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‘Retum of Organization Exempt From Income Tant
Under section 501(c), 527, or 4347(a)(1) of the hrtamal Revenue Code (exept private
Department of the Treasury P> Do not enter social security mambers on this form as It may be made public.
Intemal Revenue Service P> Go o www.irs.gov/Form950 for instructions and the baest informafion.

A _For the 2018 calendar year, or tax yesw beginning 5 and ending

ENVELOPE
PNSTMARK DAT

1202 6 ¢ 330 A3INNVIS

B Check if appiicable € Name of organtzation 0 Enployer idenfification murber
Address change Mondays Dark, Inc.
(] Name carge Doing business as 47-2217172
[~ Number and steet (or P O box H mall [s not delivered o street address) Room/sutts Telephone number
Dwﬁa!remrn 5130 S. Fort Apache, Suite 215-393 I 702 485-1262
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
Las Vegas NV 89148 G Gross recepis$ 476,931
[] Amended retum 'F Name and address of prindpal officer
[ sontctin perirs | Mark Shunock o Is this a group retum for subordnates{_] Yes [X] No
HR) Are @l subordinates Included? DVOS DNO
N7 If "No,” attach a list. (see Instructions)
J_ Tex-exemp
J_weam P  mondaysdark.com H(S) Group exemgption rumber B>
K__Fom of X Trst | | Assodation | | Other B> [ Year of tomaton 2015 [ m_Stato o legal domicte NV
_Patl Summeasy
1 Briefly describe the organization's mission or most significant activiies:
The mission of the Organization is to partner with a local charlty every
month, and put on a monthly fugdraq,s;ng show.
2 Check this box >D if the organlzahon dlsconﬂnued its operations or dlsposnd of more than 25% of its net assets
& | 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, fine §b) RECE ,VE D 4 4
$ Total number of individuals employed In calendar year 2018 (Part V, line 2a) | o s 0
6 Total number of volunteers (estimate if necessary) . g AUG ﬂ 4 20 20 Ol 6 0 P
TaTotal unrelated business revenue from Part Vill, column (C) line 12 < il 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 o -~ o 0
(@1C€1D) ear Current Year
8 Contributions and grants (Part VIIl, line 1h) 52 148,200
9 Program service revenue (Part VIIl, line 2g) 402,155 328,731
10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 0
41 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) L 0
___| 12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) 574,507 476,931
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) _ 236,819 197,460
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0
15 Salaries, other compensation, employee benefits (Part IX, column (A) Ilnes 5—10) 0
16aProfessional fundraising fees (Part IX, column (A), line 11e) L . 0
b Tota! fundraising expenses (Part IX, column (D), line 25) 113,102
17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) ) 253,381 311,439
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 490,200 508,899
19 Revenus less expenses. Subtract line 18 from line 12 84,307 -31,968
Boginning of Current Year End of Year
20 Total assets (Part X, line 16) 314,944 282,976
21 Total liabilites (Part X, line 26) 8,000 8,000
22 Net assets or fund balances. Subtract line 21 from line 20 306,944 274,976

Patl  Signatwe Block

Under penalties of perjury, | dedlare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is

true, comect, and ¢ pk'ate. Dedaraﬂfl of pmpamr/(ga{ than officer) is base;l on all Information of which preparer has any knowledge.
é% AN fél_/umb{{‘d(/ |
w } of officer Date
Here Mark Shunock Executive Director
Type or print name and titte
Print/Type preparers name Preparer's signatura Date Check [j" PTIN
Paid Sheila G. Ildefonzo, CPA Sheila G. Ildefonzo, CPA 11/15/19] sett-employad | P01440525
Preparer |5 ame  »  Unique Accounting, LLC rmsEND  27-4386944
Use Only 9550 S Eastern Ave Ste 272
FAme eddress »  Las Vegas, NV 89123 Phonere. 102-202-0272

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

[X[Yes [ JNo_

gxwmmmmumm

Form 990 (2018)
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Form 990 (2018) Mondays Dark, Inc. 47-2217172 Page 2
[iPart ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll
1 Bnefly descnbe the organization's mission.
The purpose of the Organization is to put on monthly stage productions in
partnership with local charities to raise funds for the sponsored charity.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 980 or 990-EZ? D Yes No
If "Yes,"” descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program
services? D Yes No
If "Yes," descnbe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 197,460 induding grants of $ 197,460 ) (Revenue §$ )
The significant program of the Organization involves the monthly stage
productions that the Organization puts on for the community in conjunction
with local charities.

4h (Code- ) (Expenses $ including grants of $ ) (Revenue $ )
N/A

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

4d Other program services (Describe in Schedule O)

(Expenses_$ including grants of $ ) (Revenue $ )
de Total program service expenses b 197,460

DAA Form 990 (2018)
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Form 990 (2018) Mondavs Dark, Inc. 47-2217172 Page 3
| Part V| Checkdist of Required Schedules

