rd

( T

e 990N g //Return of Organization Exempt From income Tax
om Under section 501(c), 527, or 4347{a)1) of the Intemal Revenue Code (except private foundations)

Py of he Tngetury » Do not enter social secunty numbers on this form as it may be made public. Open to Public
Iniama) Revenus Serwce P Go to www irs.gov/Form990 for inst and the latest information. Inspection
A Forihe 2017 calendar year, or tax ysar beginning and ending
B Check ifappicable |C Name of orgenzation T1lvricum Movement . D Employer | afl
] Adcvesschangs | Derngbusiness as 6-1394300
D Name change Number and street {or P O bax (fmail rs pot d to street £ Telephone number
O wearetum Box 128 (360)508-3679
D Fnd reumferminated Gity or town, state or provnce, country, and ZiP ar fareign postal code
] amensedrem  Centralia, WA 98531 GGrossrecemtss 167,931,
D Agplicrion pending F Name and address of pnncpal oficer Robert Corxrdell H(a) ts s 2 group rete tr aboardrates? D""D"‘
Box 128 Centralia, WA 98531 oy | H(D} Ao ot subrrdinates nchoced? [ Jres[ ] wo
) Tax status S01(eX3 501(c a@msentno) | asaratyor [ 1527 D D] 9" atachaist (ses matncnons)
J Webste pwww.illyricum. oxqg H(£) Group owmption number B
K Form of Bd c [Trrust [ Jassocanan [ Jother » [U Yearatamavon 2012 [ Sete of legat domete. WA
Summary
1 Bnefly descnbe the org s or most signd chaits
8 Church Planting
c
<
§ 2 Checkthis bax > [ ] d the  db ed s operabons or drsposed of more than 25% of its net assets.
S| 3 Number of voting members of the go g body (Part V1, kne 1a) 3 8
& { 4 Numberd dent voting bers of the g g body (Part V1, tme 1b) 4 8
é S Total numbes of mdmduals employed m calendar year 2017 (Part V, tine 22) 5 0
Z | 6 Tota numberof ( f ) 6 10
< 7a Total unrelated business revenue from Part VI, column (C), ne 12 R 7a 2.
b Net unsetated business taxable from Form 990-T, kine 34 7b 0.
Prior Year Curvent Year
8 Contributions and grants (Part VIll, tine 1h) 131,303. 167,929.
§ 9 Program service revenue (Part VIII, hne 2g)
€ | 10 Investment (Part VIll, cdumn (A), imes 3, 4, and 7d) 2. 2.
@ | 11 Other revenue (Part VIll, column (A), bnes 5, 6d, 8¢, 9c, 10c, and 11e)
12 Total revenue ~ add lines 8 through 11 (must equal Part VIH, column (A), Ime 12) 131,305. 167,931.
13 Grants and similar amounts pad (Part 1X, colurmn (A), tnes 1-3) 112,185. 138,215.
14 Benefits pad to or for members (Part X, calumn (A), Iine 4)
|15 ather comp n, employee benefits (Part X, column (A), Imes 5-10)
§ 16a Professwonal fundratsing fees (Part 1X, column (A), line 11e)
8| b Total fundrasing expenses (Part IX, column (D), ine 25)p 9,095. :
&l [ 17 Other expenses (PartIX, colurmn (A), tnes 11a-11d, 11F-24e) 13,672. 26,490.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), bine 25) 125,857. 164,705.
19 R less expenses _Subtract ine 18 from ine 12 5,448. 3,226.
s& Beginning of Current Year| End of Year
§§ 20 Total assets (Part X, lme 16) 33,235. 36,461.
-Eg 21 Total lahitthes (Part X, tine 26)
ZZ| 22 Net assets o fund balances_Subtract ine 21 from line 20 33,235. 36,461.
P Signature Block )
Under penatties of perjury, | declare that | have rs return, nclud d and and to the best of my knowledge and behed, ¢ 1s
true, camect and complete Dedlarabon of (than)‘ 15 b on all informabon of which preparer has any knowiedge y R Y L
> I /0% [22)¥
Sign Signature of dficer Date / 7 T
Here| » Robert Cordell, Treasurer
Type or pnnt name and titie
Paid Prnt/Type preparer's name Preparer's signahire Date Q'“"D" PTIN
Preparer settemplayed
Use Only | Fim's name _» Fum's EIN B
Firm's address P Phone no.
May the IRS discuss this retum with the preparer shown above? (see mstruchons) [Jyes [Jno
For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2017
UYA
RECEIVED
8 2
21 MAY 082018 |9
w .. 2]
=
OGREN, UT

SCANNED Ui 25 218
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Fom 9%0(2017) T1lyxricum Movement 46-1394300 Pege 2
Statement of Program Service Accomplishments

Check ¢ Schedule O a esp of nate to any kne m tes Part Iil 1

1

Bnefly descnbe the organzahon's mession

To plant and establish churches in many geographical areas to help
every person experience new life in Christ and to grow in their
personal relationship with God.

