that the supported 

organization was described in secbon 509(a)(1) or (2). 

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

(b) and (c) below. 

b Did the organlzallon confinn that each supported organlzallon qualified under seellon 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? " "Yes, • descnbe in Part V1 when and how the 

organizabon made the determlnabon 

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

purposes? ""Yes,· explain In Part V1 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 Old the organization have uilimate control and discretion In deCiding whether to make grants to the foreign 

supported organization?" "Yes, • describe in Part V1 how the organlzabon had such control and dlscrebon 

despite being controlled or supeN/sed by or In connecbon WTth ds supported organlzabons 

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

under sections 501 (c)(3) and 509(a)(1) or (2)? " "Yes, • explain in Part V1 what controls the organization used 

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

purposes. 

Sa Old the organization add, substitute, or remove any supported organlzallons dunng the tax year? If "Yes, • 

answer (b) and (c) below (If applicable) Also, proVIde detail In Part V1, including (I) the names and EIN 

numbers of the supported organizabons added, substituted, or removed; (ilJ the reasons for each such action, 

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

was accomplishad (such as by amandmant to tha organizing documant). 

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

designated In the organization's organizing document? 

c SUbstitutIons only. Was the substrtullon the result of an event beyond the organlzallon's control? 

6 Old the organlzallon proVide support (whether in the fonn of grants or the proViSiOn of seMces or faCilities) to 

anyone other than (i) its supported organlzallons, (ii) individuals that are part of the charitable dass benefited 

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

benefit one or more of the filing organization's supported organizations? " "Yas, • proVIde detail In Part V1. 

7 Did the organization provide a grant, loan, compensation, or other Similar payment to a substanllal contnbutor 

(defined In seellon 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled enllty With 

regard to a substanllal contributor? " "Yes, • complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organizabon make a loan to a disqualified person (as defined in seellon 4958) not described In line 7? 
If "Yes, • complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organization controlled dlrectiy 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 seellon 509(a)(1) or (2))? " "Yes, • proVIde detail In Part V1. 

b Old one or more disqualified persons (as defined In line 9a) hold a controlling interest In any entity In which 

the supporllng organizallon had an Interest? " "Yes, • proVIde detail in Part V1. 

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

from, assets in which the supporllng organization also had an Interest? If 'Yes, • provide detail in Part V1. 

10lIl Was the organization subject to the excess bUSiness holdings rules of section 4943 because of section 

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

supporting orgamzallons)?" '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 organlzabon had excess bUSiness holdings.) 

Yes No 

__ --.J 
1 

__ --.J 
2 

--~ 
3a 

__ --.J 
3b 

---~ 
4a 

--~ 
4b 

Sa 

5c 

__ J 
6 ___ --.J 
7 

8 

__ --.J 
9a 

--~ 
9b 

--~ 
Be 

__ --.J 
10lIl 

--~ 
1111 
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I Part IVI ~, 
o 00115 (continued) 

11 Has the organizatJon accepted a gift or contnbution from any of the folloWing persons? 

a A person who directly or Indirectly controls, either alone or together WIth persons descnbed In (b) and (c) 

below, the governing body of a supported organization? 

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

e A 35% controlled entrty of a person descnbed in (a) or (b) above? If "Yes" to a b or c oro vide detail In Part VI. 
Section a. Type I ct., ,.:.~ 0 

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

regularty appoint or elect at least a majonty of the organizatJon's directors or trustees at all times during the 

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

controlled the organization's activities. 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 condlhons or restnctlons, "any, applied to such powers during the tax yaar 

2 Did the organlzatJon operate for the benefit of any supported organIZation other than the supported 

organlZatlon(s) that operated, superVIsed, or controlled the supporting organIZation? If "Yes," explain In Part 

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

supervised or controlled the suooorting organization 
Section C. Type I e.l - .... ac-.izaIions 

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

or trustees of each of the organIZation's supported organlZation(s)? If "No, • descnbe in Part VI how control 

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

the suooorted organizatlon(s). 
Section D. AlI1We. ct., ,.:.~ OIpIizaIions 

1 

2 

3 

Did the organIZation proVide to each of Its supported organIZations, by the last day of the fifth month of the 

organization's tax year, (I) a wntten notice descnblng the type and emount of support provided dunng the prior tax 
year, (II) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization's goveming documents in effect on the date of notification, to the extent not preViously proVided? 

