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Fann 990 
Depar1ment of Iha Treasury 
lntemal Revenue Ser.1ce 

' ·iWum of Orga,imiu,, Ew1,pt l'nlm - ~gf' 
lhllr sec11an !D'l(q, SZ7, ,. 4N7{11)(1) of h llntBmll "--Coda (maipt prlva ~ ~ j_ 

~ Donat enw IIOCllll -.11,y ....._. an Na fann m It""" be nale pullBc. U ' 
~ Go• www./,s, av/Fonn990 far llnstrucllana ... h lllllllat ........... ' 

0MB No 1545-0047 

A Farthe2Dt8cd Illa·-·••-- - - ............. 
B Chedl W ~ C Name of organization 

~ Address d1ange _Monda vs Dark, Inc. 
Doing business as D Name change 

D Initial n11um 

NUmDBr ana s1real (or PO oox If mau IS not oeuvenia ID s1real address) 

5130 S. Fort Aoache, Suite 215-393 

o=::v 
D Las Veaas 

Amended reun F Name and address of principal officer 

Qty or town, state or province, country, end ZIP or famlgn postal code 

NV 89148 

D App1ca11c:11 pending Mark Shunock 

47-2217172 
I! '"""'"""" numoer 702-485-1262 

G Gross IRMRll!4 4 7 6 , 9 31 

HI .. Is ttus a !1'0UP return for subonlinaleso Yea ~ Na 

tClll ,..., an subordinates Included? D Yes D No 
ii\ ') If "No," -ch a list. (aee Instructions) 

-,-T-ax---.-------'---,1'"'x"":1_so_1-l(c-:)(-:3)--,l_.l-50-1-(1c-l(---)<lli-Onse_rt_n-o.-1-,l_.1-4-94-71-,al-1'1-lor--1.-.l-fu+-/:i-:~~--t 

J ....., ~ monda vsdar k. com • V 111d Gmun - nwn11ar ~ 
K Form of """""7otm, IXI r.rnwRtlM I I Trust I I Association I I 01l18r ~ I I L Year of forma11arr 2015 M S1alB of leaal dlll'ldla· NV 

Patl - - • 
1 Briefly desaibe the organization's mission or most significant activities: . . . 

Th~ mi.ss~<?.n. C!t. the o;ganizat~on is to par~~er .with a local charity every 
month, and put .on a ~o~thly fu~dr~~s~~g show. . .. 

2 Ch~~ ·thl~· box~ if the ~rganlzallon d·1samtinued its operations o~ dis~ of more than 25o/o of its ~et ·a~ts. 

3 Number of voting members of the goveming body (Part VI, line 1a) 

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

5 Total number of indMduals employed In calendar year 2018 (Part V, hne 2a) 

6 Total number of volunteers (estimate if necessary) .. 

7aTotal unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable Income from Fann 990-T line 38 

b) RECEIVED -!---~!---­
i/' AUG ~4 20W ·· l~· .... 7a~=-+-=~'-----./-,?~0 

.__ __ _;_ ___ _J_ 0:: 7b "* 0 

J 
8 Contributions and grants (Part VIII, line 1h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 10c, and 11e) ....... . 

12 Total revenue - add lines 8 throuah 11 (must eoual Part VIII column (Al. hne 121 

13 Grants end similar amounts paid (Part IX, column (A), lines 1-3) . 

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

Ul;;U._-~l\~1-~rPflnt:i-.:.aT•ear=--+----+-----"CUnant=:.::...:.Y•:::::.--c-,:~ 
~-~~ 52 148,200 
402.155 328,731 

0 
0 

574,507 476.931 
236.819 197,460 

0 
0 
0 J 

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

16aProfesslonal fundralsing fees (Part IX, column (A), line 11e) 

b Total fundraislng expenses (Part IX, column (D), line 25) ~ .. · · 113 1 10 2 

iJ L 

17 Other expenses (Part IX, column (A), lines 11a-11d, 111-248) .. . .. .. 

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

19 Revenue less e"""'nses. Subtract line 18 from line 12 

2D Total assets (Part X, line 16) 

21 Total liabllibes (Part X, line 26) 

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

Patl 

253,381 311.439 
490,200 508.899 

84.307 -31.968 
1Sa11lnnlna of current Year End of Year 

314,944 282,976 
8.000 8,000 

306,944 274.976 

Under penalties of perjury, I dedare that I haV8 examined this return, lndudlng accompanying schedules end statements, end to the best of my knowledge end belief, It Is 
true, correct, end plete. DeclareU of preparer than officer) Is based on ell lnfonna11on of which preparer has eny knowledge. 

Sign 
Here 

~ 
llli... Mark Shunock 
,. Type or print name and btle 

Print/Type preparer'& name Prepanir's signature 

Date 

Executive Director 

Date Check 

Paid Sheila G. Ildefonzo CPA Sheila G. Ildefonzo CPA 
Pwepaer Finn's name • Uni e Account in LLC Firm's EIN. 

UseOnly 9550 S Eastern Ave Ste 272 
Arm's addrasll • Las Ve as NV 89123 Phone~ 702-202-0272 

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

Far Papa-" Re+ I I Ad~ ---.... ... • ... 
DAA 

X Yes No 
Form 990(2018) 
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Fonn 990 {2018) Mondays Dark, Inc. 4 7-221 71 72 Page 2 
l?iPat,•l Sta«emalt of Prograu Service Acca1.,tisl•1a1ls 

Check if Schedule O contains a response or note to any line in this Part Ill 
1 Bneffy desa,be the orgamzatJon'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 Fonn 990 or 990-EZ? 
If "Yes," desaibe these new services on Schedule O 

3 D1d the organization cease conducbng, or make significant changes in how rt conducts, any program 
services? 
If "Yes," desaibe these changes on Schedule 0. 

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

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

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

4a (Code: ) (Expenses $ 1 9 7 t 4 6 0 1ndud1ng grants of$ 1 9 7 t 4 6 0 ) (Revenue $ 

D Yes~ No 

D Yes~ No 

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

4b (Code· 
N/A 

4c (Code: 

N/A 

) (Expenses $ 

) (Expenses $ 

4d Other program services (Desaibe in Schedule O ) 

induding grants of$ 

1ndudmg grants of$ 

(Expenses $ mdud1ng grants of$ 

4e Total program service expenses~ 197 r 4 60 
DAA 

) (Revenue $ 

) (Revenue $ 

) (Revenue $ 

Form 990(2018) 
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Fann 99012018) Monda vs Dark. Inc. 

A])J:O 
4 7-22171 72 Paae 3 

I Part IVI 
Checklist of __ _.__. Schedules 

Yes No 
1 Is the organization descnbed 1n section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? ff "Yes," 

complete Schedule A 1 X 
2 Is the organization required to complete Schedule 8, Schedule of Contnbutors (see 1nstrucbons)? 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? ff "Yes,• complete Schedule C, Part I 3 X 
4 Sedlan 501(c}(3) cwgaGatialis. Did the organization engage 1n lobbying activities, or have a section 501 (h) 

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

assessments, or similar amounts as defined in Revenue Procedure 98-19? ff "Yes,• complete Schedule C, Part Ill 5 X 
6 Did the organization ma1nta1n any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the d1stnbution or invesbnent of amounts 1n such funds or accounts? If 

"Yes," complete Schedule D, Part I 6 X 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, histonc land areas, or histonc structures? ff "Yes," complete Schedule D, Part II 7 X 
8 Did the organization maintain collections of works of art, historical treasures, or other s1m1lar assets? ff "Yes,• 

complete Schedule D, Part Ill 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 1n Part X; or provide aed1t counseling, debt management, aedrt repair, or 

debt negotiation services? ff "Yes,• complete Schedule D, Part IV 9 X 
10 Did the organization, directly or through a related organization, hold assets 1n temporarily restricted 

endowments, pennanent endowments, or quasi-endowments? ff "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, t ~J VII, VIII, IX, or X as applicable. -- _l 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ff "Yes,• 

complete Schedule D, Part VI 11a X 
b Did the organization report an amount for invesbnents--other secuntJes 1n Part X, line 12 that 1s 5% or more 

of its total assets reported in Part X, line 16? ff "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 1s 5% or more 

of its total assets reported in Part X, line 16? If "Yes,• complete Schedule D, Part VIII 11c X 
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of rts total assets 

reported in Part X, line 16? ff "Yes,• complete Schedule D, Part IX 11d X 
e Did the organization report an amount for other hab11ibes 1n Part X, line 25? ff "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)? ff "Yes,• complete Schedule D, Part X 11f X 
12.a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes,· complete 

Schedule D, Parts XI and XII 12.a X 
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

"Yes,• and tf the organization answered "No" to /,ne 12a, then completing Schedule D, Parts XI and XII ts optional 12b X 
13 Is the organization a school described 1n section 170(b)(1)(A)(ii)? ff "Yes," complete Schedule E 13 X 
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X 

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

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

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

for any foreign organization? ff "Yes,• complete Schedule F, Parts II and IV 15 X 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign individuals? ff "Yes,• complete Schedule F, Parts Ill and IV 16 X 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and 11e? ff "Yes,· complete Schedule G, Part I (see 1nstructJons) 17 X 
18 Did the organization report more than $15,000 total of fundra1sing event gross income and contnbutJons on 

Part VIII, lines 1c and Sa? ff "Yes,• complete Schedule G, Part II 18 X 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

ff "Yes,• complete Schedule G, Part Ill 19 X 
2Da Did the organization operate one or more hospital facilrties? ff "Yes," complete Schedule H 2Da X 

b If "Yes" to line 20a, did the organization attach a copy of rts audited financial statements to this return? 2111 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic aovemment on Part IX column (A). line 1? ff "Yes• comolete Schedule I Parts I and II 21 X 
Form 990(2018) 

DAA 
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' 
Inc . 47-2217172 Paae 4 

I PatlVI Cheddist of :- . · Schedules (continued) 
Yes No 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic ind1V1duals on 

Part IX, column (A), line 2? ff "Yes,• complete Schedule I, Parts I and Ill 22 X 
23 Did the organization answer "Yes· to Part VII, Section A, line 3, 4, or 5 about compensation of the 