Yes| No
1 Is the organization descnbed In section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)? /f “Yes,”
complete Schedule A 11 X
2 |s 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? /f “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)}3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? i "Yes," complete Schedule C, Part Il 4 X
§ 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 Il 5 X
6 Did the organizaton mantain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservaton easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complste Schedule D, Part Il 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 reparr, or
debt negotiation services? I “Yes,” complete Schedule D, Part IV 9 X
10 Dd the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, 3 J
VII, VI, IX, or X as applicable. i
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,”
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part Vil 1M 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 167 If "Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? Iif "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 organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1" X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X1 and XiI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered “No" to ne 12a, then completing Schedule D, Parts X! and Xil i1s optional 122 X
13 Is the organization a school described In secton 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
414a Did the organization maintain an office, employees, or agents outside of the United States? 14 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service actvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV 1B 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 Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts Il and IV 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), ines 6 and 11e? if “Yes,” complete Schedule G, Part | (see Instructons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, ines 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 activites on Part VIIl, line 9a?
If "Yes,” complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facities? f “Yes,” complete Schedule H 20a X
b If “Yes™ to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestc organization or
domestic govemment on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il 2| X
Form 990 (2018)
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Form 990 (2018) Monda\;s Dar'k, Inc. 47-2217172 Page 4
| Part V| Checldist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Indviduals on
Part [X, column (A), line 27 if “Yes,” complete Schedule I, Parts | and li 2 X
23 Did the organization answer “Yes” to Part VIl, 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? If "Yes,” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt bonds?
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme dunng the year?
25a Section 501(c)(3), 501(c){(4), and S01{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part |
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 pnor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |
26 Did the organization report any amount on Part X, ine 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 Il 26 X
27 Did the organzation 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? If “Yes,” complete Schedule L, Part ll| r 14 X
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 current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV
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? i “Yes,” complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contnbutions? if “Yes,” complete Schedule M
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualffied
conservation contnbutions? I “Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? i “Yes,” complete Schedule R, Part |
Was the organzation related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part li, Il
or IV, and Part V, line 1
Did the organization have a controlled entity within the meaning of section 512(b)(13)?
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, Iine 2
Secion 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organzation? /f “Yes,” complete Schedule R, Part V, line 2
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 O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.
_PartV! Statements Regarding Other RS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V
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Yes

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a} 17
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ D the organization comply with backup withholding rules for reportable payments to vendors and R R

reportable gaming (gambling) winnings to pnze winners? 1c X
Form 980 (2018)
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Form 990 (2018) Mondays Dark, Inc. 47-2217172 Page 5
| PartV| Statements Regarding Other RS Filings and Tax Compliance (continued)
| Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | |
Statements, filed for the calendar year ending with or within the year covered by this retum 22| 0
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 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ___]

3a Did the organization have unrelated business gross income of $1,000 or more dunng 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 O 33>

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,

a financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country” >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? _ﬂ: X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? Se

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

organization solicit any contributions that were not tax deductible as chantable contributions? Ga X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? ()
7 Ovrganizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? )
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 Tc
d If “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d | _]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract? Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? n
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 78
h If the organization recerved a contnbution of cars, boats, airplanes, or other vehicles, did the organizaton file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 1
sponsonng organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. 1
a Did the sponsonng organizaton make any taxable distnbutions under secton 49667 Sa
b Did the sponsonng organization make a distnbution to a donor, donor adwisor, or related person? 9b

10 Section 501(c)(7) organizafions. Enter.
a Initiation fees and capita! contributions induded on Part VIII, line 12 10a
b Gross receipts, included on Form 980, Part VilI, line 12, for public use of club faciliies 10b
11  Section 501(c)(12) organizations. 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
122 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest receved or accrued dunng the year |1_b|
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied heatth plans 1B
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? - 15 X
If "Yes," see instructions and file Form 4720, Schedule N ]
18 Is the organization an educationa! institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,” complete Form 4720, Schedule O. |
Form 990 2018)
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Form 990 (2018) Mondays Dark, Inc. - 47-2217172 - Page 6

LPartVl| Govemnance, Management, and Disclosure For cach "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI XL
Section A. Govemning Body and Management
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 matenal differences in voting rights among members of the governing body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent b | 4
2 Dud any officer, director, trustee, or key employee have a family relationship or a business refationship with

any other officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 980 was filed? 4 X
§ Did the organization become aware during the year of a signfficant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 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? i) X
8 Did the organization contemporaneously document the meetings held or wniten actions undertaken dunng the year by the following: N
Fa The goveming body? ) 8a| X
‘b Each committee with authority to act on behalf of the goveming body? | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? f “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a
b If “Yes,” did the organization have wntten policies and procedures goveming the activities of such chapters,
= affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a X
b Descrnbe in Schedule O the process, if any, used by the organization to review this Form 930 1
12a Did the organization have a written conflict of interest policy? f “No,” go to fine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 125

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
descnbe in Schedule O how this was done 12c
13 Did the organization have a wntten whistieblower policy? 13 X
14 Did the organization have a written document retenton and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organzation 15b X

If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions).

16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X

b If “Yes,” did the organization follow a written policy or procedure requinng 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 arangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » None

18 Secton 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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. —— e —— —— e

Own website D Anothers website D Upon request D Other (explain in Schedule O)
19. . Descnbe in Schedule O whether (and if so, how) the organization made its goveming decuments, conflict of interest policy, and
financial statements available to the public during the tax year )
20 State the name, address, and telephone number of the person who possesses the organizaton's books and records P>
Mark Shunock 10068 Glen Aire Ave
Las Vegas NV 89148 702-485-1262

DAA Form 990 (2018)




Form 990 (2018) Monda\;s Dar'kl Inc. 47-2217172 Page 7
IPart V] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent
Check if Schedule O contains a response or note to any line in this Part Vil 0

Section A.  Officory, Directors, Trusteos, Key Employees, and Highest Compensated Ermployess
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.

o List all of the organization's cusrent officers, directors, trustees (whether indmduals 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 cumrent key employees, if any See instructions for definiton of "key employee "

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organizaton and any related organizations

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: Individual trustees or directors, institutional 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.