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

organization(s) or (Ii) serving on the goveming body of a supported organization? If "No, • explain In Part VI how 

the organization maintained a close and contmuous working relationship WIth the supported organlzatlon(s) 

By reason of the relationship descnbed In (2), did the organizatJon's supported organizations have a 

Significant VOice In the organlzatJon's Investment policies and In directing the use of the organization's 

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

suooorted ofQanizations olayed in this regard. 

b The organization IS the parent of each of Its supported organlzatJons. Complete line 3 below. 

Yes No 

--~ 
11a 
11b 
11e 

Yes No 

__ J 
1 

__ J 
2 

Yes No 

__ J 
1 

Yes No 

__ J 
1 

--~ 
2 

__ J 
3 

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

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

e The organlzatJon 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 Did substantially all of the organization's activities dunng 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 actMtJes directly furthered their exempt purposes, 

how the organization was responSIVe to those supported organizations, and how the organization determined -----
that these actiV/tJes constituted substantially all of Its actiVIties. 2a 

b Did the actiVities described in (a) constitute activitJes that, but for the organization's involvement, one or more J of the organization's supported organlzatlon(s) would have been engaged in? If "Yes, • explain In Part VI the 

reasons for the organization's position that Its supported organlzatlon(s) would have engaged In these -----
activities but for the organization's involvement 2b 

3 Parent of Supported OrganizatJons Answer (a) and (b) below. ~ a Did the organlzatJon have the power to regularty appoint or elect a maJonty of the officers, directors, or - -
trustees of each of the supported organizatJons? Provide details in Part VI. 3a 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each -------1 
of Its supported oraanizations? If "Yes' describe in Part VI the role olayed by the ofQanlzation in this regard. 3b 

OM Schedule A (Fonn 990 _ ~ mt7 
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II Non-Functiollal 
1 Check here rf the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part VI) See 

Instrudions. All other Type III non-functionally integrated supporting organizations must com lete Sections A through E 

Section A· Adjus1ad Net ___ (A) Pnor Year 
(8) Current Year 

(optional) 

1 Net short-term capital gain 1 

2 Recovenes of pnor-year distnbutions 2 

3 Other gross income (see Instructions) 3 

4 Add lines 1 through 3. 4 

5 DepreCiation and depletion 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross Income or for management, conservation, or 

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

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

Section B - IIIInInum Asset Amount (A) Pnor Year 
(8) Current Year 

(optlonall 

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): 

• Average monthly value of securities 1 • 
b Average 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:aw1t dalmed for blockage or other I factors (explain in detail in Part VI): 

2 Acauisitlon 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 pnor-year dlstnbutions 7 

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

Section C - DIstributable Amount Current Year 

1 Adjusted net Income for pnor year (from Section A line 8 Column A) 1 
2 Enter 85% of line 1. 2 

3 Minimum asset amount for prior vear (from Section 8 line 8 Column A) 3 
4 Enter greater of line 2 or line 3 4 

5 Income tax imposed In pnor year 5 
6 Dis1ributabIe Anmunt. Subtract line 5 from line 4, unless subject to 

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

instructions) 
Schedule A (Farm 99D ar 9!II).EZ) 2017 
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I PartV I 1We. Non-F Ci!., . . . 
(continued) 

SectIan D • DIstributions CwradYear 
1 Amounts paid to supported oraanizations to accomplish exempt purposes 

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

oraanizations in excess of income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

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

6 Other distributions (descnbe In Part \11). See Instructions 

7 Total annual cIstributIans. Add lines 1 through 6. 

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

(provide details in PartVl). See Instructions. 

9 Distnbutable amount for 2017 from Section C line 6 

10 Line 8 amount divided bv line 9 amount 

(I) (i) (DI) 

Sedian E • DIstributIon AIci call III IS (see Instructions) ElII:ess DIa1ribuIians lhIenIstIbdians DIstributable 

Pr&2II17 ArnIIwIt far 2017 

1 Dlstnbutable amount for 2017 from Section Cline 6 

2 Underdlstributlons, If any, for years prior to 2017 

I (reasonable cause reqUired-explain In Part VI). See 

Instructions. 

3 Excess distnbutions canyover If any. to 2017: I 
a I J 

b From 2013 ! 
c From 2014 I 
d From 2015 I 
e From 2016 i I 
f Total of lines 3a throuClh e I 
g Applied to underdistnbulions of prior years I 
h Applied to 2017 dlstnbutable amount 

I Canyover from 2012 not applied (see Instructions) I 
J Remainder. Subtract lines 3Q, 3h and 3i from 3f. I 

4 Distributions for 2017 from I Section D line 7' $ 
a Applied to underdlstnbubons of pnor years I 
b Applied to 2017 dlstnbutable amount 

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

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

Clreater than zero explain in Pat VI. See instructions 

6 Remaining underdistnbutions for 2017 Subtract lines 3h 

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

Part VI. See instructions. 