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

employees? ff "Yes,• complete Schedule J 23 X 
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? ff "Yes,• answer Imes 24b 

through 24d and complete Schedule K ff "No,• go to /me 25a 34a X 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? :Mb 

C Did the organization maintain an escrow account other than a refunding escrow at any lime dunng the year 

to defease any tax-exempt bonds? 34c 
d Did the organization act as an "on behalf or issuer for bonds outstanding at any lime dunng the year? 3411 

25n Sadlon 5Dt(c)(3), 5Dt(c)(~ and 5Dt(c)(29) wyaa.t&Slloits. Did the organizallon engage in an excess benefit 

transaction With a d1squalrfied person dunng the year? ff "Yes,· complete Schedule L, Part I 25a X 
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? 

ff "Yes,• complete Schedule L, Part I 25b X 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 

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

disqualified persons? ff "Yes,• complete Schedule L, Part II 216 X 
'Z1 Did the organization proVlde a grant or other assistance to an officer, director, trustee, key employee, 

substanbal contributor or employee thereof, a grant selecbon commrttee member, or to a 35% controlled 

enllty or family member of any of these persons? If "Yes,• complete Schedule L, Part Ill 'Z1 X 
28 Was the organizallon a party to a business transaction With one of the following parties (see Schedule L, 

J Pert IV instructions for applicable filing thresholds, conditions, and exceptions): --- ---
a A airrent or fonner officer, director, trustee, or key employee? ff "Yes,• complete Schedule L, Part IV 28a X 
b A family member of a airrent or fonner officer, director, trustee, or key employee? ff "Yes,• complete 

Schedule L, Part JV 211, X 
C An enllty of which a airrent or fonner officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or 1nd1rect owner? ff "Yes,• complete Schedule L, Part IV 28c X 
29 Did the organization receive more than $25,000 in non-cash contnbullons? ff "Yes,· complete Schedule M 29 X 
30 Did the organization receJVe contnbullons of art, h1stoncal treasures, or other s1m1lar assets, or qualrfied 

conservation contnbutions? ff "Yes,• complete Schedule M 30 X 
31 Did the organization liquidate, tenn1nate, or dissolve and cease operations? ff "Yes,• complete Schedule N, Part I 31 X 
32 Did the organizallon sell, exchange, dispose of, or transfer more than 25% of rts net assets? ff "Yes,· 

complete Schedule N, Part II 32 X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulabons 

sections 301.7701-2 and 301.7701-3? ff "Yes," complete Schedule R, Part I 33 X 
34 Was the organizallon related to any tax-exempt or taxable entity? ff "Yes,• complete Schedule R, Part II, Ill, 

or IV. end Part V. line 1 34 X 
35a Did the organization have a controlled entity Within the meaning of section 512(b)(13)? 35a X 

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)? ff "Yes,• complete Schedule R, Part V, /me 2 3!ib 
36 Section 5Dt(q(3) wgalbt:allo111s. Did the organization make any transfers to an exempt non-chantable 

related organization? ff "Yes,• complete Schedule R, Part V, line 2 3B X 
:rt Did the organizallon conduct more than 5% of its activities through an entity that is not a related organization 

and that 1s treated as a partnership for federal income tax purposes? ff "Yes,• complete Schedule R, Part VI :rt X 
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 

19? NDll!I. All Fonn 990 filers are neou1red to comolete Schedule 0. 38 X 
[_~V] Slallsaaals Rega"lling Other IRS Firings and Tac: Col..,aialc:e 

Check if Schedule O contains a res onse or note to an line in this Part V 
Ym No 

1a Enter the number reported 1n Box 3 of Fonn 1096 Enter -0- If not applicable i-,...;1:.::•:....i---=l'-7'----------1 
b Enter the number of Fonns W-2G included in line 1a Enter -0- If not applicable ,__1~b~----------t 
c Did the organization comply With backup wrthholding rules for reportable payments to vendors and -~- j 

1c X 
Form 990 (2018) 

CAA 
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Form 990 (2018) Mondays Dark, Inc. 4 7-2217172 Page 5 
I P-..t V I Sbai1ws1ls Reamdina Other RS filinns ~ Tax eon.lia1ce {continuedl__ __ ~------=r----r--

Yes No 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I I 

Statements, filed for the calendar year ending with or within the year covered by this return L..:2a=-L-.:::O _______ -i _____ _J 
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 

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

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

b If "Yes," has it filed a Form 990-T for this year? If "No" to /me 3b, provide an explanation m Schedule O 

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 m a foreign country (such as a bank account, secuntles account, or other financial account)? 

b If "Yes," enter the name of the foreign country· ... 

See instructions for filing requirements for FmCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

Sa Was the organizabon a party to a prohibited tax shelter transacbon at any time dunng the tax year? 

b Did any taxable party notify the organization that rt was or 1s a party to a prohibited tax shelter transacbon? 

c If "Yes" to line Sa or Sb, did the organizabon file Form 8886-T? 

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

organizabon solicit any contributions that were not tax deducbble as chantable contributions? 

b If "Yes," did the organization indude with every solicitation an express statement that such contnbubons or 

gifts were not tax deductible? 

7 Olgaaballuais 1hat may receive deductible canlributlons under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contnbution and parUy for goods 

and sel'\llces provided to the payor? 

b If "Yes," did the organizabon nobfy the donor of the value of the goods or services provided? 

c Did the organizabon sell, exchange, or othe1W1se dispose of tangible personal property for which rt was 

2b 
__ _J 

3a X 
3b 

4a X 

__ _J 
Sa X 
5b X 
Sc 

6a X 

__ _J 
7a 
7b 

7c required to file Form 8282? 

d If "Yes," 1nd1cate the number of Forms 8282 filed dunng the year IL..71=11~1------1-- __ _J 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contnbutlon of qualified intellectual property, did the organization file Form 8899 as required? 
h 

8 
If the organization received a contnbubon of cars, boats, airplanes, or other veh1des, did the organizabon file a Form 1098-C? 

Spalasmlng arganlatians nal1alnlng darw- advised funds. Did a donor advised fund maintained by the 

sponsonng organizabon have excess business holdings at any time during the year? 

9 Spalasariaag arganlatians nal1alnlng darw- advised funds. 
a Did the sponsonng organizabon make any taxable d1stnbutions under secbon 4966? 

b Did the sponsonng organization make a d1stnbubon to a donor, donor advisor, or related person? 

10 Section 5Dt(q{7) Clf9llllimliuaas. Enter. 

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

b Gross receipts, induded on Form 990, Part VIII, Ima 12, for public use of dub facilrbes 

11 Section 5Dt(q(1~ cwgaib:aliur.is. Enter 

a Gross income from members or shareholders 

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

I 10al 
1CIJ 

11a 

7e 
"If 
7a 
7h 
__ _J 

8 
__ _J 
9a 
9b 

against amounts due or received from them.) L..:.11.::b::..L.---------i-- __ _ 
12a Section 4947{8)(1) Wri!liiSilll dwilallle trusts. ls the organizabon filing Form 990 in lieu of Form 1041? ~12a=-1---1---

b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year IL...::12b=-.__I _______ _ 
13 Section !iDt(c:}(29) qualfled r.o..-ufil heallh llnswance Issuers. 

a Is the organizabon licensed to issue qualified health plans in more than one state? 

Note. See the instrucbons for addrbonal informabon the organizabon must report on Schedule 0 
b Enter the amount of reserves the organization is required to maintain by the states in which 

the organizabon is licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

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

I 13bl 
13c 

b If "Yes," has rt filed a Form 720 to report these payments? If "No,· provrde an explanation in Schedule 0 
15 Is the organizabon subject to the section 4960 tax on payment(s) of more than $1,000,000 m remunerabon or 

excess parachute payment(s) dunng the year? 

If "Yes," see instrucbons and file Form 4720, Schedule N 

16 Is the organization an educational institution subject to the secbon 4968 excise tax on net investment income? 
If "Yes" comnlete Form 4720 Schedule 0. 

DAA 

13a 

14a X 

Form 990(2018) 
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Form 990 (2018) Mondays Dark, Inc. 4 7-221 71 72 Page 6 
l:.Part~J Goviemance, Managernent, and Disdosure For oach "Yes" response to lines 2 through lb below, and for a "No" 

response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check if Schedule O contains a response or note to anv line in this Part VI fxL 

Section A. - . Badv and --
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year 1a 4 
If there are matenal drfferences in vobng rights among members of the governing body, or 

If the governing body delegated broad authonty to an executive committee or similar 

committee, explain in Schedule 0 
b Enter the number of voting members included 1n line 1a, above, who are independent 1b 4 

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

3 Did the orgamzabon delegate control over management dubes customanly performed by or under the direct 

supeMsion of officers, directors, or trustees, or key employees to a management company or other person? 3 X 
4 Did the orgamzabon make any significant changes to rts governing documents since the pnor Form 990 was filed? 4 X 
5 Did the organization become aware during the year of a s,gnrficant d1vers1on of the organ1zabon's assets? 5 X 
6 Did the organization have members or stockholders? 6 X 
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? Ta X 
b Are any governance deas,ons of the organization reserved to (or subJect to approval by) members, 

stockholders, or persons other than the governing body? 7b X 
8 Did the orgamzatron contemporaneously document the meetings held or wntten acbons undertaken dunng the year by the followinE ·~-- _J 
':a The governing body? Ba X 

b Each committee with authority to act on behalf of the governing body? .. X 
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

the oraanization's ma11ina address? ff "Yes • orovida the names and addresses m Schedule 0 9 X 
Section a. Policies rThis Section B reauests information about oolicies not reauired bv the lntemal Revenue Code.) 