] ®) © @) ® 1]
Name and Title Average Pasition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
woek box, unless person Is both an from related other
(list any officer and a directorfrustee) the organizations compensation
hous for  |g=T= > TesT5 arganzaton (W-2/1099-MISC) from the
related o3 217 |38 g (W-2/1093-MISC) organtzation
organtzations 2a § °§ 1 and related
below dotted gi g é_ Enl organtzations
line) g| & 2
5E |°
2
(MMark Shunock
0.00
Executive Director 0.00 |X X 0 0 0
@Cheryl Daro
0.00
Vice President 0.00 X 0 0 0
dBob Golden
0.00
Director 0.00 X 0 0 0
@Denise Truscellp
0.00
Director 0.00 X 0 0 0
)
©
y)
()
(i)
(19
eh))

DAA Fom 990 (2018)



Form 990 (2018) Mondays Dark, Inc. 47-2217172 Page 8
| Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
@ ®) ©) ®) ® ®
Name and title Average Position Reportable Reportable Estmated
hours per {do not check more than one compensation compensation from amount of
woek box, unless person is both an from related other
(list any officer and a directonfrustes) the organizations compensation
hours for =T = =Tazl T 9 (W-2/1099-MISC) from the
related 23 213 g (W-2/1098-MISC) organization
organizatons 3 § 8; o g 3 and related
below dotted gf_, S 4 ° crganizations
fine) 2 3|8
g -~
HEE
g
1b Sub-total >
¢ Total from continuation sheets to Part VIl, Section A >
d _Total (add [Ines 1b and 1c) »
2 Total number of indmduals (iIncluding but not limrted to those listed above) who received more than $100,000 of
reportable_compensation from the organization P 0
es| No_
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated —
employee on line 1a? if “Yes,” complete Schedule J for such indidual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such
indnvidual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvdual —_— J
for services rendered to the organization? if “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year

Name and bmmess ddi

Dasmpho(r? )of $BIVICES

2 Tota!l number of independent contractors (including but not Iimited to those histed above) who

received more than $100,000 of compensation from the organization B>

DAA

Form 900 (2016)
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|Pat VEl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill D
) (B) ©) ®)

Tota! revenue Relsted or Unrefated Revenua
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns 1a
b Membership dues | 1b
¢ Fundraising events 1c
g d Related organizations 1d
e Govemment grants (contnbutions) 1e <
f Al other contributions, gfts, grants, !
g and smilar amounts not induded above | 4¢ 148,200
g Noncash contributons included m lines 1a-1f  $
_‘; h Total Add lines 1a—1f » 148,200
2 Busn. Code
§ 2a Program Service Revenue 328,731 328,731
8| °
Z [
3| d
E e
g’ f All other program service revenue
o | g Total Add lines 2a-2f > 328,731 ]
3 Investment income (including dividends, interest,
and other similar amounts) »
4 Income from investment of tax-exempt bond proceedd>
5 Royaltes »
(i) Real (i) Personal
6a Gross rents
b Less rental exps
€ Rental inc. or (foss]
d Net rental income or (loss) »
7a ;’Zsem from} () Secuntes (1) Gther ‘
other than inventory .
b Less cost or other
basis & sales exps|
¢ Gain or (loss)
d Net gain or (loss) >
8a Gross income from fundraising events
(not induding $
of contnbutions reported on line 1c)
See Part IV, line 18 a ,
g b Less: direct expenses b
€ Net income or (loss) from fundraising events >
8a Gross income from gaming actviies.
See Part IV, line 19 a i
b Less: direct expenses bl
¢ Net income or (loss) from gaming achvities »
10a Gross sales of inventory, less
retums and allowances a
b Less cost of goods sold bl
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenus Busn. Code I
11a -
b
c
d All other revenue
e Total Add lines 11a-11d > l
12 Total revenue. See instructions. » 476,931 328,731 0
Fom 980 (2018)

DAA
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| Part IX|

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Totsl Sbanses Prograes service Menogeot and Funarasing
7b, 8b, 9b, and 10b of Part ViIl. axpenses general expenses expenses
1 Grants and cther assistance to domestic organzations
and domestic govemments. See Part IV, e 21 197,460 197,460
2 Grants and other assistance to domestic .
individuals. See Part 1V, line 22 ;
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
indviduals Ses Part IV, lines 15 and 16 :
4 Benefits paid to or for members
§ Compensation of cument officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under sechon 4958(f)(1)) and
persons descnbed in sechion 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
40 Payroll taxes
41 Fees for services (non-employees)
a Management
b Legal
€ Accounting
d Lobbying
e Professional fundraising services See Part IV, line {7
f Investment management fees
g Other (if fine 119 amount exceeds 10% of line 25, column
(A) amount, fist [ine 11g expensas on Schedule O ) 129, 910 16,808 113,102
42 Advertising and promotion 9,222 9,222
13 Office expenses 18,052 18,052
14 Information technology
15 Royalbes
16 Occupancy 134,721 134,721
17 Travel
18 Payments of travel or entertainment expense;
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 16,130 16,130
23 Insurance 3,404 3,404
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If ¢
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a
b
c
d -
e All other expenses
25 Total functional expenses. Add lines 1 hrough 24e 508,899 197,460 198,337 113,102
26 Joint costs. Complete this Ine only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solictaton Check here | | if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2018)
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| Part X |