7 ElII:ess distributions c:anyover tD 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 . I 
d Excess from 2016 I 
e Excess from 2017 I 

Schedule A (Fonn 9!10 or ~ 2Dt7 
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.P,art~1 SuppI.ueiltal ."cwmali.on. 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 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 information. (See instructions.) 

Schedule A (Form 990 ,. 9!II)..EQ 2D'I7 
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SClEDULE D 
(Form 990) 

Supplanental Financial Slatanenls OMS No 1545-0047 

~ COn1II* If the orpdzaIIon __ ed"YfS' on Form 9!10. 2017 
Part IV, line &, 7, a, 9, 10, 1180 11b, 11c, 1111, 11e, 11f, 1211, or 12b. 

Department of the Treasury 
Internal Revenua SeNice 

~ Attach II» Form 9!ID. Open tI:» PublIc 
~ Go II» www.lfS.aov/Fonn990forlInstrucIionsandthelaliestlillrU .... aIIuiL 

..... 01 .. = .. ' a. ~Id&FM' , ......... 

Mondavs Dark Inc. 47-2217172 
Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccounIs. 

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

1 Total number at end of year 

2 Aggregate value of contnbutions to (dunng year) 

3 Aggregate value of grants from (dunng year) 

4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

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

6 Did the organization inform all grantees, donors, and donor advisors in wnbng 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? 

LPart IJ Conservation Erala.1s. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservabon easements held by the organization (check all that apply) 

§ Preservation of land for public use (e.g., recreation or education) D Preservabon of a histoncally important land area 

Protection of natural habitat D Preservation of a certified hlstonc structure 

Preservabon of open space 

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

Dyes D No 

Dyes D No 

easement on the last day of the tax year Held at the End flI the Tmr Yea-

a Total number of conservation easements 2a 

b Total acreage restncted by conservation easements 2b 

c Number of conservation easements on a certified hlstonc structure Included In (a) 2c 
d Number of conservation 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 organization during the 

tax year ~ 

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

5 Does the organlzabon have a wntten policy regarding the periodiC monltonng, Inspection, handling of 

Violations, and enforcement of the conservabon easements It holds? Dyes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year 

~ 

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year 

~$ 

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

and section 170(h)(4)(B)(II)? 

9 In Part XIII, desaibe how the organization reports conservabon easements In Its revenue and expense statement, and 
balance sheet, and Include, If applicable, the text of the footnote to the organizabon's finanCIal statements that desaibes the 
organlzabon's accounting for conservation easements. 

I Part. I Organizations Maintaining CoIIedioIIS of Art, tIstDIicaI Treasures, or Other Similar Assets 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASe 958), not to report In Its revenue statement and balance sheet 

works of art, histoncal treasures, or other Similar assets held for public exhibition, 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 

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

public service, provide the follOWing amounts 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, histoncal treasures, or other Similar assets for financial gain, provide the 

follOWing amounts reqUired to be reported under SFAS 116 (ASe 958) relabng to these Items· 

a Revenue Included on Form 990, Part VIII, line 1 

b Assets included in Form 990, Part X 

~ $ 
~ $ 

Dyes D No 

~ Pi!perIMIIk RedlIdian Act NoIIice, see the hs1nIctions for Fnnn 990. 
OM 
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Schedule 0 (Fonn 990) 2017 Mondays Dark, Inc. 47-2217172 Page 2 
I Pat. I o.p.izations Maintaining Collations of Art, tbtDricaI Traasun!s, or Other Similar 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 § Publie exhlblbon 
b Scholarty research 

c Preservation for future generations 

d 0 Loan or exchange programs 

e D Other 

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

XIII. 