Yes No 
10a Did the organization have local chapters, branches, or affiliates? 10a X 

b If "Yes," drd the orgamzatron have wntten policies and procedures govemrng the activities of such chapters, 
-:- affiliates, and branches to ensure their operabons are consistent wrth the organization's exempt purposes? 1CII 

11a Has the organizabon provided a complete copy of this Form 990 to all members of rts govemrng body before filing the form? 11a X 
b Desa,be in Schedule O the process, If any, used by the organrzabon to reVlew this Form 990 ----_J 

12:a Drd the organrzabon have a written conflict of interest policy? ff "No,• go to Ima 13 12:a X 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b 
C Ord the organizallon regularly and consistently monitor and enforce compliance wrth the policy? ff "Yes,• 

dascnbe in Schedule O how this was dona 121c 
13 Did the orgamzabon have a wntten whisUeblower policy? 13 X 
14 Ord the organizabon have a written document retenbon and destruction policy? 14 X 
15 Did the process for determining compensation of the following persons include a review and approval by _J independent persons, comparability data, and contemporaneous substanbabon of the deliberabon and decision? ----

a The organization's CEO, Executive Director, or top management offiaal 15ra X 
b Other officers or key employees of the organrzabon 1!ib X 

If "Yes" to line 15a or 15b, descnbe the process ,n Schedule O (see instructions). _J 16a Ord the organization invest in, contnbute assets to, or parbcipate in a Joint venture or similar arrangement ----
wrth a taxable entity dunng the year? 16a X 

b If "Yes," did the organization follow a written policy or procedure requinng the organrzabon to evaluate rts _J parbcipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ----
oraanrzabon's exemct status with rescect to such arranaements? 18b 

17 List the states wrth which a copy of !hrs Form 990 rs required to be filed ~ None 
18 Secbon 6104 requires an organization to make its Forms 1023 (1024 or 1024-A If applicable), 990, and 990-T (Section 501(c) 

. ~ only) available for public inspection. Indicate how you made these available. Check all that apply.__ _ __ ----- __ __ __ _ __ 

LJ Own website O Another's websrte O Upon request O Other (exp/am ,n Schedule OJ 
19 . . Desaibe in Schedule O whether (and if so, how) the organrzatron made rts governing documents, conflict of interest policy, and 

financial statements avarlable to the public during the tax year , 

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

Mark Shunock 10068 Glen Aire Ave 
Las Vegas NV 89148 702-485-1262 

DAA Form 990(2018) 
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Fonn 990 (2018) Mondays Dark, Inc. 4 7-22171 72 Page 7 
IPait1VII Con.,ensatian of Oflicas, Dbectws, Trus1l!es, Key ~ E s, tlghest eor.a,saled E.qlloyees, and 

Independent Ccw1baJDrs 
Check if Schedule O contains a response or note to any line in this Part VII D 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending wrth or wrth1n the 
organization's tax year. 

• List all of the organization's alfflSlt officers, directors, trustees (whether indMduals or organizallons), regardless of amount of 
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid 

• List all of the organization's c:urrent key employees, rf any See instructions for definibon of "key employee " 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

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

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

• List all of the organization's farmer diredDrs or 1nlstees that received, in the capacity as a fonner director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 
List persons in the following order: 1nd1V1dual trustees or directors, 1nstrtutlonal trustees; officers; key employees, highest 
compensated employees, and fonner such persons. 

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

~ (B) (C) (D) (E) 
Name and Tltle Average Position Reportable Reportable 

hours par (do not check more than one compensation compensaUon from 
week box. unless person Is both an from related 

~Isl any officer and a duedorl!rustee) the organizations 
hours for ~a i f .p= I 

organczebon (W-2/1099-MISC) 
related " (W-2/1099-MISC) 

organllatlons 
e-;s I ~ it below dotted u I I line) :!' -

i :!' 
i 

(1)Mark Shunock 
0.00 

Executive Director 0.00 X X 0 
~Cheryl Daro 

0.00 
Vice President 0.00 X 0 
(3)Bob Golden 

0.00 
Director 0.00 X 0 
(4)Denise Truscello 

0.00 
Director 0.00 X 0 
(5) 

(6) 

(7) 

(8) 

(9) 

- . - - - - - - ~ - - -

(10) 

(11) 

DAA 

0 

0 

0 

0 

(F) 
Estimated 
amount of 

other 
compensaUon 

from the 
organizallon 
and related 

organizations 

0 

0 

0 

0 

Form 990(2018) 



I VI I c:li6cena, 
Form 990 (2018) Mondays Dark, Inc. 47-2217172 Page 8 
Part Section A. Dii I ws, Trustees, Key E11.-,ees, aid Highest Can.- sated Employees (continued) 

(Al (B) (C) (D) (E) (F) 

Name end btle Average Position Reportable Reportable Esllmeted 
hours per (do not check more then one compensation compensellon from amount of 

week box, unless person Is both an from ralaled olh..-
~Isl any officer end a d1radorftrustee) Iha organizations compensa1Jon 
hours for 

"Tl 
organization (W-2/1099-MISC) from Iha 

~[ I i "' ~ 
raleted ~ §I (W-2/109S-MISC) organization 

organlzabons !!-S: ~ .. and ralalad 
below dotted u 0 i Ill organizations 

iil ~ One) :!' - l !!l :!' I iii f 

1b s...1Dtal ~ 

C Total tram conthlalion sheets 1D Pat VII, Section A ~ 

d Total fadd Ones 1b aid 1c) ~ 
2 Total number of ind1V1duals (1nduding but not limited to those listed above) who received more than $100,000 of 

~ ~ th ~o reoorta e comoensabon m e oroamzabon 
Yes ... 

3 Did the organization list any farmer officer, director, or trustee, key employee, or highest compensated ---- __J 

employee on line 1a? If "Yes,• complete Schedule J for such individual 3 X 
4 For any individual listed on line 1a, is the sum of reportable compensabon and other compensation ~m the _J 

organization and related organizations greater than $150,000? If "Yes,• complete Schedule J for such ----
mdMdua/ 4 X 

5 D1d any person listed on line 1a receive or accrue compensation ~m any unrelated orgamzatJon or indlVldual --- ___J 
for seMces rendered to the oraamzabon? If "Yes • comolete Schedule J for such oerson 5 X 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
d d with with th compensation ~m the on:1amzabon. Report compensation for the calen ar vear en ln!I or 1n e oroamzabon s tax vear 

Name and flness address DesalptJflo1 S8fVIC8S ,,a._ Com 

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

2 Total number of independent contractors (1nclud1ng but not limited to those listed above) who I received more than $100 000 of compensation ~m the oraanizabon ~ 0 
DAA Form 990(2018) 
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Fenn 990 (2018) Mondays Dark, Inc. 47-2217172 Page 9 
L Pat VII Stab:siW!Ht of Rwenue 

Check if Schedule O contains a response or note to any line in this Part VIII n 
I_ 

IA> (B) (C) (D) 
Total revenue Related or Unrulated Revenue 

exempt business exduded from tax 
funcllon revenue under secllons 
revenue 512-514 

I 1a Federated campaigns 1a 
b Membership dues 1b 
c Fundraising events 1c 

i 
d Related orgamzatJons 1d 
e Government grams (contnbubons) 1e ' 
f All other contnllutlons, glfls, grants, l 

and srnnlar amounts not included above 1f 148,200 
g N111cash contnbut!ons included m Ones 1a-1t $ 
h Total. Add lines 1a-1f ... 148.200 

5 Bllln.c:ode C : 2a Program Service Revenue 328,731 328,731 
&! 

b 
8 ·z: C 

~ d 
E e I! 
~ f All other program service revenue 
a. a Total. Add lines 2a-2f ... 328,731 l 

3 Investment income (mdudmg d1V1dends, interest, 
and other similar amounts) ... 

4 Income from investment of tax-exempt bond proceed• 
5 Royalbes ... 

0) Real (II) Personal 

_J 6a Gross rents 
b Less ren1al exps 
c Rental inc. or (loss 

d Net rental income or llossl ... 
7a Gross amount '"'" 0) Seambes Oil Other 

sales of assets 
other than fnwntn, 

b Less cos1 or other 
basis & sales exps 

c Gain or (loss) 
d Net gain or (loss) ... 

J 
8a Gross income from fundra1S1ng events 

(not indud1ng $ 
of contnbutions reported on line 1c) 

I 
See Part IV, line 18 a 

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

9a Gross income from gaming acllvrtJes. : 

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

10a Gross sales of inventory, less 

I returns and allowances a 
b Less cost of goods sold b 
c Net income or (loss) from sales of mventorv ... 

Miscellaneous Revenue --11a ~ 

b 
C 

d All other revenue 
e TotaL Add lines 11a-11d ... I 

12 Total n!W!ftUB, See instructions. ... 476 931 328 731 0 0 
Form 990(2018) 

DAA 



Fonn 990 12018) Mondays Dark. Inc. 
I Pat D<1 Stale.add Fundiol.al IE>lpenses 

47-2217172 Page 10 

Section 501fclf31 and 501(c)(4J oraanizations must comolete all columns. All other oraanizations must complete column fAI 
Check If Schedule O contains a response or note to any line in this Part IX IXI 

Do not Include amounts reported on /Ines 6b, ~ (B) (C) (D) 
Total expenses Program service Management and Fundralslng 

7b, Bb, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to domestic orgamza1Jons : I and domesllc gowmments. See Part IV, lme 21 197.460 197.460 
2 Grants and other assistance to domestic I individuals. See Part IV, lme 22 / ' 
3 Grants and other assistance to foreign 

I organizations, foreign governments, and foreign 
individuals See Part IV, lrnes 15 and 16 ' 

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

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

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

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

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

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

a Management 
b Legal 
c Accounting 
d Lobbying 
e Professional fundra1sing serv1ces See Part IV, line 7 
f Investment management fees 

9 Other (~ line 11g amount exceeds 10% of line 25, a:ilumn 

(A) amount, flSI rine 11g expenses on Schedule O) 129.910 16.808 113.102 
12 Advertising and promotion 9.222 9.222 
13 Office expenses 18.052 18.052 
14 lnfonnation technology 
15 Royalties 
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 
2D Interest 
21 Payments to affiliates 
22 Depreciation, depletion, and amortization 16.130 16.130 
23 Insurance 3.404 3.404 
24 Other expenses. ltemlZ8 expenses not covered 

above (List miscellaneous expenses rn lrne 24e. If 
' line 24e amount exceeds 10% of lrne 25, column 

(A) amount, list line 24e expenses on Schedule 0.) 
a 
b 
C 

d -

e All other expenses 
25 Total functional em,m,u1.o.. Add fines 1 lhmuah 24e 508.899 197.460 198.337 113.102 
218 Joint costs. Complete this lrne only if the 

organization reported in column (B) joint costs 
from a combined educational campaig~d 
fundraising solratabon Check here Ill> if 
followma SOP 98-2 IASC 958-72Dl 