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

T

12V
Beginning of year

®)
End of year

Net Assets or Fund Balances |

DAA

NHEWUN2

7
8
9

10a Land, buildings, and equipment cost or

b
11
12
13

Rl ReBzad@az

BBy

ggRey

Cash—non-interest bearing

99,041

74,741

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

o |WIN |-

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees

Complete Part |l of Schedule L

Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting employers ang
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary

organizations (see instructions). Complete Part Il of Schedule L

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

16,000

O|®N|n

16,000

other basis. Complete Part VI of Schedule D 10a 260,012

10

67,777

Less' accumulated depreciation

199,903

10c

192,235

Investments—publicly traded securites

11

Investments—other securities See Part 1V, line 11

12

Investments—program-related. See Part [V, line 11

13

Intangible assets

14

Other assets. See Part IV, line 11

15

Total assets. Add lines 1 through 15 (must equal ine 34)

314,944

16

282,976

Accounts payable and accrued expenses

17

Grants payable

18

Deferred revenue

Tax-exempt bond liabilites

Escrow or custodial account liability. Complete Part IV of Schedule D

L3

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

disqualified persons Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

RN

Other habilties (including federal income tax, payables to related third
parties, and other liabilibes not included on lines 17-24). Complete Part X
of Schedule D

8,000

8,000

Total Labilties. Add lines 17 through 25

8,000

8,000

Organizations that follow SFAS 117(Ascm:hed(hae> and
complete ines 27 through 29, and lines 33 and 34

Unrestncted net assets

306,944

274,976

Temporanly restricted net assets

Permanently restricted net assets

BIBN

Organizations that do not follow SFAS 117 (ASC 958), check here D | and
complete lines 30 Swough 34

Caprtal stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained eamings, endowment, accumulated income, or other funds

Total net assets or fund balances

306,944

274,976

Total liabiies and net assets/fund balances

314,944

gBK<LE

282,976

Form 990 z018)
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LPartXd| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

SOONOVDWNSS

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

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

Revenue less expenses. Subtract line 2 from fine 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of faciliies

Investment expenses

Pnor period adjustments

Other changes In net assets or fund balances (explain tn Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Iine
33, column (B))

X
476,931

508,899

-31,968

306,944

CRINP|N|D[WN]|=

=
o

274,976

| Part XE Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

1

Accounting method used to prepare the Form 990. Cash D Accrual D Other

Yes | No

If the organtzation 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:
Separate basis E] Consolidated basis E] Both consolidated and separate basis

b Were the organizaton'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

¢ 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 erther its oversight process or selection process dunng the tax year, explain in
Schedule O

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

the Single Audit Act and OMB Circular A-133?

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

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

e

3a

3b

DAA

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support OMB Mo 15450047
(Form 990 or 990-EZ) m,' 8
Conplets if the organizafion Is a secfion 501(c)(3) organizafion or a section 4B4T{a}(1) nonesempt charftable tst.
Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public
imemal Revenue Sendce P Go to www.Irs.gov/Form980_for Instructions and the latest information. Inspection
Name of the organization Employar identification mavber
Mondays Dark, Inc. 47-2217172

| Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is* (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches descnbed in section 170} 1HAXT)- /‘

A school descnbed in section 170(b)(1{ANi) (Attach Schedule E (Form 990 or 990-EZ) ) 0

| | A hospttal or a cooperative hosprtal service organization described In section 170(bN1}A)E)-

A medical research organization operated in conjunction with a hospital descnbed in secion 170(b}{1)}{A)(H). Enter the hospital’s name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
secon 170(b)N1INAXV). (Complete Part Il.)

A federal, state, or local govemment or govemmental unit descnbed in section 170(b}1HANV)-

An organization that nomally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)}1A)}vi). (Complete Part II.)

A community trust descnbed in section 170(b}1{A}Vi)}. (Complete Part I1.)

An agricultural research organization described in section 170(b)}1{ANbJ operated in conjunction with a land-grant college
or unwversity or a non-land-grant college of agncutture (see instructions) Enter the name, city, and state of the college or
university” .

D An organization that normally receives' (1) more than 33 1/3% of its support from contributons, membership fees, and gross
receipts from activities related to its exempt funchons—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.)

1 An organization organized and operated exclusively to test for public safety. See section S08{a}(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or more publicly supported organizations described in secion 509(a)(1) or section S50%a}(2). Sce section 50%(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 I:] Type L A supporting organization operated, superised, or controlled by its supported organtzation(s), typically by giving
the supported organization(s) the power to regutarly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b l:] Type & A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d I:] Type W non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that I1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Past IV, Sections A and D, and Part V.

e D Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type |l, Type lll
functionally integrated, or Type HlI non-functionally integrated supporting organization.

L WN=a

C] &1 O [

10

f Enter the number of supported organizations I:
g Provide the following information about the supported organization(s)
) Name of supported @ EIN @) Type of organization (iv) Is the organization v) Amount of monetary (v) Amount of
organtzation (described on lnes 1-10 listed in your goveming support (see other support (see
above (see Instructions)) document? Instructions) Instructions)
Yes No
1LY
®)
©)
— ©)— —_— = e e e - e ) e B e
€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2018

DAA



Schedule A (Form 990 or 980-E2) 2018 Mondays Dark, Inc. 47-22171772 Page 2

[ PartB | Support Schedule for Organizations Described in Sections 170(b)(1}{AXiv) and 170(b)}{(1}{(A)}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. if the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in} P (a) 2014 (b) 2015 (c) 2016 {d) 2017 () 2018 A Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
incdude any “unusual grants.”) 142,448 408,244 148,200 698,892

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

3 The value of services or facilities
furnished by a govemmental untt to the
organization without charge

4 Total Add lines 1 through 3 . 142,448 408,244 148,200 698,892

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

Public support. Subtract fine 5 from line 4. 698,892
Sedion B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f Total
7  Amounts from line 4 . 142,448 408,244 148,200 698,892

8 Gross income from interest, dividends,
payments received on securites loans,
rents, royalties, and income from
similar sources .