5 Dunng the year, did the organlzabon soliCit or receive donations of art, hlstoncal treasures, or other Similar 

assets to be sold to raise funds rather than to be maintained as art of the 0 anlzatlon's collection? No 

I Pat IVI Esa'Ow .... CUs1DdiaII Anaogala_1s. 
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 Intennecliary for contnbutions or other assets not 

Induded 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 Distributions during the year 

f Ending balance 

2a Old the organization indude 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 explanabon has been proVided on Part XIII 

LPatVJ EndoIM_alt Funds. 
C omPlete I t e orQanlzation answere 'f h 

, 
es d 'Y n on F orm 990 P art IV I me 10 

(II) Currant year (b) Pnor year (et Two years back 

18 Beginning of year balance 

b Contnbubons 

c Net investment earnings, gains, and 

losses 

d Grants or scholarships 

e Other expenditures for facilities and 

programs 

f Administrabve expenses 

9 End of year balance 

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

a Board designated or quasi-endowment ~ % 

b Pennanent endowment ~ % 

c Temporarily restncted endowment ~ % 

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

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

organization by: 

(I) unrelated organizations 

(Ii) related organizations 

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

4 Describe In Part XIII the intended uses of the ol'llanization's endowment funds. 

LPat VI j Land, Buildings, .... Equipment. 
C I if h .. d ''Y'' F 990 P rt IV r omplete t e orQanlzatlon answere es on orm a Ine a. ee 11 5 F 

Dyes D No 

Amount 

1c 
1d 
1e 
1f 

Dyes H No 

(eI) Three years back (et Four years back 

orm a me 990 P rt X r 10 
Oescrfptlon of property (II) Cost or other basis (b) Cost or other basis (et Accumulated (eI) Book value 

On_ent) (ather) depreaabon 

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 (8), Ime 10e.) ~ 

Schedule D (Form 9!10) 2Dt7 
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I ,P.t VII mesbiails Other Securities. 

C omplete ifth e omamzatlon answere d "Y " es on F arm 990 P IV r 11 b S F , art , Ine ee arm 990 P X r 12 , art , Ine 
(II) Descrfptlon of securtty or cstegol)/ (b) Book value (et Method of valuation 

Ondudlng name of socunty) Cost or end-of-year mai1<et value 

(1) Financial derivabves 
(2) Closely-held equity Interests 
(3) Other 

(A) 
(B) 
(C) 
(0) 
(E) .. 
(F) 
(G) 
(H) 

TataL (Column (b) must equal Form 990, Part X, col. (8) Ime 12.) ~ 

I PanVllj mesbiacls Proy;ai. R,.eted 
C It ifth omplee . t' e orgamza Ion answere d"Y " es on F arm , a , Ine c. ee 990 P rt IV r 11 S F arm , a , Ine 990 P rt X r 13 

(II) Desatpllon of Investment (b) Book value let Method of valuabon 

Cost or end-of-year mai1<et value 

(1) 

(~ 

(3) 

(4) 

-@ 
(6) 

(7) 

(8) 

(S) 

TataL (Column (b) must equal Form 990, Part X. col. (8) line 13.) ~ 

I Pan IX J other Assets 
C Itifth ample e . f e orgamza Ion answere d'Y " es on F arm 990 P rt IV r 11 d S F , a , Ine ee arm 990 P rt X r 15 , a , Ine 

(II) Oosalpbon (b) Book value 

(1) Security deposits 16,000 
~ 
~-
(. 
(5) 

(6) 

(7) 

(8) 

(S) 

TataL (Column (b) must equal Form 990, Part X. col. (8) Ime 15.) ~ 16,000 
I Pan X - . 

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

1. III) 08Sa1p11on of liability (b) Book value 

(1 ) Federal Income taxes 
(2) Due to Netwide 8,000 
(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

TataL (Column (b) must equal Form 990, Part X, col (8) 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 
organrzation'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 

I 

I 

OM Sc:hedIM D (Farm 9!10) 2017 



ScheduleD(Form990)2017 Mondays Dark, Inc. 47-2217172 
I Part XI I Reconciliation of Revalue per Audib:!d Fin:n:iall StJlDtiCItb With Revenue per Rdum. 

Cit ·f th . ti d"y" F 990 P rt IV r 12 omplee I e organlza on 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 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 XIII) 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 XIII ) 4b 

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

Part XII , - ReconcIliation of Expenses per Audited Finmdal SIaIm ...... 1s With ElIpcnses pa'Return. 
C ''Y'' F 990 P IV r 12 omplete if the organization answered es on orm , art , Ine a. 

1 Total expenses and losses per audited financial statements 1 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25· 

a Donated services and use of faCilities 2a 

b Prior year adjustments 2b 

c Other losses 2c 

d Other (Descnbe 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 XII!.) 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 

, .. I Part,. I SUppIeItEl.1aI •• fu. .1Iation 
Provide the descriptions 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 informabon 

Page 4 
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Mondays Dark, Inc. 
.d'u;nllltiun (continued) 

47-2217172 Page 5 

Schedule D (Fann 9!111) 2m7 



SClEDULE I 
(Fonn 990) 

Department of the Treasury 
Inlemal Rewnue SeMoa 

Name of the organlZ8bon 

Mondavs Dark, Inc. 