DAA Form 990(2018) 



Form 990 (2018) Mondays Dark, Inc. 47-2217172 Page 11 
I PatX l B I Sheet a nee 

Check if Schedule O contains a resoonse or note to any line in this Part X I I 
(A) (B) 

Beginning of year End of year 

1 Cash--non-mterest bearing 99.041 1 74.741 
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 secbon 

I 4958(f)(1 )), persons descnbed 1n section 4958(c)(3)(B), and contnbuting employers anc 

sponsoring organczations of section 501(c)(9) voluntary employees' benefioary 

I 
organizations (see mstrucbons). 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 16.000 9 16.000 

10a Land, buildings, and equipment cost or I other basis. Complete Part VI of Schedule D 10a 260 012 
b Less· accumulated depreciation 1Clt 67.777 199.903 10c 192.235 

11 lnvestments---public:ly traded securities 11 
12 lnvestments---<>ther securities See Part IV, line 11 12 
13 lnvestments---program-related. See Part IV, line 11 13 
14 Intangible assets 14 
15 Other assets. See Part IV, line 11 15 
16 Total assets. Add lines 1 throuoh 15 /must eaual line 34) 314.944 16 282.976 
17 Accounts payable and acaued expenses 17 
18 Grants payable 18 
19 Deferred revenue 19 
2D Ta,c-exempt bond liab11ibes 2D 
21 Esaow 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 parbes 23 
24 Unsecured notes and loans payable to unrelated third parties 24 
25 Other liab1lrties (1nclud1ng federal income tax, payables to related third 

parties, and other l1abilibes not included on lines 17-24). Complete Part X 

of Schedule D 8.000 25 8.000 
26 Total Dabllities. Add lines 17 throuah 25 8.000 26 8.000 

J 
Orp,lzalions that fallow SFAS 117 (ASC 9511), check here ... ~ and I CIIII .... Ines ff through 29. and Ones 33 and 34. 

71 Unrestncted net assets 306.944 71 274.976 
28 Temporanly restricted net assets 28 

J 29 Permanently restricted net assets 29 
Olgam6..is that do not fallow SFAS 117 (ASC 9511), check here II{] and .' I • cm,....., lines 30 through 34. 

. I 

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

I 32 Retained eammgs, endowment, accumulated income, or other funds 32 
33 Total net assets or fund balances 306.944 33 274.976 
34 Total liab11ibes and net assets/fund balances 314.944 34 282.976 

Form 990(2018) 

DAA 



Fenn 990 (2018) Mondays Dark, Inc. 47-2217172 
l Pat XI J Reconcilialion of Net Assets 

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 
2 Total expenses (must equal Part IX, column (A), line 25) 2 
3 Revenue less expenses. Subtract line 2 from line 1 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 
5 Net unrealized gains Qosses) on investments 5 
8 Donated services and use of facilities 8 
7 Investment expenses 7 
8 Pnor period adJustments 8 
9 Other changes 1n net assets or fund balances (explain m Schedule 0) 9 

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

33 column IB\l 10 
LPart >Cl f"mandal s1a1a,a,1s and Reporting 

Check rf Schedule O contains a resoonse or note to any line in this Part XII 

1 Accounting method used to prepare the Fenn 990. [ID Cash D Accrual D Other ___________ _ 

If the organization changed rts method of accounbng 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 finane1al statements for the year were compiled 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 organizabon's financial statements audited by an independent accountant? 

If "Yes," check a box below to indicate whether the finane1al 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 organizabon have a commrttee that assumes respons1b1lrty for oversight 

of the audit, review, or comp1labon of its financial statements and selection of an independent accountant? 

If the organizabon changed either rts 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 0MB C1rrular A-133? 

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

reouired audit or audits exolain whv in Schedule O and describe anv steos taken to underoo such audits 

DAA 

Page 12 

Ix! 
476.931 
508.899 
-31.968 
306.944 

0 

274.976 

n 
Yes No 

__ J 
2a X 

__ J 
2b X 

__ J 
__ _J 

3a 

3b 
Form 990 (2018) 



SCIEDULEA 
(Fonn 990 or 990.EZ) 

0

Public Cha'ity Status and Public Support 0MB No 1545-0047 

~ Ir the mp 7 a a Is a - SDl(c:1(31 =- 11 ar a - 841{8)(1) -- daallllllllll trust. 

..,. Alla:h ID Form 990 ar Form 990-EZ. 
2018 

Department of the Treasury 
Internal Rewnue Service 

..,. Go ID www./rs. ov/Fonn990 far lnstruc6ans and the lall!st blfwmatia ... 
Open ID Public I 

lnspedlan 

Nmn,allhe&FP ~-= S ,...,._ 

Monda s Dark Inc. 47-2217172 
I Pat I I Reason for Public Charily S1allas (All organizations must complete this part.) See instructions. 
The organization is not a pnvate foundation because rt is· (For lines 1 through 12, check only one box.) ri 

2 A school descnbed m section 170(b)(1)(A)(il). (Attach Schedule E (Form 990 or 990-EZ) ) 
1 ~ A church, convention of churches, or assoetabon of churches descnbed 1n section 170(b)(1)(A)(i). o 
3 A hospital or a cooperative hospital service organization described 1n section 170(b)(1)(A)(lii). 
4 A medical research organization operated in conjunction wrth a hospital descnbed in section 170(b)(1)(A)(lll). Enter the hospital's name, 

city, and state· 

5 D An organizallon operated for the benefit of a college or un1vers1ty owned or operated by a governmental unit desaibed m 

section 170(b)(1)(A)(lv). (Complete Part II.) 
6 D A federal, state, or local government or governmental unit descnbed 1n section 170(b)(1)(A)(v). 
7 [ZI An organization that normally receives a substantial part of rts support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(vl). (Complete Part II.) 

8 D A community trust descnbed 1n section 170(b)(1)(A)(vl). (Complete Part II.) 

9 D An agricultural research organization described in section 170(b)(1)(A)(bl) operated in conjunction with a land-grant college 
or university or a non-land-grant college of agnculture (see mstrucllons) Enter the name, City, and state of the college or 
university 

10 D An organization that normally re~1ves· (1) more than 33 1/3% of rts support from contributions, membership fees, and gross 
receipts from aclMties related to its exempt functions-subJecl to certain excepllons, and (2) no more than 33 1/3% of rts 
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(8)(2). (Complete Part Ill.) 

11 D An organization organized and operated exctusrvely to test for public safety. See sectian SD!l(a)(-4, 
12 D An organization organized and operated exdusrvely for the benefit of, to perform the functions of, or to carry out the purposes 

of one or more publicly supported organizations described in section SD9(a)(1) or section SD!l(a)(~ See section SD9(a)(3). 
Check the box 1n lines 12a through 12d that describes the type of supporting organizabon and complete lines 12e, 12f, and 12g 

a D Type LA supporting organization operated, supeMsed, or controlled by rts supported organizabon(s), typically by giving 
the supported organizallon(s) the power to regularly appoint or elect a majonty of the directors or trustees of the 
supporting organization. You nust CUii~ Pat IV, Sections A and B. 

b D Type I. A supporting organization supervised or controlled in connection wrth its supported organization(s), by having 
control or management of the supporting organizabon vested in the same persons that control or manage the supported 
organizabon(s). You nust CUii~ Pat IV, Sections A and C. 

c D Type • func:tlanally b111+:abid. A supporting organization operated in connection wrth, and functionally integrated with, 
rts supported organization(s) (see instructions) You nust CUii~ Pat IV, Sections A, D, and E. 

d D Type m rwt-btr:llonall b11Egzabid. A supporting organization operated 1n connection wrth rts supported organizabon(s) 
that IS not functionally integrated The organizabon generally must sabsfy a d1stnbubon requirement and an attenbveness 
requirement (see instructions). You nust CG11.-m Pat IV, Sections A and D, and Pat V. 

e D Check this box if the organization received a wntten determination from the IRS that it is a Type I, Type II, Type Ill 
funcbonally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations 
g Provide the following 1nformabon about the supported organizabon(s) 

II) Name of supported (I) EIN (II) Type of organization (Iv) Is the organization M Amount of monetary (vi) Amount of 
organization (described on lines 1-10 listed In yoor 9CM1111ing support (see other support (see 

above (see Instructions)) dorument? lns1ructlons) Instructions) 

Yea ND 

(A) 

(B) 

(C) 

(D)- - -- -- - -- - ---- - - -- --- - -------- - -- --
(E) 

Total 
Far PapaWDlk Raluc:9an Ad Na8ce, - the hdndans far Fann 9!ID a, 9!IIJ.EZ. Sc:he4lle A (farm 990 a, 990-EZ) 2018 

DAA 



ScheduleAIForm990or990-EZ)2018 Mondays Dark, Inc. 47-2217172 Page2 

LPa_t~IJ Support Schedule far Olgaaalio11s Desaibed in Sectia11s 17U(b)(1)(A)(iv) and 17U(b)(1)(A)(vl) 
(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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public - -
Calendar year (or fiscal year beginning In) • (a) 2014 lb) 2015 Id 2016 fcl) 2017 fe) 2018 

1 Gifts, grants, contnbutions, and 
membership fees received. (Do not 
indude any "unusual grants.") . 142,448 408,244 148,200 

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

3 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 

4 TolaL Add lines 1 through 3 142 448 408 244 148.200 

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

6 Publlc aunnort. Subtract line 5 from nne 4 . 

Sedian B. Total a 

Calendar year (or fiscal year beginning In) • (a) 2014 (b) 2015 (ct 2016 (cl) 2017 (e) 2018 

7 Amounts from hne 4 142 448 408 244 148.200 .. 
8 Gross income from interest, dlVldends, 

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

9 Net Income from unrelated business 
activities, whether or not the business 
is regularly carried on 

10 Other Income. Do not lndude gain or 
loss from the sale of capital assets 
{Explain In Part VI.) 

11 Talal swart, Add fines 7 through 10 

12 Gross receipts from related ac:IMtles, etc. (see instructions) I 12 
13 First ftll'e ymn. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

14 Public support percentage for 2018 ~ine 6, column (f) divided by hne 11, column (f)) 

15 Public support percentage from 2017 Schedule A, Part II, line 14 

18a 33 1/3% -wart ~201& If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 

box and stap here. The organization qualifies as a publidy supported organization .. 

b 33 113"k -wart ~2017. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check 

this box and s1IDp here. The organization qualifies as a publidy supported organization . 