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

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)

11 Total support Add lines 7 through 10 698,892
12 Gross receipts from related actvities, etc. (see instructions) m 328,731
13 First five yoars. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here e - _»[]
Section C. Computation of Public s;lmort Pemenqe
44 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 100.00 %
15 Public support percentage from 2017 Schedule A, Part |, line 14 . 15 100.00%
16a 33 1/3% support test—2018. If the organization did not check the box on line 13 and line 14 i |s 33 13% or more check this

box and stop here. The organization qualifies as a publicly supported organization o »

b 33 1/3% support test—2017. If the organzation did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization _ o 4 D

17a 10%facts-and-circumstances test—2018, If the organization did not check a box on line 13, 16a, or 16b and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton -0
b 10"Mdullm m—mﬁ. If the orgamzaﬂon did not check a box on line’ 13, 16a 16b, or 17a, and Ine
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part V1 how the organization meets the “facts-and-circumstances” test. The organization qualffies as a publicly
supported organization
~=— ——18—Private foundation. If the organlzahon did not check a box on line 13,.16a, 16b 17a or 17b check this bogﬂi si -
instructions e o . Ty~

mammwmzmn

DAA



Schedule A (Form 990 or 990-2) 2018 ___Mondays Dark, Inc. : 47-2217172 Page 3

a}2d
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify undep/Part Il.
If the organization fails to qualify under the tests listed below, please complete Part il.) /
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 () 2017 (e) 2018 / (0 Total
4  Gifts, grants, contrbutions, and membership
fees recelved (Do not include any “unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or faciies
fumished in any activity that is related to the
organization's fax-exempt purpose .

3 Gross receipts from activibes that are not an /
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and ether paid

to or expended on tts behalf
5 The value of services or facilities

fumished by a govemmental unit to the

organization without charge
Total Add lines 1 through 5 /
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons

b Amounts indluded 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

¢ Add lines 7a and 7b o /

8 Public support (Subtract line 7¢c from /
line 6.) .
Section B. Total Support /
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (M Total
9 Amounts from line 6

10a Gross income from interest, divdends,
payments received on securities loans, rents,
royafties, and income from similar sources
b Unrelated business taxable income (less /

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b /
11 Net income from unrelated business
actvities not induded in line 10b, whether
or not the business (s regularly camed on

12 Other income. Do not include gain or /
loss from the sale of capital assets
(Exptain in Part V1.) /

13  Total support (Add Ines 9, 10c, 1

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 arfd stop here - , . » []
Section C. Computation of Public Support Percentage R
15 Public support peroentage/for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 16 %
Section D. C«vwﬁé of Investment iIncome Percentage .
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) | 17 %

18 _Investment incomg’ percentage from 2017 Schedule A, Part 1, line 17 18 %,

18 33 /3% tests—2018. If the or organizatlon did not check the box on line 14, and line 15 is more than 33 1/3%, and line T T T T

17 is not mora/t’han 33 1/3%, check this box and stop here. The ongamzatxon qualfies as a publicly supported orgamzauon 4 D

b 3IVIF% amt tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is lnot more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . > D

20 Prlvds/l'um if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . > D

Schedule A (Form 990 or 990-EZ) 2018
DAA



Schedule A (Form 990 or 930-EZ) 2018 Mondays Dark, Inc. 47-2217172 Page 4
LPat V| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1  Are all of the organization’s supported organizations listed by name in the organizaton’s goveming
documents? /f *No,” describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain 1

2 Dd the organization have any supported organization that does not have an IRS determination of status
under sechon 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) 2

3a Did the organization have a supported organization described in secton 501(c}(4), (5), or (6)? if "Yes," answer |
(b) and (c) below 3a

b Did the organization confirn that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under secton 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the detenmination. 3

¢ Did the orgamzation 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 orgamization 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 4a

b Did the organization have uttmate control and discretion In deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with ts supported organizations. L ]

¢ 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)? Iif “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Sa Dud the organization add, substitute, or remove any supported organizations dunng the tax year? if "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authonty under the orgamization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type |l or Type B only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
c Substitutions onfy. Was the substitution the result of an event beyond the organizaton's control?

6 Did the organization provide support (whether in the form of grants or the prowision of services or faciliies) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if "Yes," provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantal contnbutor? ¥ “Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? J
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8

8a Was the organization controlled directly or indirectly at any tme dunng the tax year by one or more
disqualfied persons as defined in secton 4946 (other than foundation managers and organizatons descnbed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

the supporting organization had an interest? /f “Yes," provide detail in Part V1. b

¢ Dud a disqualfied person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit 4 |

from, assets in which the supporting organization also had an interest? if "Yes,” provide deteil in Part VI. Sc

10a~— Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

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

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

determine whether the organization had excess business holdings.) 10b
Schedhde A (Form 990 or 990-E2) 2018

Yes | No

¥
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Page 5

| Part V| Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person descnbed in (a) above?

€ A 35% controlled entity of a person descnbed in (a) or (b) above? if "Yes” to a, b, or c, provide detail in Part VI.

Yes

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did 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 tmes during the
tax year? If “No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
dascnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers dunng the tax year.