Grants and Other Assistance to Orp1iza1ions, 
Govamnents, and blividuals in the United States 

Corrt*te if the cwyailL6wl answered WYf!!!f' on Form 990, P.t IV, One 21 or 22-
~ AtIach .., Form 990. 

~ Go tit www.irs.govlFonn990 for the IaIest klfuiiiiillioi. 

I Part I I General •• fol1nalion on Grants and Assistanc:e 

OMB No 1545-0047 

2017-
~~I 

~Idtr= I' ......... 

47-2217172 

1 Does the organrzalron maintain records to substanbate the amount of the grants or assistance, the grantees' elrglbllrty for the grants or assistance, and o !VI 
the selection crilena used to award the grants or assistance? Yes ~ No 

2 Descnbe in Part IV the organization's procedures for monrtonng the use of grant funds in the United States. 
I Part. I Grants and other Assistanc:e tD DOIIII!Stic Organizations and DonEStic Govemments. Complete if the organization answered "Yes" on Form 

990. Part IV. line 21, for anv recioient that received more than $5,000. Part II can be dUDlicated if additional sDace is needed 
1 (8) Name and address of organization (b) EIN (e) IRe (d) Amount of cash 

sedJon 
or govemment I (~ applicable) 

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

Las Veqas NV 89102 

(~ Veterans Village 

1150 S. Las Vegas Blvd. 
Las Veqas NY 89104 

~ Send me on Vacation 

3050 S. Durango Dr_ 

Las Vegas NY 89117 

(~ Carestream 
Las Vegas, NY 

Las Veqas NY 89148 

(5) Foster Kinship 
4344 W. Che,Yenne Ave. 

North Las Vegas NY 89032 

(6) Rockin 4 Rescues 
4952 S • Rainbow Blvd., #324 

Las Vegas NY 89118 

(7) Hearts Alive Village 
1750 S. Rainbow Blvd., #4 

Las Vegas NY 89146 

~ Create a Change 

Las Vegas, NY 
Las Veqas NY 89148 

(9) Peoples Autism Foundat~on 

4343 Polaris Ave. 

Las Vegas ______ NY 89103 

2 Enter total number of secbon 501(c)(3) and govemment organrzabons Irsted In the Irne 1 table 

3 Enter total number of other organrzatrons Irsted In the line 1 table 

For PaperWDIk Reduction Ad ~ see the h;tructions 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- t Method of valuation (g) Desatpbon of 
k, ~u-e" apprasai, cash assistance noncash as5ISIanC8 

~ 

~ 

(h) Purpose of grant 
or assistance 

Schedule I (Form 990) (2Ot7) 



SClEDlA.E I 
(Form 990) 

Department of the Treasury 
Intarnal Revenue SeMC8 

Name of the organl2Bbon 

.~'I. 

Grants ... other Assistance to Organizations, 
Govannads, ... ntividuals in the United states 
~ if the cwyatt&allun ansWI!n!d ...,S' on Form 990, Part IV, line 21 or 22. 

~ AtIach tit Form 99D. 

OMB No 1545-0047 

2017· 
~= 

~ .... =n .......... 
47-2217172 

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

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

1P,iit'.. Grants and Other Assisbihc:e tD Don1l!Stic Organizalions and Domestic GovemmenIs. Complete if the organization answered "Yes" on Form 
990. Part IV. line 21. for anv recipient that received more than $5.000. Part II can be duplicated if additional space is needed 

1 (a) Name and address of organization (b) EIN (e) IRe (eI) Amount of cash (e) Amount of non- ~thod of valua1ian (g) Oesaipban of 
sedion F:;:pra!S3I, or govemment I Cd applicable) grant cash assistance noncash assIStance 

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

Las Veqas NV 89102 10,000 
(2l Andson 

5520 Stephanie St., Ste. 200 
Las Veqas NV 89122 10,000 
(3) Variety - The Children's Charity 

4601 Wilshire Blvd., Ste. 260 
Los Angeles CA 90010 10,000 
(04 Social Cirkish 

6280 S. Valley View Blvd., Ste. 61B 
Las Veqas NV 89118 10,000 
(5) Safe Nest 

3900 Meadows Ln. 
Las Veqas NV 89107 10 000 
(~ Spread the Word Nevada 

1065 American Pacific Dr., #160 
Henderson NV 89074 10 000 
(7) Time Travelers Foundation 

1116 Douglas Dr. 
Las Vegas NV 89102 46-4098696 10,000 
(8) Goodie Two Shoes 

10620 Southern Highlands Pkway. 
Las Veqas NV 89141 10,000 
(9) MCON Inc. 

19 769 
2 Enter total number of secbon 501(c)(3) and govemment organizations listed In the line 1 table 