17a 10'/crfade anik:ln:u.1stawww lesl-201& 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 s1IDp here. Explain in 

Part VI how the organization meets the "facts-and-Circumstances• test The organization qualifies as a publidy supported 

organization .. . . . . . . . .. . . .. 
b 1a'Ma bi anik:ln:uinatawww tesl--2017. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and hne 

15 Is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stap here. 
Explain In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publidy 

supported organization . . . . . . . . . . . . 
--11-Pdva flllmdallan.-lfthe organization did not check a box on line 13,.16a,.16b,.17a, or_17b, check this box and~ _ 

Instructions 

14 
15 

(t) Total 

698 892 

698 892 

698 892 

(t) Total 

698 892 

698 892 
328.731 

•D 
100.00 % 
100.00 % 

• IBJ 

•D 

Schedule A (Fam 9l!IO or 9!11).EZ) 2018 

DM 



ScheduleA Fonn990or99 2018 Monda S Dark Inc. 47-2217172 
~8'-1. •J SUpport Schedule fur 01yadzalio11s Desuibed 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 und7Part II. 
If the omanization fails to aualifv under the tests listed below, please complete Part II.) 

Section A. Public -- • I 
Calendar year (or fiscal year beginning In) ... Im 2014 lbl 2015 Id 2016 ,en 2011 lel 2018 I ffl Total 

1 Grfls, grams, Cffllrfbutlans, and membership / fees rucelwd (Do not lndude any "unusual gnm1s. i 

2 Gross receipts from admissions, merchandise I sold or seMces perfonned, or faalrtJes 
furnished In an~ctivity that is related to the 
organization's -exempt purpose . 

I 3 Gross receipts from activr!Jes that are not an 
unrelated trade or business under section 513 

4 Tax revenues levled for the I organization's benefit and erther paid 
to or expended on its behalf 

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

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

I?' 

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 Pulllc a..-t, (Subtract line 7c from I 

line 6.) ,I 

Sedlun B. Total . 
/ • 

Calendar year (or fiscal year beginning In) ... Im 2014 lbl 2015 Id 2016 ,en 2011 lei 2018 (I) Total 

9 Amounts from line 6 / 
10a Gross income from interest, dividends, I payments received on sea.rritles loans, rents, 

royalties, and income from simnar sources 

b Unrelated business taxable income Qess 7 

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

c Add lines 10a and 10b / 
11 Net income from unrelated business I ac!Mties not included in line 1 Ob, whether 

or not the business 1s regularly earned on 

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

13 Total a..-t, (Add lines 9, 10c, 1 , 
and 12.) ,/ . 

14 Bst five yams. If the Fonn 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box ~ &tap here . . . 

Section C. of Public 
15 15 o/o 

16 o/o 

17 Investment income en:entage for 2018 Qine 10c, column (f), divided by line 13, column (f)) i--:1c:.7-+------'-o/o=-
_18 _ lnvestmen~:: pen:entage from 2017 Schedule A, Part Ill, line 17 ......a1aaa ........ _____ %_ 

19a 33113"/o ~201& If the organization-did ~t check the box on line 14, and line 15 i~ more than 33-1/3%, and line---- -- -
17 Is not morefttian 33 1/3%, check this box and s1Dp here. The organization qualifies as a publicly supported organization ... D 

J' - - -- . - .. 
b 33 1/3% ~ 1111st&-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 /ot more than 33 1/3%, check this box and s1Dp hera. The organization qualifies as a publicly supported organization . 
20 Prlvae/foundallan. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 

Sdll!IMa A (Fann 990 ar ~ 2018 

DAA 
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L Pat IVJ SUpporting Organizalians 
(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 vou checked 12d of Part I, complete Sections A and D, and complete Part V) 

Sedion ~ All e. 

1 Are all of the organizabon's supported organizabons listed by name 1n the organizabon's governing 

documents? ff "No,• describe in Part VI how the supported orgamzatlons are designated ff designated by 
class or purpose, descnbe the designation. ff h1stonc and continuing relationship, exp/am 

2 Did the organizabon have any supported organizabon that does not have an IRS determinabon of status 

under seclJon 509(a)(1) or (2)? ff "Yes,• explain m Part VI how the organization determined that the supported 
orgamzatlon was descnbed in section 509(a)(1) or (2) 

3a Did the organizabon have a supported organizabon described in secllon 501(c)(4), (5), or (6)? ff "Yes,• answer 
(b) and (c) below 

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

satisfied the public support tests under seclJon 509(a)(2)? ff "Yes,• descnbe in Part VI when and how the 
organization made the determination. 

c Did the organiza!Jon ensure that all support to such organizations was used excluswely for secllon 170(c)(2)(B) 

purposes? ff "Yes,· exp/am in Part VI what controls the orgemzatlon put m place to ensure such use. 
4a Was any supported organizabon not organized 1n the United States ("foreign supported organizabon")? If 

"Yes,• and rfyou checked 12a or 12b in Part I, answer (b) and (c) below 
b Did the organizallon have ultJmate control and d1screbon 1n dead1ng whether to make grants to the foreign 

supported organization? ff "Yes,• describe in Part VI how the orgamzatlon had such control and discretion 
despite bemg controlled or supeMsed by or in connection With Its supported orgamzatlons. 

c Did the organ1Zabon support any foreign supported organizabon that does not have an IRS determination 

under sec!Jons 501 (c)(3) and 509(a)(1) or (2)? ff "Yes," exp/am m 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 Did the organizabon add, substiMe, or remove any supported organ1Zabons dunng the tax year? ff "Yes,• 

answer (b) and (c) below (rf app/1cable). Also, provide detail m Part VI, including (1) the names and EIN 
numbers of the supported organizations added, substituted, or removed, {ti) the reasons for each such actJon, 
(i11) the authonty under the orgamzation's orgamzing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the orgamzmg document). 

b Type I or Type I only. Was any added or substituted supported organ1Zabon part of a class already 

designated m the organizabon's organlZlng document? 

c SUbstitutions only. Was the substrtullon the result of an event beyond the organizabon's control? 

6 Did the organ1Zat1on provide support (whether 1n the form of grants or the provision of services or faalibes} to 

anyone other than (1) its supported organizabons, (11) 1nd1viduals that are part of the chantable class benefited 

by one or more of rts supported organizations, or (111) other supporbng organizabons that also support or 

benefit one or more of the filing organizabon's supported organ1Zations? ff "Yes,• provide detail m Part VI. 
7 Did the organization provide a grant, loan, compensabon, or other similar payment to a substanbal 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 substanbal contnbutor? ff "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 
8 Did the organization make a loan to a disqualified person (as defined 1n section 4958) not described 1n line 7? 

ff "Yes,• complete Part I of Schedule L (Form 990 or 990-EZ). 
9a Was the organization controlled directly or indirectly at any bme dunng the tax year by one or more 

d1squalrfied persons as defined in secllon 4946 (other than foundation managers and organizabons descnbed 

in section 509(a)(1) or (2))? If "Yes,• provide detail m Part VI. 
b Did one or more d1squalrfied persons (as defined in line 9a) hold a controlling interest 1n any enbty m which 

the supporting organization had an interest? ff "Yes,• provide detail in Part VI. 

c Did a d1squalrfied person (as defined m line 9a) have an ownership interest m, or denve any personal benefit 

Yes ND 

- - _J 
1 

-----_J 
2 

-----__J 
3a 

-----_J 
3b 

- ---__J 
3c 

----- __J 
4a 

--- _J 
• 
- ---J 
4c 

- ---J 
Sa 

----- __J 
5b 
5c 

--- J 
6 

--- _J 
7 
___ __J 

8 

___ _J 
9a 
_L._..__J 
9b , _ __J 

9c 

, 

/ 

from, assets 1n which the supporbng organ1Zabon also had an interest? If "Yes,• provide dete1/ m Part VI. 
------10a-Was the organizabon subject to the excess business holdings rules of sec!Jon 4943 because of sec!Jon -------

4943(f) (regarding certain Type II supporting organ1Zabons, and all Type Ill non-funclJonally integrated 
-- -_j---

DAA 

supporbng organ1Zabons)? ff "Yes,• answer 10b below. 
b Did the organiza!Jon have any excess business holdings m the tax year? (Use Schedule C, Form 4720, to 

determine whether the oraanizatlon had excess business holdmas.J 

10a ___ __J 

1CII 
Sc:hedll5e A (Form 990 ar 990,EZ) 2018 
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I PatlVI 

11 Has the orgamzabon accepted a grit or contnbubon from any of the following persons? 

a A person who d1rectfy or indirectly controls, either alone or together with persons descnbed in (b) and (c) 

below, the governing body of a supported orgamzabon? 

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

c A 35% controlled enbtv of a oerson descnbed m (a) or (b) above? If "Yes· to a b or c orov,de detail m Part VI. 
Section B. -n,pe I - • • • ,_ 

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

regularly appoint or elect at least a maJonty of the orgamzabon's directors or trustees at all bmes during the 

tax year? If "No,· descnbe m Part VI how the supported organizatlon(s) effectJvely operated, superv,sed, or 
controlled the organizatJon's actMt/es If the organization had mora than one supported organization, 
descnbe how the powers to appoint and/or ramove directors or trustees were allocated among the supported 

organizations and what conddJons or rastrictions, tf any, applied to such powers dunng the tax year. 
2 Did the organization operate for the benefit of any supported organizabon other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,• exp/am m Part 
VI how prov,dmg such benefit carried out the purposes of the supported organization(s) that operated, 
suoerv,sed or controlled the suooortma oraanizatJon. 

Section C. Type I - :.""" . .. 

1 Were a maJonty of the organrzallon's directors or trustees dunng the tax year also a maJonty of the directors 

or trustees of each of the organrzabon's supported organizallon(s)? If "No,· descnbe in Part VI how control 
or management of the supporllng organization was vested m the same persons that controlled or managed 
the suonnrted oraanizatlonfsl. 