Did the organzation undestake any signiicant program sesvices dunng the year which were not kisted on the

pnor Form 990 or 990-E2? - - E] Yes No
It "Yes," describe thesse new services on Schedule O

Drd the organzahon cease conduching, of make sigrificant ch n how it cond| , any prog

>

services? D Yes No
It “Yes,* descnbe these changes on Schedute O
Describe the orgaruzation's program service P for each of its three largest program senaces, as measured by

expenses Sechon S01(c)(3) and 501(c)(4) organzahons are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program semice reported

4a

(Code ) (Expenses$_138,215. includinggrants of § ) (Revenue $ )
Financial support for church planting missionaries and their families
as well as church operations.

‘ 4b (Code ) (Expenses$ 2,527. including grants of § ) (Revenue $ )

Printing and distribution of monthly newsletters.

4c (Code. ) (Expenses$ 2 ,155. inciuding grants of $ ) (Revenue $ )
Financial support for seminary costs for missionaries.

4d Other program sennces (Descnbe in Schedule O )
(Expenses $ tncluding grants of $ ) (Revenue $ )

4e Total program service expenses P 142,897.

i 73

Form 990 (2017)




Form 950(2017) T1lyricum Movement

A=

46-1394300 Pepe 3

Checkiist of Required Schedules
L)

"

12a

12
14a

17

18

19

\

Is the organ@ahan descnbed i sechan 501(c)(3) or 4947(a)(1) (ather than a private foundation)? & “Yes,®
campkete Schedule A

Is the org: equired to Schedude B, Schedulke of Contbutrs (see )?

O the organzaton engage in drect of indirect ctvihes on behalt of or n opposibon to
candrdates for pubkc office? I “Yes, awrpthchedubCPaﬂl

Section 501(c)3) organtzat Dud the org: n lobbying ar have a sechon S01(h)
elechon in effect dunng the tax year? lf “Yes, " complete Scheduls C, Part I

Is the organizabion a secton 501(c)(4), 501(c)(S), or 501 (c)(B) org: n that bership dues,

or sumdar as defined tn R Procedure 98-19? #f “Yes, " complete Schedule C

Fertiil . .

D the org: any donor advised funds or any simitar funds or acoounts for wiich donors
have the nght to provide advice on the distnb or of in such funds or accounts? if
“Yes, “ compiete Schedule D, Part] .

Did the organzahon recesve or hold a conservation Sudh to preserve open space,
the environment, hestonic tand areas, or histonc structures?  if “Yes, cumleeSchedubD Part !

Dud the org ik of works of ant, histoncal treasures, or other sumlar assets? # “Yes,©
complete Schedule D, Peart il

D the organzahon report an amount m Part X, bne 21, for escrow or cusindial account babibity, serve as a
custodian for amounts not bisted i Part X, or pronde credit cc {mg, debt Gt credsit reparr, or
debt negotiation services? If “Yes, ° complete Schedule D, Part IV

Dud the dhrectly or gh a related hold assets i ternporardy restncted
endowmernts, permanent endowments, or g ok ts? #f “Yes, " complete Schedule D, Part V

If the organizabon's answes to any of the followmng questions 1s ‘Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as apphcable

D the org; report an t for land, buikh
complete Schedule D, Part VI

Dd the organization report an amount for nvestments—ather securties in Part X, bne 12 that is 5% or more

o s total assets reported m Part X, ine 162 if “Yes, “ complete Schedule D, Part VI

Dnd the org: report an for program refated i Part X, bne 13 that 15 5% ar more

of ts total assets reported in Part X, hne 167 /f “Yes, " complete Schedule D, Part Vill

Dud the org report an t for other assets n Part X, line 15 that is 5% or more of s total assets
reported m Part X, kne 16? {f “Yes, * complete Schedude D, Fart X

D the org: report an for other | m Part X, ine 257 Hf “Yes, " complete Schedule D, Part X
Dud the organzahon's separate or consobdated financial statements for the tax year include a footnote that addresses
the organizabon's katlity for uncestain tax posibons under FIN 48 (ASC 740)? If “Yes, * compiete Schedule D, Part X
Ond the org: on obtain d dent audied fi ) for the tax year? if “Yes, " complete
Schedue D, Parts X{ and X3!