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in Part
VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlled the suppomng orgaLzatlon

Yes

Section C. Type

1  Were a majonty of the organization’s directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f “"No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type M Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descnbing the type and amount of support pronided during the pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s goveming documents in effect on the date of notfication, to the extent not previously pronided?

2 Were any of the organization's officers, directors, or trustees erther (1) appointed or elected by the supported
organization(s) or (n) seving on the goveming body of a supported organization? Iif "No,” explain in Part VI how
the organization maintained a close and continuous working relatonship with the supported organization(s)

3 By reason of the relatonship descnbed in (2), did the organization's supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
income or assets at all imes dunng the tax year? If "Yes," descnbe in Part V1 the role the organization's
supported organizations played in this reqard.

Yes

3

Section E. Type B Functionally-integrated Supporting Organizations

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

a The organization satisfied the Actvities Test. Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below

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

2 Actvihes Test. Answer (a) and (b) below.

a Did substantially all of the organization's actvites dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Iif "Yes," then in Part VI identify
those supported organizations and explaln how these actities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities descnbed in (a) constitute actmvties that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization'’s position that its supported organizalion(s) would have engaged in these
activites but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b D the organization exercise a substantal degree of direction over the policies, programs, and activities of each
of s supported organizations? /f "Yes," descnbe in Part Vi the role played by the orgamization in this regard

Yes

3a

3

DAA Schedule A (Form 990 or 990-EZ) 2018
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47-2217172 Page 8

| PartV

Type Ml Non-Functionally inteqgrated 509(a)(3) Supporting Organizations

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

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

Section A - Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of pnor-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QD[N |=

D |||

Portion of operating expenses paid or incurred for producton or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 __Other expenses (see Instructions)

~N |

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

Section B - Minlmum Asset Amount

(A) Pnor Year

(B) Current Year
(optional)

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

Average monthly value of secunties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lnes 1a, 1b, and 1c)

1d

Discount clamed for blockage or other

factors (explain in detall in Part V)

2 Acqguisition_indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

wiN

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

see_instructions).

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

6  Muttiply line 5 by .035.

7 _Recovenes of pnor-year distributons

8 Minimum Asset Amount (add line 7 to line 6)

OIN(® ||

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Q|&|wN]|=

O b |w|N|=2

Distributable Amount Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see Instructions).

7

Check here if the cument year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions)

DAA

Schedhde A (Form 9890 or 990-E2) 2018
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Schedule A {Form 990 or 990-EZ) 2018
| PtV p

Section D - Distributions

Mondays Dark,

s (continued)

Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualffied set-aside amounts (pnor IRS approval required)

Other distnbutions (descnbe in Past VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0NN |S|W

Distnbutions to attentive supported organizations to which the organization is responsive

{provide details in Part VI) See instructions.

Distnbutable amount for 2018 from Section C, line 6

1

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistnbutions, f any, for years prior to 2018
(reasonable cause required-explain in Part VI) See
instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Camryover from 2013 not applied (see instructons)

Remainder. Subtract lines 3g, 3h, and 3 from 3f.

Distnbutions for 2018 from
Section D, line 7: $

Applied to underdistnbutions of pnor years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistnbutons for years pnor to 2018, if
any Subfract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributons for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions

Bxeess distributions carryover to 2019 Add lines 3)
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

DAA

MA(FGM_ 990 or 990-E2) 2018
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‘Part V1

information. Provide the explanations required by Part Il, line 10; Part |l, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 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 {V, 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.)

DAA

Schedule A (Form 990 or 990-E2) 2018



SCHEDULE D Supplemental Financial Statements OMB No_1545.0047
(Form 990) » Compilete if the organization answered “Yes” on Form 990, m;'
Past IV, line 6, 7, 8 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12
Department of the Treasury » Attach to Form 990. Mbml
Intemal Revenue Servico P Go to www.irs.qov/Form990 for Instructions and the latest information. | _Inspection |
Name of the organizaion Employer identificaion nusvber
Mondays Dark, Inc. 47-2217172

[ Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

NEWN 2

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

Total number at end of year

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

Did the orgamization inform all donors and donor adwvisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organizaton’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor adwisors in wnting that grant funds can be used

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

confemng impermissible prvate benefit? D Yes D No

_LPartl_| Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

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

Preservation of land for public use (e.g., recreation or education) Preservation of a histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

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

easement on the last day of the tax year at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restncted by conservation easements -]

Number of conservation easements on a certified historic structure included in (a) 2c

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

histonc structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extnguished, or terminated by the organization dunng the
tax year b

Number of states where property subject to conservation easement 1s located P

Does the organization have a wniten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

| 4

Amount of expenses incumed in monitonng, inspecting, handling of violattons, and enforcing conservation easements dunng the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? [] Yes [] no

In Part Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organzaton's financial statements that describes the
organization's accounting for conservaton easements

{ Pat ] Ovrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 930, Part IV, line 8.