Section D. All "l'vDe Ill --
1 Did the orgamzabon provide to each of rts supported organizations, by the last day of the fifth month of the 

organization's tax year, (1) a written nobce descnbmg the type and amount of support provided during the pnor tax 
year, (ii) a copy of the Form 990 that was most recentty filed as of the date of nobficabon, and (111) copies of the 

orgamzabon's governing documents m effect on the date of nobficabon, to the extent not previously provided? 

2 Were any of the organizabon's officers, directors, or trustees either (1) appointed or elected by the supported 

orgamzabon(s) or (11) seMng on the governing body of a supported orgamzabon? If "No,• exp/am m Part VI how 

the organization mamtamed a close and continuous worl<Jng relationship With the supported organization(s) 
3 By reason of the relabonship descnbed in (2), did the orgamzabon's supported organizations have a 

significant voice 1n the organizabon's investment policies and in directing the use of the orgamzallon's 

income or assets at all times dunng the tax year? If "Yes,· descnbe m Part VI the role the organizatJon's 
suooorted orr:,anizations olaved in this reqard. 

Section E. 1)pe • Fundio11a11,:•11Eg.a1Ed SUpporting Organizations 

Yes No 

__ _J 
11a 
11b 
11c 

Yes No 

__ J 
1 

__ J 
2 

Yes No 

__ J 
1 

Yes No 

__ J 
1 

__ _J 
2 

__ J 
3 

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

a § The orgamzabon sabsfied the Acbvrbes Test. Complete line 2 below 
b The organizabon is the parent of each of its supported organizations Complete line 3 below 
c The organizabon supported a governmental enbty. Descnbe 1n Part VI how you supported a government entity (see mstnJctJons) 

2 Acbvrtles Test. Answer (a) and {b) below. Yes No 
a Did substantially all of the organization's acbvrbes dunng the tax year directfy further the exempt purposes of 

J the supported organizabon(s) to which the organizabon was responsive? If "Yes,• then m Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was rasponsive to those supported organizations, and how the organization determined ----
that these activities constituted substantially all of ds actJVltles 2a 

b Did the acbvrbes descnbed 1n (a) consbtute acbvrbes that, but for the orgamzabon's involvement, one or more J of the organizabon's supported organizabon(s) would have been engaged in? If "Yes,• exp/am in Part VI the 

reasons for the organization's position that ds supported organi,laliorr(s) would have engaged in these ----
ectivitJes but for the organization's involvement. 2b 

3 Parent of Supported Organizabons Answer (a) and (b) below. ~ a Did the organizabon have the power to regularly appoint or elect a maJonty of the officers, directors, or ----
trustees of each of the supported organizabons? Prov,de details m Part VI. 3a 

b Did the orgamzabon exercise a substanbal degree of d1recllon over the policies, programs, and activities of each ----__J 
of rts suocorted oraanizabons? If "Yes • descnbe m Part VI the role olaved bv the oraanizatlon m this raaard 3b 

OM Schedule A (Fann 990 or 9111).~ 2018 
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1 Check here if the organizabon sabsfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain m Part VI). See 
lnstnlCtions. All other Tvoe Ill non-funcbonallv 1ntearated suooortina oraamzabons must comolete Sections A throuah E. 

Section A - AdjuB1l!d Net lncame (A) Pnor Year 
(B) Current Year 

(ootional) 

1 Net short-term caD1tal aa1n 1 
2 Recovenes of onor-vear dlstnbubons 2 
3 Other aross income (see instrucbons) 3 
4 Add lines 1 throuah 3. 4 
5 Deoreaation and deolebon 5 
6 Porbon of operating expenses paid or incurred for producbon or 

collecbon of gross income or for management, conservabon, or 

maintenance of orooertv held for oroducbon of income (see mstrucbons) 6 
7 Other exoenses /see mstrucbonsl 7 
8 - - - Net llncome(subtract Imes 5 6 and 7 from hne 4) 8 

Section a - Ml*lum Asset Amount (A) Pnor Year 
(B) Current Year 

(opbonall 

1 Aggregate fair market value of all non-exempt-use assets (see I instructions for short tax vear or assets held for oart of vear) 

a Averaae monthlv value of secunbes 1a 
b Averaae monthlv cash balances 1b 
C Fair market value of other non-exemot-use assets 1c 
d Total /add Imes 1a 1b and 1cl 1d 
e Discount da1med for blockage or other I factors lexola1n 1n detail in Pat \Ill 

2 Acau1sillon indebtedness aochcable to non-exemot-use assets 2 
3 Subtract line 2 from hne 1 d 3 
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 

see 1nstrucbons\. 4 
5 Net value of non-exemot-use assets (subtract hne 4 from hne 3) 5 
8 Multinlv line 5 bv .035. 8 
7 Recovenes of onor-vear d1stribubons 7 
8 lllll*lun Asset AmDunt(add hne 7 to hne 6) 8 

Section C - Dls1lbdable Amount Current Year 

1 Adiusted net income for onor vear (from Secbon A line 8 Column A) 1 
2 Enter 85% of hne 1 2 
3 M1mmum asset amount for onor vear /from Secbon B line 8 Column Al 3 
4 Enter areater of hne 2 or line 3. 4 
5 Income tax imoosed in orior vear 5 
8 Dlstributable Amaunt. Subtract hne 5 from line 4, unless subject to 

emeraencv temoorarv reduction /see instructions\. 6 
7 LJ Check here If the current year is the organizallon's first as a non-funcbonally integrated Type Ill supporbng organizabon (see 

instructions 
Schedule A (Fann 990 or 991).EZ) 2018 
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J PatVI 1'vDe • Non-F:.. -- - - - - -
'" 

. - . . 
(continued --

Sedlon D • Dls1rlbullons anadYear 

1 Amounts paid to sunoorted oroanizations to accomplish exempt nurnoses 
2 Amounts paid to perform acbvrty that directly furthers exempt purposes of supported 

oroanizations in excess of income from ar.tivitv 
3 Adm1nistrabve eXPenses paid to accomplish exempt purposes of sunnnrted Ol"!lanizabons 

4 Amounts oaid to acauire exemot-use assets 

5 Qualified set-aside amounts /onor IRS aooroval reau1redl 

6 Other d1stnbubons (descnbe in Pat \Ill, See 1nstrucbons. 

7 Total mnual clistrbdions. Add lines 1 throuah 6. 
8 D1stnbubons to attenbve supported organizations to which the organizabon is responsive 

/orovide details 1n Pat \Ill See 1nstrucbons. 
9 D1stnbutable amount for 2018 from Secbon C line 6 

10 Line 8 amount dlVlded bv line 9 amount 

(i) (i) (iii) 

Sedlon E • Dis1ributlon Mo calilNIS (see instrucbons) EJacess Dis1ribu1ions lhlanlis1ribull Dlstributllble 

Pre-2018 Amrllalt far 2018 

1 Disbibutable amount for 2018 from Section C line 6 
2 Underd1stnbubons, If any, for years prior to 2018 

I (reasonable cause required-explain 1n Pat VI) See 
instrucbons. 

3 Excess d1sbibubons carrvover If anv. to 2018 I 
a From 2013 I 
b From 2014 I 
c From 2015 I 
d From 2016 l 
e From 2017 I 
f Total of lines 3a throuah e I 
a Annlied to underdisbibutions of orior veers l 
h Annlied to 2018 disbibutable amount 
I Canvover from 2013 not applied (see 1nstrucbons) 1 
J Remainder. Subtract lines 3a 3h and 31 from 3f. J 

4 D1stnbubons for 2018 from I Secbon D line 7: $ 

a Annlied to underd1stnbubons of pnor vears l 
b Armlied to 2018 d1sbibutable amount 

c Remainder. Subtract lines 4a and 4b from 4 l 
5 Remaining underd1stnbubons for years pnor to 2018, If 

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

areater than zero exolain in Pat 'VI. See instrucbons 
6 Remaining underdisbibubons for 2018. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain 1n 
Pat 'VI. See instrucbons 

7 EJacess distributions c:anyuwr 1D 2019. Add lines 3J I and 4c. 
8 Breakdown of line 7: ' 1 

a Excess from 2014 I 
b Excess from 2015 J 
c Excess from 2016 ' I 
d Excess from 2017 l 
e Excess from 2018 I 

Schedule A (Fann 990 • 990,EZJ 20l8 
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l:PatVII S11pple11a,ta1 •,ronnalior. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 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 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

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

DAA Schedule A (Fann 990 cw 990,EZ) 2018 



SCIEDUI.E D 
(Form 990) 

Su~etllelltal Financial Sta1a11e11ts 0MB No 1545-0047 

• ~ If the cwyaib:allan mswaal "Yes' on Form 9!IDi, 2018 
Part IV, line e, 7, 8, 9, 10, 11a, 11b, 11c, 1111, 11e, 11f, 12.a, or 12b. 

Department of the Treasu,y 
lntemal Revenue SeNlce 

.. Altach tD Form 990. Open II, 
rm9 far and the •lftw11iallui. 

Mime til the amrnga--o, ~ldedll , • ..-

Monda s Dark Inc. 4 7-221 71 72 
[ Pat I_J Orga,,t.1aons Manlaining Donor Advised Funds or other Similar Funds or Accaun1s. 

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

1 Total number at end of year 

2 Aggregate value of contnbubons to (dunng year) 

3 Aggregate value of grants from (dunng year) 

4 Aggregate value at end of year 

5 Drd the organrzation rnform all donors and donor advisors in wnbng that the assets held in donor advised 

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

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

L~ I J Conservation FZl!lllll!llls. 
Complete if the organization answered 'Yes" on Form 990, Part IV, line 7. 