Was the org: inctuded i cc idated, ind dent audied fi | for the tax year? if “Yes,“and ¥
lheor@mzahmmed'No‘bﬁne1hﬂ\encm’dﬂmng\eduleD Parts X1 and X! 15 opbonal

Is the org a school descnbed m sechon 170(b)(1)(A)(1)? ¥ “Yes, “ complete Schedule E

D the organzation an dffice, employ or agents outside of the United States?

Dnd the organzation have aggregate revenues of expenses of more than $10,000 from grantmaking,

fund g, business, 1, and program semvice actvibes outsde the United States, or aggregate

foregn mvestments valued at $100,000 or more? i “Yes, * complete Schedule F, Parts | and IV

Od the organzation repot on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foresgn orgar n? If “Yes, ® complete Schedule F, Parts il and IV

Dud the organzation report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or ather

assstance to or for foreign indraduals?  if “Yes, “ complete Schedule F, Parts il and IV

Did the organizabion report a total of more than $15,000 of exp for profi d f services on
Part IX, column (A), lines 6 and 11e? if “Yes, " complete Schedule G, Part | (see mstruchons)

Dnd the organzahion report more than $15,000 total of fundrarismg event gross ncome and contributons on

Part VI, ines 1¢c and 8a? # “Yes, “ complete Scheduke G, Part Il

Dud the organzation report more than $15,000 of gross from ctivibes on Part VI, bne Sa?

if “Yes,* kete Schediude G, Part il}

and

in Part X, hine 107 ¥ “Yes,*

Yes

[

10

o

11a

11b

11c

14d

11e

1f

12a

12b

13

14a

] L] o O o T T - R | R ]

14b

]

15

16

17

18

E R

19

X

Form 990 (2017)




Form 990 (2017) T1llyricum Movement

46-1394300 Page 4

I Checkiist of Required Schedules (contnwed)

202
b
21

24a

\
Dnd the arganzaton operate one of moce h ? i Yes ® dete Schedule H

If “Yes," to kne 203, did the argamzaban attach a copy of its audited financsal statements to thes retum?
Dnd the arganzahon report more than $5,000 of grants or ather to any o’ or
domeste gt on Part tX, col (A), kne 1? i “Yes, “ camplete Schedude |, Perts 1 and I

O the organizahon report more than $5,000 of grants or ather xee to or for d dmduals on
Part IX, column (A), lme 2? I “Yes, * compiets Schedule |, Parts | and it

Dnd the arganzation answer “Yes™ to Part VI, Secbon A, Ime 3, 4, or 5 about compensaton of the
organzahon's current and farmer officers, directors, trustees, key employees, and lhighest compensated
mployees? if “Yes,” comp Schedule J

Dud the organzahon have a tax-exempt bond tssue with an ¢ d pal of more than

$100,000 as of the last day of the year, that was sssued after December 31, 20027 If “Yes, ® answer tnes 24b
through 24d end complete Schedule K. if "No,“ go o fne 25a

b D the org mvest any p of tax. vt bonds b d a temporary penod ?
Ddd the org: an other than a refi g at any time dunnq the year
to defease any tax-exempt bands?

27

Dud the exganizahon act as an “on behalf of” issuer for bands outstanding at any tme dunng the year?
Section 501(c)3), 501(c)X4), and 501{c)}{29) organzatons. Dxd the organzahon engage in an excess beneft
with a d ified person dunng the year? f “Yes, “ complete Scheduke L, Part |