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

works of art, historical treasures, or other similar assets held for public exhibiion, education, or research in furtherance of
public service, provide, in Part XliIl, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these tems:

{ Revenue incuded on Form 990, Part Viil, ine 1 |
(@) 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 tems:
a Revenue included on Form 990, Part VIII, line 1 > 3
b_Assets included in Form 990, Part X » $
For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule D (Form 990) 2018

DAA



Schedule D (Form 990) 2018 Mondays Dark, Inc. 47-2217172 Page 2
| Part il Organizations Maintaining Collections of Art, Historical Treasures, 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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
Xin
5 Dunng the year, did the organization solicit or receive donations of art, histoncal 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
[ Part V| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] Yes [] No
b If “Yes,” explain the arrangement in Part Xl and complete the following table:

Amount

€ Beginning balance 1c

d Additions dunng the year 1d

e Distnbutions dunng the year 1e

f Ending balance 1@

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No

b _If “Yes,” explain the amangement in Part XIIl. Check here if the explanation has been provided on Part XIlI
LPatV| Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(=) Current year (b) Prior year (e) Two years back {d) Three ysars back {®) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment eamings, gains, and
losses
d Grants or scholarships
e Other expenditures for facihes and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Pemmanent endowment b %
¢ Temporanly restncted endowment P> %
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: Yes | No
® unrelated organizations
(@) related organizations 3a(W)
b If “Yes” on line 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xl the intended uses of the organization's endowment funds
_PatVl| Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {(a) Cost or other basis (b) Cost or other basis (9 Accumuiated (d) Book value
(investment) {other) deprediation

1a Land

b Buidings y

- = ¢ Leasehold mprovements - --— --|- - - - —_ - - . i e e i me - -

d Equpment

e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10c) »
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Mondavys Dark, Inc.

47-2217172

Page 3

[ Part VE] Investments—Other Securities.

Complete if the organization answered "Yes” on Form 990, Part 1V, line 11b. See Form 890, Part X, line 12.

(=) Descnption of secunty or category
(inctuding name of security}

{b) Book value

() Method

of valuaton

Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
)
©)
©
(E)
)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) »

| Part VBl Investments—Progran Related.

line 11c. See Form 990, Part X, line 13.

Complete if the organization answered “Yes” on Form 990, Part 1V,

(a) Description of investment

(b) Book valus

(&) Method

of valugton

Cost or end-of-year market value

1)

Total (Column (b) must equal Form 990, Part X, col. (B) ine 13.) »

[ Part X | Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

{#) Description

(b) Book value

1)

@

3

(o]

(O]

(]

™

®

9

Total (Column (b) must equal Form 990, Part X, col. (B) line 15.)

>

| Part X | Other Liabiliies.

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

line 25.

1. (#) Description of liabilty

{b) Book value

_(1) Federal income taxes

(2) Other Liabilities

8,000

3

(&)

(5)

—— ) = = o m— - e e .

M

(8)

©)

Total (Column (b) must equal Form 990, Part X, col. (B) ine 25.) »»

8,000

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax postions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIi| | |
DAA Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Mondays Dark, Inc. 47-2217172 Page 4
| PartX| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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 p-}

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIIl.) 2d

e Add lines 2athrough 2d 2c
3 Subfract line 2e from line 4 3
4 Amounts induded on Form 980, Part VIII, line 12, but not on line 1:

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

b Other (Descnbe in Part XIil.) 4

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

|_Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retirmn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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 faciites 22

b Prior year adjustments -]

€ Other losses 2c

d Other (Descnbe in Part XIIl.) 2d

e Add lines 2athrough 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 Vill, line 7b 4a

b Other (Descnbe in Part Xl ) 4b

€ Add lines 4aand 4b 4c
5 Total expenses. Add lines 3 and 4e (This must equal Form 990, Part I, line 18) 5

| Part XN | Supplemental Information.
Provide the descnptions required for Part Il, ines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part X, lines 2d and 4b, and Part XI|, ines 2d and 4b Also complete this part to provide any additonal information

Schedule D (Form 990) 2018

DAA
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EPat Xl Supplemental Information (continued)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No_1545-0047
(Form 990) Govermnments, and Individuals in the United States m18
Complete if the organization answered "Yes”™ on Form 990, Part IV, line 21 or 22.
b Attach to Form 990. Open ®© Public
Department of thegrreasry > Go o www.irs.gov/Form990 for the latest information. hsp?uon ]
Name of the organtzation Employer kienfificaion nusmber
Mondays Dark, Inc. 47-2217172

| Partl | General Infformation on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibilty for the grants or assistance, and
the selection cntena used to award the grants or assistance? D Yes No
2 Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
[Partl] Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organlzatlon answered “Yes” on Form 990

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization () EIN (&Lﬁog (d) Amount of cash (e) Amount of non- | {f) MfﬂFﬁvd Whﬂﬁo? (g) Descnpbon of (h) Pumpose of grant
or govemment (f applicabls) grant cash assistance omé.af PP 1 noncash assistance or assistance

(1) Alzheimers Disease & Related Disqrd
1028 E McDowell Rd
Phoenix AZ 85006 86-0402582 10,000
(? Babys Bounty
73 Spectrum Blvd .
Las Vegas NV 89101 26-2678979 10,000
(3 Care for Kids
616 Beach St
Encinitas CA 92024 83-4715405 10,000
(4 Down Syndrome Organization
5300 Vegas Dr
Las Vegas NV 89108 94-3040560 10,000
(5) Forgotten not Gone
4933 W Craig Rd 241
N Las Vegas NV 89032 46-3999863 10,000
(® HELP of Southern Nevada
1640 E Flamingo Rd Ste 100
Las Vegas NV 89119 88-0108486 7,460
(M Leaders in Training
900 N Lamb Blvd ste 130
Las_Vegas NV 89110 45-4208055 10,000
(8 Leukemia Lymphona Society
3 Internatipnal Dr Ste 200
Rye Brook NY 10573-7501]13-5644916 10,000
(9 Miracle Flights
2764 N Green Valley Pkwy No 115