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

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

Protecbon of natural habrtat D Preservabon of a certified histonc structure 

Preservabon of open space 

2 Complete lines 2a through 2d if the organiza!Jon held a qualified conservation contribution in the form of a conservation 

D Yes D No 

D Yes D No 

easement on the last day of the tax year Held at the End ~tllBTarY_. 

a Total number of conservation easements 2a 
b Total aaeage restncted by conservabon easements 2b 
c Number of conservation easements on a certified historic structure included in (a) 2c 
d Number of conserva!Jon easements rncluded in (c) acquired after 7/25/06, and not on a 

histonc structure listed rn the National Regrster 2d 
3 Number of conservabon easements modified, transferred, released, eXbngurshed, or termrnated by the organization dunng the 

tax year• 

4 Number of states where property subJect to conservabon easement rs located • 

5 Does the organization have a wntten policy regardrng the penodic monitonng, inspection, handling of 

violatlons, and enforcement of the conserva!Jon easements it holds? D Yes D No 
6 Staff and volunteer hours devoted to monitoring, inspecbng, handling of violations, and enforcmg conservation easements dunng the year .. 
7 Amount of expenses incurred in monrtonng, rnspecbng, handling of viola!Jons, and enforcmg conservation easements dunng the year 

.. $ 

8 Does each conservation easement reported on line 2(d) above sabsfy the requrrements of sec!Jon 170(h)(4)(B)(1) 

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

9 In Part XIII, descnbe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and rnclude, rf applicable, the text of the footnote to the orgamzabon's financial statements that describes the 
orgamza!Jon's accounting for conserva!Jon easements 

D Yes D No 

I Pat• j Olg.rirations Maintaining Collections of Art, tlstDlic:al Treasun!s, or other Silrilar Assets. 
Complete if the organization answered 'Yes" on Form 990, Part IV, line 8. 

1a If the organrzatlon elected, as permrtted under SFAS 116 (ASC 958), not to report rn its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhrbrbon, education, or research in furtherance of 

public sel'lllce, provide, in Part XIII, the text of the footnote to rts financial statements that describes these items 

b If the organization elected, as permrtted under SFAS 116 (ASC 958), to report rn rts revenue statement and balance sheet 

works of art, historical treasures, or other srmilar assets held for public exhrbrbon, educabon, or research in furtherance of 

public sel'lllce, proV1de the followrng amounts relating to these rtems: 

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

(i) Assets included in Form 990, Part X 
.. $ 

.. $ 

2 If the organization received or held works of art, hrstorical treasures, or other srmrlar assets for financial gain, provide the 

followrng amounts required to be reported under SFAS 116 (ASC 958) relatlng to these rtems: 

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

b Assets rncluded in Form 990, Part X 
For ~ Reduction Act Notlc:a, see the hstrudlons far Form 990. 
OM 

.. $ 

.. $ 
Schedule D (Form 9!11Jt 2018 
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I Pat • I Orgaliz:alions NW11taining Collections of Art, Nstorical '1h!aslns, or Other Similar Assets (continued) 
3 Using the organizabon's acquisition, accession, and other records, check any of the following that are a significant use of rts 

collection items (check all that apply) 

a § Public exhibition 
b Scholarly research 

c Preservallon for future generations 

d D Loan or exchange programs 

e D Other 

4 ProVIde a descnpbon of the organizabon's collections and explain how they further the organizabon's exempt purpose in Part 

XIII 
5 Dunng the year, did the organizabon 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 collecbon? 

I Pat IVj Esaow and Cus1Ddial Ana.ge11a1ls. 
D Yes D No 

Complete if the organization answered ''Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990 Part X, line 21. 

1a Is the organizabon an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? 

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

c Beginning balance 

d Additions dunng the year 

e D1stnbubons dunng the year 

f Ending balance 

2a D1d the organization include an amount on Form 990, Part X, hne 21, for escrow or custodial account hab1hty? 

b If "Yes," e lain the arran ement in Part XIII. Check here if the e lanation has been rovided on Part XIII 

LPat VJ Ei1downalt Funds. 
C I ifth F 90 P omc1ete e oraanrzation answered ''Yes on orm 9 art IV line 10. 

D Yes D No 

Amount 

1c 
1d 
1e 
1f 

Yes No 

(II) current year (b) Prior year (cl Two years back (di Three years back (al Four years back 

1a Beginning of year balance 

b Contributions 

c Net investment earnings, gains, and 

losses 

d Grants or scholarships 

e Other expenditures for facihbes and 

programs 

f Adm1nistrabve expenses 

g End of year balance 

2 Provide the esllmated percentage of the current year end balance (hne 1 g, column (a)) held as: 
a Board designated or quasi-endowment ~ % 

b Permanent endowment ~ % 

c Temporanly restncted endowment~ % 

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

3a Are there endowment funds not 1n the possession of the organization that are held and administered for the 

organizabon by: 

(i) unrelated organizabons 

(i) related organizabons 

b If "Yes" on hne 3a(11), are the related orgamzabons hsted as required on Schedule R? 

4 Descnbe 1n Part XIII the intended uses of the organizabon's endowment funds 

L Pat VII Laid, Buildings, and Equipment. 
C I t "f th . f d "Y " F 990 P rt IV I" 11 S F omcee, e ol"Qanrza 10n answere es on orm a 1ne a. ee orm 

Descnption of property (II) Cost or other bas,s (bl Cost or other basis (cl Accumulated 

Qnvestment) (other) depredaUon 

1a Land 

b Buildings 
, 

- c Leasehold improvements - --- - - - - - - - -·- -

d Equipment 

e Other 

Total. Add lines 1a throu1ih 1e. (Column (d) must eQual Form 990, Part X, column (BJ, line 10c J 

DAA 

art 1ne 990 P X r 10 
(di Book value 

. - - - . - --· 

~ 

Schedule D (Form 9!lllt 2018 



Schedule D (Fonn 990} 2018 Mondays Dark, Inc. 47-2217172 Page 3 
I Part Vlj h.esbiWSils Other Securities. 

Complete if the organization answered ''Yes" on Form 990 Part IV line 11 b. See Form 990, Part X line 12. 
(II) Desa,ption of secunty or category (b) Book value (q Method of valuallon 

Qncludlng name of securtty) Cost or end-of.year market value 

(1) Financial denvatives 
(2) Closely-held equrty interests 
(3) Other 

(A) 
(B) 

(C) 
(D) 

(E) 

(.F) 
(G) 

(H) 

Total. (Column (bJ must equal Form 990, Part X. col. (BJ Ima 12 J .... 

Part VII ffil!SbiWSCls Pnl ii R 
f Comolete i the organization answered "Yes" on Form 990 Part IV, line 11c. See Form 990 P XI art ine 1 3. 

( .. Oesatption of Investment (b) Book value (q Method of valuellon 

Cost or end-of-year market value 

(1) 

IZ 
r.n 
14' 
15\ 

16\ 
m 
im 

nn 
Total. (Column (bJ must equal Form 990 Part X. col. (BJ ltne 13.J..,. 

l Part IX I Other Assets 
C I "f h omolete, t e oraanization answere ' es d 'Y n on F orm 990 art me 11d. P IV I" S F ee orm art ,. me 990 P X I" 15 

(II) Desafption (b) Book value 

(1) 
,z 

r.n 
(4 
15\ 

ia 

m 
nn 
Rn 

Total. (Column (b) must eaual Form 990 Part X, col. (BJ Ima 15.) .... 
I Part X I Other Uabilities. 

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

1. (II) Desafption of hablhty (b) Book value 

(1) Federal income taxes 
(2) Other Liabilities 8.000 
(3) 

(4) 

(5) 

-(6)- - - - -- - - --- -- - -- - - -- - - + -(7) 

(8) 

(9) 

Total. (Column (b) must eaual Form 990, Part X, col. (BJ Ima 25.J ..,. 8.000 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the orgamzabon's financial statements that reports the 
organizabon's lrab1hty for uncertain tax posrbons under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII D 

I 

I 

DAA SchelMe D (Farm 9!IIJI 2018 



'. 
ScheduleD(Form990)2018 Mondays Dark, Inc. 47-2217172 
I Part XII ReconaTaalion of Revenue per Aud"lled F'max:iall Sta1a1a1ts With Revalue per Return. 

Co if "Y " F 990 P IV I' 12 mclete · the organization answered es on orm .. art , 1ne a. 
1 Total revenue, gains, and other support per audited finane1al statements 1 
2 Amounts induded on line 1 but not on Form 990, Part VIII, hne 12 

a Net unrealized gains {losses) on investments 2a 
b Donated seMces 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 induded on Form 990, Part VIII, hne 12, but not on hne 1: 

a Investment expenses not induded on Form 990, Part VIII, line 7b 4a 
b Other {Desaibe in Part XIII.) 4b 
c Add lines 4a and 4b 4c 

5 Total revenue Add hnes 3and 4c. (This must equal Form 990, Part I, Ima 12) 5 
LPart >CIJ Reconc.Taalion of E:Jcpenses per Aud"lled F'nax:ial Sta1a1a1ls W'.th &pe.ases per Return. 

C I t if th . ti d "Y " F 990 P rt IV I' 12 omc1ee e oroaniza on answere es on orm a , me a. 
1 Total expenses and losses per audited finane1al statements 1 
2 Amounts induded on hne 1 but not on Form 990, Part IX, line 25: 

a Donated seMces and use of faahbes 2a 
b Prior year adjustments 2b 
c Other losses 2c 
d Other {Desaibe in Part XIII.) 2d 
e Add hnes 2a through 2d 2e 

3 Subtract line 2e from line 1 3 
4 Amounts 1nduded on Form 990, Part IX, hne 25, but not on hne 1: 

a Investment expenses not mduded on Form 990, Part VIII, hne 7b 4a 
b Other {Desa,be 1n Part XIII ) 4b 
C Add hnes 4a and 4b 4c 

5 Total emenses. Add lines 3 and 4c. (This must equal Form 990, Part I, Ima 18) 5 

Provide the desaiplions required for Part II, Imes 3, 5, and 9, Part Ill, hnes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, hne 

2, Part XI, hnes 2d and 4b, and Part XII, hnes 2d and 4b Also complete this part to provide any additional information 

Page4 

Sdledule D (Form 9!1111 2018 
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Mondays Dark, Inc. 47-2217172 Page 5 
•doiu.aliun (continued) 
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SCIEDI.LE I 
(Form 990) 

Department of Ole Treasury 
Internal Revenue Servn:e 

Name of Ole organization 

Mondavs Dark, Inc. 

Grants and Other Assistaw:e ID Organizations, 
Govan11a1ts, and Individuals in the ~ital Stales 

Con1llete If the organlmllan ansWl!n!ld 'Yes' on Fann 990, Pat IV, line 21 or 22. 
~ Atlach tit Fann 990. 

~ Go tit www.irs.gov/Fonn990 for the last lnfo.11.6.. .. 