Is the organzahon aware that ¢ engaged in an excess benefit tra n with a disquakified person m a pnor
year, and that the transaction has nat been reported on any of the arganization's prior Forms 290 or 990-E2?
i “Yes," complete Schedule L, Part |
Dnd the org; report any on Part X, bne 5, 6, or 22 for hles from or payables to any
curmrent or former offy di tn key ermployees, high P d employees, o

q d p 2 If Yes, " complete Schedude L, Part If
D the organization provide a grant or ather assistance to an officer, director, trustee, key employee,

bstantal contnbutor or employee thereof, a grant select ber, of to a 35% controlled
entity or family members of any of these p ? If Yes® lete Schedule L, Part I
Was the org n a party to a b transachon with one of the followmng parbes (see Schedule L,
Part IV mstruchons for apphcable fihng threshalds, condiions, and exceptions)
A current or former dfficer, director, trustee, or key emplayee? if “Yes, “ complete Schedufe L, Part IV

b A famdy member of a current or formes officer, director, trustee, o key ernployee? if *Yes, * compkete

80

31

32

37

Schedude L, Part IV

An entity of which a current or former afficer, director, trustee, or key employee (or a famity member therecf)
was an offices, director, trustee, or direct o indirect owner? i “Yes, “complete Scheduke L, Part IV

Did the organeation recesve more than $25,000 in non-cash contributions? I “Yes, “ complete Schedue M
Dd the org receve ib of art, , or cther similar assets, or qualfied
consefvaton h 2 Iif “Yes, " complete Schedule M

Dud the org: n ct ate. or dissolve and cease operations? if “Yes, ” complete Schedule N,
Part!

Dud the organization sefl, exchange, dispose of, or transfer more than 25% of ts net assets? f “Yes, " compkte Schedule N,
Part lf

D the organzahion own 100% of an entity disregarded as sep: from the org: under Regut
sechons 301 7701-2 and 301 7701-3? #f “Yes, " complete Scheduke R, Part |

Was the organizahon related to any tax-exernpt or taxable entty? ¥ “Yes, * camplete Schedute R, Part I, I,
arlV, and PartV, kne 1

D the org: havea lled entity withm the meamng of section 512(b)(13)?

If “Yes" to tine 35a, dd the organzahon receve any payment from or engage in any transachon wth a
contralied entity within the meaning of section 512(b)(13)? # “Yes, “complkete Schedue R, Part V, ine 2
Section 501(c)(3) ory Drd the organization make any transfers to an exempt nan-chantable
related orgar ? If “Yes,”, Scheduie R, Pert V, Ine 2

Dud the organizaton conduct more than 5% of ds actvities through an entity that s not a related organzahon
and that s treated as a parnership for federal income tax ? if “Yes,® ke dide R,
Part VI

Dnd the org: lete Schedute O and provide esplanations in Schedule O for Part M, tnes 11b and
1972 Note. All Form 990 filers are required to complete Schedule O

pup

Yes| No
202 X
20b
21
2 X
p <] X
Ma X
24b)

28b

35b




Fom 990 (2017) T1lyricum Movement 46-1394300 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or nole to any line in this Part V

W

1 a2 Enter the number reported ;v Bax 3 of Farm 1096 Enter -0- f not applicable 1a

Yes| No

b Enter the number of Forms W-2G included i ine 12 Enter -0- if not applicable 1ib

¢ Dud the organzaton comply with backup withholding rules far reportable payments to vendors and
reportable gaming (gambling) winmnings to pnze wanners?
2a Enter the number of employ d on Form W-3, Transnital of Wage and Tax

Statements, filed for the calendar year ending with or withan the year covered by this return 2a

1c | X

b If at least one s reported on kne 2a, dd the org fde all required federal ent tax ?
Note (f the sum of knes 1a and 2a s greater than 250, you may be required to e-fie (see mstructions)
3a Odtheorg have {ated b gross of $1,000 or maore during the year?
b if “Yes,” has ¢ fied a Form 890-T for thus year? If "No” to ine 3b, provide an explanaton i Schedude O
4 a Atanytmme dunng the calendar year, did the org: have an m, ora or other authority
over, afinancial account in a foresgn country (such as a bank account, or other fi
account)? .
b If “Yes," enter the name of the faresgn country B>

&'l@

b

See instrucbons for filing requirements for FInCEN Form 114, Report of Faresgn Bank and Financial Accounts
(FBAR)

5a Was the orgamzabon a party to a prohihded tax sheiter transaction at any tme durmg the tax year?
Dud any taxable party notfy the organizaton that it was or ts a party to a prohibited tax sheiter transachan?
if “Yes,” to kne Sa or Sb, did the organzation file Form 88388-T?

6a Does the organizahon have annual grass recespts that are normatly greater than $100,000, and dd the
organzation solicit any contnbubions that were nat tax deductble as ct h ?

b If “Yes," dd the argamzahon include with every sobcitation an express statement that such contribubions or
gifts were not tax deductible?