Henderson NV 89014 88-0209952 10,000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | g
3 Enter total number of other organizations listed in the line 1 table »
For Paperwork Reduction Act Notice, see the instructions for Form 980, Schedule | (Form 990) (2018)

DAA



SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Iindividuals in the United States
Complete if the organization answered "Yes™ on Form 990, Part IV, [ine 21 or 22

OMB No 1545-0047

2018

b Attach to Form 990. Open %o, Public
Iamar Rovanup. Sarves. P Go 1 www.irs.gov/Form990_for the Iatest information. Inspection 1
Name of the organization Employer idenfification rumber
Mondays Dark, Inc. 47-2217172

| Paxtl |

General Infformation on Grants and Assistance

1 Does the organization maintain records to substantate the amount of the grants or assistance, the grantees’ eligibilty for the grants or assistance, and

the selection criteria used to award the grants or assistance?
2 Descnbe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

[Jves [

| | Grants and Other Assistance to Domestic O

and Domestic Governments. Complete if the orgamzatlon answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization () EIN (;)cﬁ? (d) Amount of cash (e) Amount of non- f)Mk?ﬁFﬂﬂvofa\?hag:]ﬂ (9) Descrpton of (h) Purpose of grant
or govemment (f_applicable) grant cash assistance other) PRSE: | noncash assstance or_assistance
(1) Operaton Fire Heat
500 N Casino Center Blvd
Las Vegas NV 89101-2944127-1039089 10,000
(@ St Judes Ranch for Children
PO BOX 60100
Boulder City NV 89006-0100 |88-6006970 10,000
(3 White Horse Youth Ranch
3315 E Russell Rd Ste 2015
Las Vegas NV 89120-3440]20-5682991 10,000
(4 New Vista Ranch Inc
5220 W Charleston Blvd
Las Vegas NV 89146 88-0220078 10,000
(5) Officer down Foundation of NV
6817 S Eastern Ave ste 101
Las Vegas NV 89119 82-0723554 10,000
(6§ Positively Arts Foundation Inc
4455 W Sunset Rd
Las Vegas NV 89118 45-2847061 10,000
(n Holy Order Sin Sity Sisters
PO BOX 60005
Las Vegas NV 89160 68-0612924 10,000
(8 Speedway Childrens Charities
5401 E Independence Blvd
Charlotte NC 28212 56-1331429 10,000
@ Tyler Robinson Foundation
400 s_4th St ste 500
Las Vegas NV 89101 46-2570835 10,000
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 Paperwork Reduction Act Nofice, see the Instructions for Form 990. Schedhde | (Form 990) (2018)
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SCHEDULE | ' Grants and Other Assistance to Organizations, OMB No_1545-0047
(Form 990) Governments, and Individuals in the United States m18
[ Complete if the organization answered "Yes™ on Form 990, Part IV, line 21 or 22
. b Attach o Form 990, Open to Public
Department of the Treasury . -
Internal Revenue Service | P> Go o www.irs.gov/Form990 for the lalest information. hspm

Name of the organization Employer identificaion murmber

Mondays Dark, Inc. 47-2217172
| Partl | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and )
the selechon criteria used to award the grants or assistance? E] Yes D Pb

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
| Part B | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the orgamzatlon answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (QJEC (d) Amount of cash | (e) Amount of non- | ( Mk?ﬂmvd Vahla () Descnpton of {h) Purpose of grant
or govemment if Ir:ble) grant cash assistance m,f PRS2 | noncash assistance or assistance
(1) Yellow Pants Project
5372 Ovieto lAve
Las Vegas [ NV 89131 47-4449810 10,000
(@ Adam's Place
2820 W. Charleston Blvd. , Ste. 4(
Las Vegas [ NV 89102 27-3388238 10,000
(3) |
|
t
@ I
|
(L) {
|
© .
|
™ 1
]
[
@ |
|
©
!
2 Enter total numb?r 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 Paperwork Reduction Act Notice, see the instructions for Form 990 Schedude | (Form 930) (2018)

DAA
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Page 2

Schedule | (Form 990) (2018) Mondays Dark, Inc. 47-2217172
| Pat | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part Illlcan be duplicated if additional space is needed.

(a) Type of grant or assistance

{b) Number of
recipients

(¢) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(0 Description of noncash assistance

7

|
|
|
i
|
!
E
!
|
|

| Part V|

Supplemental Information. Provide the information required in Part |, line 2; Part I, column (b); and any other additional information.

+

DAA

Schedhule | (Form 990) (2018)



. no A

! SCHEDULE O Supplemental information to Form 990 or 990-EZ OMB No 15450047
1 (Form 990 or 990-E2) Compiete to provide information for responses to specific questions on ma
' Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-E2 mbm
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection '
Name of the organization Employer identification manber
Mondays 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 Accomplishments

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 l1llb - 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

Tot/Prog Service Mgt & General Fundraising

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-E2) (2018)
DAA
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Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organization
Mondays Dark, Inc.

Employer identificaon mamber

Crew & Entertainers

$
Outside services

$
Event expense

$
Supplies

$
Taxes & Licenses

$
Facilities & Equipment

$

Total
$

Form 990, Part XI,

Book / Tax Depreciation Difference

Page 1 of

47-2217172

0 $ 69,185
8,446 $ 0
0 $ 40,652
4,353 $ 0
4,009 $ 0
0 $ 3,265
16,808 $ 113,102

Line 9 - Other Changes in Net Assets Explanation
$ 7,034

1.

DAA

Schedute O (Form 930 or 990-E2) (2018)