I Part I I General •d' .... n.alic.n on Grads and Assis1ance 

0MB No 1545--0047 

2018 
O@l!llto~l 

~ ... ma,.......,,. 
47-2217172 

1 Does the organization maintain records to substanbate the amount of the grants or assistance, the grantees' elig1b1lrty for the grants or assistance, and D lv1 
the selecbon cntena used to award the grants or assistance? Yes tXJ ND 

2 Descnbe 1n Part IV the organizabon's procedures for monitoring the use of grant funds in the United States. 

I Part I l Grads and Other Assis1anc:e 1D Domestic Org;rirations and Donll!51ic Governments. 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 orgamzabon (b) EIN (c) IRC (d} Amount of cash 
or government 

secoon 
grant m annlk:able) 

(1) Alzheimers Disease & Related Disc rd 
1028 E McDowell Rd 

Phoenix AZ 85006 86-0402582 10,000 
(2) Babys Bounty 

73 Spectrum Blvd 
Las Veqas NV 89101 26-2678979 10,000 
(3) Care for Kids 

616 Beach S;: 
Encinitas CA 92024 83-4715405 10,000 
(-4 Down Syndrome Organization 

5300 Vegas Dr 
Las Veqas NV 89108 94-3040560 10,000 
(5) Forgot ten not Gone 

4933 W Craig Rd 241 
N Las Veqas NV 89032 46-3999863 10,000 
(st HELP of Southern Nevada 

1640 E Flamingo Rd Ste 100 
Las Veaas NV 89119 88-0108496 7 460 
(7) Leaders in Training 

900 N Lamb Blvd ste 130 
Las Veqas NV 89110 45-4208055 10,000 
(8) Leukemia Lymphona Society 

3 International 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 secbon 501(c)(3) and government orgamzabons listed 1n the lrne 1 table 
3 Enter total number of other orgamzabons listed 1n the line 1 table 

For Papawark RedllctlDn Act ~ see the Instructions for Fann 990. 
DAA 

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

cash assistance k, FMV, appraisal, 
other! 

(g) Desa,ptJon of 
noncash assistance 

~ 

~ 

(h) Purpose of grant 
or assistance 

Schedule I (Fann 9IIJ) (2018) 



SCIEDULE I 
(Form 990) 

Department of the Treasury 
lntemal Revenue 5eMce 

Name of the organization 

I Patl I 

Grads a,d Other AssistaK.e 1D Organizalions, 
Govan11ads, a,d hlividuals in the lklital Stales 

Coqllete if the organlration a'ISWl!l'l!d "Yet' on Form 990. Pat IV, Im 21 or 22. 
~ Atlach ti, Form 990. 

~ Go ti, www.irs.gov/Fonn990 far the laest llnfwmallu.. 

0MB No 1545--0047 

2018 
~m;~J ~--·-47-2217172 

1 Does the organization maintain records to substanbate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and D D 
the selection criteria used to award the grants or assistance? Yes ND 

2 Describe in Part IV the organizabon's procedures for monitonng the use of grant funds in the United States 

I Patl I 

1 (a) Name and address of orgamzabon (b) EIN (c) IRC (cl) Amount of cash 
or government sedlon 

grant m AM[,cable) 

(1) Operaton Fire Heat 
500 N Casino Center Blvd 

Las Veaas NV 89101-2944 27-1039089 10,000 
(2) St Judes Ranch for Children 

PO BOX 60100 
Boulder Citv NV 89006-0100 88-6006970 10,000 
(3)White Horse Youth Ranch 

3315 E Russell Rd Ste 2015 
Las Veqas NV 89120-3440 20-5682991 10,000 
(~ New Vista Ranch Inc 

5220 W Charleston Blvd 
Las Veaas NV 89146 88-0220078 10,000 
(5) Officer down Foundation of NV 

6817 S Eastern Ave ste 101 
Las Veaas NV 89119 82-0723554 10,000 
(lit Positively Arts Foundation Inc 

4455 W Sunset Rd 
Las Veqas NV 89118 45-2847061 10,000 
(7) Holy Order Sin Sity Sisters 

PO BOX 60005 
Las Veaas NV 89160 68-0612924 10,000 
(8) Speedway Childrens Charities 

5401 E Independence Blvd 
Charlotte NC 28212 56-1331429 10 000 
(9) Tyler Robinson Foundation 

400 S 4th St Ste 500 
Las Veaas NV 89101 46-2570835 10,000 

2 Enter total number of secbon 501(c)(3) and government orgamzabons listed in the line 1 table 
3 Enter total number of other orgamzabons listed 1n the hne 1 table 

For Papawark Reduction Act Notice, see the hstruclions far Form 990. 
DAA 

(e) Amount of non- w:elhod of valuation 

cash assistance 
k, FMV, appraisal, 

o1her\ 

(g) D8SQ'1pbon of 
noncash assis1ance 

~ 

~ 

(h) Purpose of grant 
or asslSlance 

Schedule I (Form 9!IJ) (2018) 



SCtEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue SeMCe 

Name of the organization 

I Patl I 

Grants and Other Assistance 1D Orga,iralions, 
Govem11te11ts, and Individuals in the ~ited Stales 

eon..- if the organllralion alSWll!l'l!d "Yf!!!f' on Form 9IIO, Part IV, line 21 or 22. 
... Atlach ti, Form 990. 

a,. Go ti, www.irs.gov/Fonn990 for the laleBt lnftwmalimL 

0MB No 1545-0047 

2018 
OIN!fttl, ~i 

~ ... ma,....,_ 
47-2217172 

1 Does the organization maintain records to substanbate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and D D 
the selecbon criteria used to award the grants or assistance? Yes ND 

2 Desaibe in Part IV the orgamzabon's procedures for monitoring the use of grant funds in the United States. ~ 

I Pat I I Grants and Other Assistance 1D Domestic Organizations and Domestic Govl!mments. Complete if the organization answered "Yes" on Form 990, 
- · .. • ·· -~ • · · · ·· · · · .. $5,000. Part II can be duolicated if additional - - - - ·- -- - - ,_ · • 

1 (a) Name arid address of orgamzabon (b) EIN (c) IRC (d) Amount of cash 
or government 

secmn grant m BDDIJCable) 

(1) Yellow Pant~ Project 
5372 Ov1.eto I Ave 

Las Veqas I NV 89131 47-4449810 10.000 
(2> Adam's Place 

2820 W. Charleston Blvd., Ste. 4( 
Las Veqas I NV 89102 27-3388238 10,000 
(3) I 

I 
I 

("" I 

I 

(5) I 

I 

(tit 
i 

(7) ! 
' 
I 

(8) I 
' 
I 

(9) I 
I 

2 Enter total number of secbon 501(c)(3) and government orgamzabons listed in the line 1 table 
3 Enter total num~r of other orgamzabons listed 1n the line 1 table 

For Papa Walk Reduction Act Matice, see the Instructions for Form 990. 
DAA I 

(e) Amount of non- IL Metood o1 valuation 
cash assistance 

k. FMV, appraisal, 
other) 

(g) Oesa,pbon of 
noncash assistance 

... 

... 

(h) Purpose of grant 
or assistance 

Sc:h8IUe I (Form 990) (2018) 



Schedule I (Fonn 990) (2018) Mondays Dark, Lo~c~. 4 7-221 71 72 Pa.9.e 2 
I Pat III I Grads and Olher Assis1ance 1D Domestic hlividuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 

Part mlcan be duplicated if additional space is needed 
(a) Type of grant or assistance (b) Number of (qAmountof (cl) Amount of (e) Method of valuallon (book, (I) Description of noncash assistance 

I reap1ents cash grant noncash assistance FMV, appraisal, other) 

1 I 
I . 

2 ' 

' :; 

3 . -

4 I 
-

I 
5 I 

I I 
6 l 

I 
7 I 

I PatlVI •,rm .. .-nr... Provide the information required in Part I, line 2; Part Ill, column (b); and any other additional information. 

SchelUe I (Form 990) (2018) 

CAA 



SCIEDlA.E 0 
(Form 990 ar 990-~ 

Department of the Treasury 
Internal Revenue Ser.1ce 

Name of the orgamzabon 

Supp1a1a1tal Wormalion 1D Form 990 or 990-EZ 
Can.-m ID pravlde lld'uaa,aliun far aespua.ses ID spedlic questions on 

Form 990 ar 990,EZ ar ID pravlde ary ~ W...11.allcM. 

~ Atlach ID Form 990 ar 990-EZ. 
~ Go ID www.frs.gov/Form990 far the lallest llifcw11.aliua1. 

Monda s Dark Inc. 

Form 990, Part I, Line 6 

0MB No 1545-0047 

2018 

The Organization utilizes volunteers for when they put on their monthly 

production in partnership with local charities. 

Form 990 1 Part III 1 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 1 Part VI 1 Line 2 - Related Party Information Among Officers 

Ma:i;-k,Shunock 

Spouses 

CpE:l;t:;-Yl Daro 

Bob Golden 

Spouses 

Betty Anne Golden 

Form 990 1 Part VI 1 Line llb - Organization'~ Process to Review Form 990 

No review was or will be condµc~ed. 

Form 990 1 Part VI, Line 19 - Governing Documents Disclosure Explanation 

No documents available to the public 

Form ... ~.~Q(. Part IX 1 Line llg -·Other Fees for Se~"'.'ices 

Description 

Tot/Prog Service Mgt & General 

Far Paper,Mllk Reduction Ad NDtlce, see the illstnldlons far Form 990 ar 991).EZ. 
DAA 

Fundraising 

Sdledule O (Form 990 ar 990,~ (2018) 



. '" 
Schedule O Fonn 990 or 990-EZ 2018 Pae 2 
Name of the organization ~ ldadificaliall _._. 

Monda s Dark Inc. 47-2217172 

Crew & Entertainers 

$ 0 $ 0 $ 69(185 

Outside services 

$ 0 $ 8,446 $ 0 

Event expense 

$ 0 $ 0 $ 40(652 

Supplies 

$ 0 $ 4,353 $ 0 

Taxes & Licenses 

$ 0 $ 4,009 $ 0 

Facilities & Equipment 

$ 0 $ 0 $ 3(265 

Total 

$ 0 $ 16,808 $ 113,102 

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

Book I Tax Depreciation Difference $ 7(034 

Pae 1 of l 

DAA 