7 Organizations that may d i under 170{c).

a Ddthec recewe a pay m excess of $75 made partly as a contrbuhion and partly for goods
and semvices provided to the payor?

b if “Yes," dd the orgamzation notify the danor of the value of the goods ar services provded?

Dnd the organizahion sell, exchange, or otherwse dispose of tangible p d property for which &t was

required to file Form 82827

If “Yes,” mdicate the number of Forms 8282 filed dunng the year Td

Dnd the arganzahon recene any funds, directly or indsrectly, to pay p onap | benefit 1?

Dud the organization, duning the year, pay premums, directly ar indirectly, on a personal benefit contract?

If the orgamzation recesved a contnbution of qualified intellectual property, did the arganizaon file Form 8899 as required?

(4]

SO =0 0

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamtained by the
sponsonng organizabon have excess business holdings at any time dunng the year?
9 Sponsonng organzations g donor advised funds.
Dud the sponsonng organizabon make any taxable distibubons under sechon 49667
b D the spansonng n make a distnbubon to a donor, donor advisor, or related person?
10 Section 501(c)7) orgamzations Enter
Irutrabon fees and capital contnbutions included on Part Vi), kne 12 0a|

|4

Te

79

If the orgamzaton recesved a contnbution of cars, boats, ta or cther vehides, did the argar file a Form 1098-C?

Th

Sb

b Gross receipts, mcluded on Form 990, Part Vi, ine 12, for public use of club faciithes b

11 501(c)12) org: ations. Enter
Gross income from members or shareholders 113
b Gross income fraom other sources (Do nat net amounts due or pad o other sources

agamst amounts due or recenved from them ) i1

12a Sechon 4947{(a){1) non-exempt chantable trusts. Is the arganzaton filng Form 990 tn beu of Form 10412
b if "Yes," enter the of tax: ed or accrued durng the year

13 Section 501(c)}29) qualified profit heaith
a lIsthe ahon b d to issue qualfied health plans in more than one state?

Note See the ons for addh | the n must report on Schedule O
b Enterthe of the n s d to by the states in which

¢ Enter the amount of reserves on hand

the organizahon s icensed to issue qualified health ptans 3l
E3c|

14 2 Dd the organzation receve any payments for mdoor tanning services during the tax year?
b _If “Yes " has ¢ filed a Form 720 to report these payments? #f ‘No, ” provde an b n n Schedule O

14a X

14b

P

Form 990 (2047)




Farm 590 (2017) T1lyricum Movement 46-1394300 Page 6

WELAA] Governance, Management, and Disclosure For each “Yes ® response to knes 2 through 7b below, and for 8 "No®

response to kne 8a, 84, or 10b bebw, di be the o n Scheduke O See nstruct:

Ctecded\e&xleOomtansarspmseundntoanyhmmhstVl

X

Section A. Goveming Body and Management

Yes | No
1 a Enter the number of voting bers of the go g bady at the end of the tax year . 1a g
if there are matenal ddferences in vobing nghts among members of the goverming body, or
dthe g g body delegated broad authonty to an or simslar
commdtee, explan tn Schedule O
b Enter the number of votmg membs tuded n ime 12, above, who are independent R 1b
2 D any dificer, director, trustee, or key employee have a fasmly rel hp o ab hp with .
any ather officer, director, trustee, or key employes? 2 X
3 D the organzabon delegate cantral over manag duhes y performed by or under the direct
supervision of officers, di or or key employees to a manag wany or cthes person? 3 X
4 Dudtheorgar make any signif changes to ds go g do ts since the pnor Form 990 was filed? 4 X
5 D the organzabon become aware dunng the year of a signif d of the org: 's assets? 5 X
6  Dud the organzation have members or stockholders? 6 X
7a D the org: have members, stockholders, or ather persans who had the power to elect or appoint
one or mare members of the goverming body? - 7a X
b Are any govermance decisions of the organzaton reserved to (or subect to approval by) b
stockholders, or persons cther than the governing body? > X
8 Dudtheaorg contemp ly o the meetings hetd or wirtten actions undestaken dunng |
the year by the follomng IR I D
a3 The goveming body? ga | X
b Each commuttee with authonty to act on behaif of the goveming bady? 8 | X
9 IsthereanydﬁcetdlrectortrusteeukeyawbyeehstedlanVIISechmA,Wmaberm\edat
the 's dd| ? if “Yes,* de the names and addresses n Schedule O 9 X
Section B Policies (Ths Secton B requests nfumatnn about policses not requsred by the Internal Revenue Cade )
Yes No
10 a D the organzahion have local chapters, branches, or affibates? 10a X
b If "Yes," dd the arganizahon have wiitten policies and procedures goverming the actvibes of such chapters,
affihates, and branches to ensure therr are with the org: ‘s ¢t purposes? 10b
11 @ Has the organzation provded a complete copy of this Form 980 to all members of ds governing body before fitng the form? 1a| X
b D be n Schedule C the p if any, used by the organzation to review this Form 990 I R _»__f
12a D the organizahon have a written conflict of interest policy? f “No, “go o Ine 13 12a| X
b Were officers, drectors, or and key employ qurred to drsch ally that could gne rise to confhets? ib| X
¢ Ddtheog larty and y and enfarce comgl with the palicy? i “Yes,”
describe n Schedude O how thss was done | X
13 D the organization have a wiitten whistieblower palicy? 13 X
14 D the organzahan have a wiitten document retention and destructon pobicy? 14 X
15 D the process for g cC of the fallowang persons include a review and approval by !
independent persons, comparahilty data, and ¢ b d the dehberation and decision? I S
a The organizabon's CEO, Executve Drrector, or top management official 15a X
b Other officers or key employees of the 15b X
If “Yes" to line 15a or 15b, descnbe the process mn Schedule O (see instructons) l
16a Ddtheorg: nvest m, contnbute assets to, or parhcipate In a jant o simitar I )
with a taxable entity dunng the year? 16a
b If “Yes,” did the orgaruzahion follow a witten policy of proced g the arg: n to evaluate tis |
participation in joint venture arrangements under apphcable federal tax kaw, and take steps to safeguard the R _»'
organzahon's exermpt status with respect to such amangements? 16b

Section C. Disclosure

17 Lst the states with whuch a copy of this Form 990 s required to be filed B>

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 ff applhicable), 990, and 980-T (Section 501(c)(3)s only)

lable for pubhc 1 Ind: how you made these avatlable. Check all that apply
Own website DAmthers cb DUpon quest Domer (exphain in Schedule O)
19  Descnbe in Schedule O whether (and i 50, how) the organwation made its governing ¢ ts, confict of polcy, and

financial staterments avaitable to the public dunng the tax year

20  Statethe name, address, and telephone number of the person who possesses the organzation's books and records. B (360) S08-3679

Robert Cordell PO Box 128 Centralia, WA 98531

Form 990 (2017)



Form 890 (2017) T1lyricum Movement 46-1394300 Page 7
IEIX Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check f Schedule O contains a response or note to any line i thes Part Vi 0
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete ths table for all persons required to be listed. Report compensation for the cafendar year ending with or within the
organzation’s tax year

o List all of the organization’s current officers, duectors, trustees (whether mdwviduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paxd

o List all of the orgamzation’s cuttent key employees, if any See mnstructions for defiintion of “key employee.”

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

o List all of the organizahon’s former officers, key employees, and highest compensated employees who recesved more than
$100,000 of reportable compensation from the organization and any related organzations

o List all of the organization’s former directors or trustees that received, in the capacily as a former director or trustee of the
organzation, more than $10,000 of reportable compensation from the organzation and any related organizations.

List persons in the followang order individual trustees or diractors; nstitutional trustees; officers, key employees; highest
compensated employees; and former such persons
[ Check this box if nerther the omganization nor any related organzation compensated any current officer, direcior, or trustee.

©)
(A) ®) Posion (D) (E) (F)
Name and Titfe Awerage [ (do not check more than ane Reportable R hie E: d
haours per bax, unless person i1s both an compensation ‘compensaton fom amount of
m;l:;:ny tﬂ'liﬂ’ ':‘d’ drectortrustes) i;en related dher
sedated g:é H g ) éé & | orgamzaton | mwonossassy from the
mmm?;?_%a%??:* (2T m
kne) 5| & 2|9 aanzations
4l 2 a b1
38 2
(1) Daryl Harper 3
Board Member X
(2) Rabert Cordell 3
Board Member X
(3) Kirk Parnham 1
Board Member X
(4) Lindsey Williams 1
Board Member X
(5) Tom Adair 1
Board Member X
(6) Teresa Hamby 2
_Board Membher X
(7) Jack Cavanaugh 1
Board Member X
(8) Steve Maloof 1
Board Member X
9
(10)
(11)
12)
13)
(14)