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

OM 

~ 

~ 

(h) Purpose of grant 
or assistance 

Sc:heIUe I (Form 990t (2017) 



SCtEDlA.E I 
(Form 990) 

Department of the Treasury 
Intamal Revenue Service 

Name of IIIe organlZBban 

Mondays Dark, Inc. 

Grants and Other Assistance tD Organizations, 
GovernnEills, and hlividuals in the liIitaI States 
~ if the OIyaiIzaIicM answered -YeS' on Form 990, Part IV, line 21 or 22-

~ Atlach til Form 9I!IQ. 
~ Go til www.irs.govlFonn990forthelal8st~ .. IiIIioi. 

I Part I I General .IfCWililaliCM on Grants and Assistance 

OMBNo 154~7 

2017· 
~=I~I 

~Ide' 'I .......... 

47-2217172 

1 Does the organrzation maintain records to substantiate the amount of the grants or aSSistance, the grantees' ellglbllrty for the grants or aSSistance, and D D 
the selection critena used to award the grants or assistance? Yes tID 

2 Descnbe in Part IV the organization's procedures for monrtoring the use of grant funds in the United States 

I Part. J Grants and Other Assistaaw:e tD DOIIII!Stic Organizations and Dcwnestic Governnads. Complete if the organization answered "Yes" on Form 
990. Part IV. line 21. for anv recicient that received more than $5.000. Part II can be duclicated if additional scace is needed 

1 (a) Name and address of organization (b) EIN (e) IRe (eI) Amount of cash 
sedran 

or govemment I Cd apprlCable) 

(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. Arroyo Grande Blvd. 
Henderson NV 89012 

(~ 

(5) 

(6) 

(7) 

(8) 

(9) 

- --

2 Enter total number of secbon 501(c)(3) and govemment organrzabons listed In the line 1 table 

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

For ~ Ratrertlnn Ad NDtice, see the hItructions for Form 99D. 
OM 

grant 

10 000 

10 000 

10 000 

(e) Amount of non- ~lhod of valuaton (g) ilesa1pbon of 
F~pralSal, cash assistance noncash assIStanoe 

~ 

~ 

(h) Purpose of grant 
or assistance 

Scheduie i (Form 990) (2017) 



. _ ..... .. -- -- .. ._- .. --_ ... _ .. _. - --- .- .. _-----
(a) Type of grant or assistance (b) Number of (c} Amount of (d) Amount of (et Method of valuabon (book, (t) Descripbon of noncash assistance 

reCipients cash grant noncash assistance FMV, appraisal, other) . 

1 

2 

3 

4 

5 

6 

7 

I ~Part IVI ~Ien","al •• foilillalicwi. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information. 

Sc:he&Ue I (Form 990) (2D17) 

OM 



SClEDlLE 0 
(Form 990 cr 99C).EZ) 

Department of the Treasury 
Intemal Rell9nue SeMco 

Name of the organization 

Supplanaltal .1foI1I18tion to Form 990 or 99I).EZ 
CoqIIete til pnMde blfcw ... alioil fur iespu;1SeS til spedftc questions un 

Form 990 cr 99C).EZ cr til pnrvIde any addiIiunaI ~ifoiihdllo ... 

~ AtIach til Form 990 cr 99C).EZ. 
~ Go til www.irs.govlFonn990 fur the IaIJest bilfOiiihalic ... 

Monda s Dark Inc. 

Form 990, Part I, Line 6 

OMB No 1545-0047 

2017 

47-2217172 

The Organization utilizes volunteers for when they put on their monthly 

production in partnership with local charities. 

Form 990, Part III f 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 

Fer PaperWDik Reductlun Act NDtIc:e, see the hstnIc:tiuns fur Form 990 cr 99C).EZ. 
OM 

Fundraising 

Schedule 0 (Fonn 9!10 or 99O-EZJ (2D17) 



---------------

Schedule 0 Fonn 990 or 990-EZ Pa e 2 
Name of the organIZation ~ Identifies ... ....,... 

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 (Fonn 990 «9!II).EQ (2017) 

OM 