YA Fom 990 (2017)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnuec)
) ©
N (A) ®) Fosition (D) (E) (3]
Name and e Average | (do nal chveck more than one E
hours per | oy, undess person is beth an | compensation | conpensaian fom amount of
'week (st from related aher
s for dﬁ:a— Tuadbmlhlsu:e) the i
ehted [ 8| 2| QT T (| oommuzmvon | weesuwse) from the
ggga aag (W21090-48SC) csgamzahion
below qel§ g, 3a and related
tne) g ; 2 g organuzations
glz| |° 3
; 2
(15)
(16)
an
(18)
(19)
(20)
(21)
(22)
(28)
(24)
(25)
1ib Sub-total »
¢ Total from continuation sheets to Part VI, Section A »
d Total (add linves 1b and 1c) »

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organzation b

Yes| No

3 Did the organization list any formes officer, director, or trusiee, key employee, or highest compensated ,
employee on line 1a?  If “Yes,” complete Schedule J for such ndindual 3 X

4 Forany individual histed on line 1a, ts the sum of reportable compensation and other compensation from the
organation and related organizations greater than $150,000?  {f “Yes,” complete Schedule J for such

ndiidual 4
5§ Did any person {isted on line 1a recerve or accrue compensation from any unrelated organization or individual o
for sefvices rendered to the organization? If “Yes,“ complete Scheduke J for such person 5

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the orgamzation's

tax year
(A) (B) ©)
Name and busmness address Descnption of seroes Compensaton

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organzationd
UYA Form 890 2017




Fom 990(2017) 1) 1yricum Movement
ELRYILY Statement of Revenue

46-1394300 Peg= 9

Check ¢ Schedule O

a respor

of note to any hne in thes Part Vil

N

Tetal revenue

[{:]
F{elamaemnpi

©
Unrelated

revenue

)
Revenue excluded

from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Simllar Amounts

-]

23

PragnmSoMeoRmnmJ
o ~0o an0co

G grants (c

1a

ib

ic

id

) 1e

Al other contrbubons, gifts, grants,

and samilar amounts nat mciuded above 11f

b ok

167,929.

inknes 1a-1- §

Total Add tnes 1a-1f

167,929.

Business Code

All other program service revenue

Total. Add bnes 2a-2f

6a

Q n o

7Ta

aon

Other Revenue

b
c
9a

\

and other simelar amounts)

income from

of tax.

e

Royattes

Gross rents
Less rental expenses

Rental ncome or (foss)

Net rental mcome or (loss)

Gross amount from sates of
assets other than mventory
Less cost of ather basis

and sales exp

vewv (v

(n) Persona!

»

[0]

(u) Other

Gam or (loss}
Net gam or (loss)

Gross mcome fram fundrassing

events (nat including $

of contnbutions reported on kne 1c)

See Part IV, hre 18
Less direct expenses

Net mcome or (Joss) from fundrassing events

Gross

See Part IV, ine 19
Less direct expenses

returns and allowances

b Less cost of goods sold
€ _Net mcome or

Miscellanecus Revenue

from gaming actwity

€ Net mcome or (lass) from gaming actmvibes
10a Gross sales of inventory, less

from sales mventory

11a
b
c
d

All ather revenue

e Total. Add tmes 11a-11d
12__ Total revenue. See instructions

ve

167,931.

Fom 990 2017
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46-1394300 Pege 10

IRy Statement of Functional Expenses

Secton 501(c)(3) and 501(c)(4) org

"

NS must comp ke

Al cther

tons mus!

)

E aid

e

. Check d Schedule O a resp

of note to any hne m this Part IX

Do not include amounts reported on lines 6b, 7b, 8b, 9b,
and 10b of Part Vil

A
Tota) expenses

(]
Program senvice

1 Grants and other to o?
and domestic governments See Part IV, (me 21

2 Grants and other assistance to domesbc
ndwduals. See Part IV, bne 22 .

3 Grants and ather to farexgn
foresgn gov , and foresgn ind
tmes 15 and 16 -

4 Benefts pad to or for members .

§ ation of officers, ci tn
and key employees

6  Compensabon not mcluded above, to disquatified persons

(as defined under secton 4958(T)(1)) and persons
descnbed in secton 4958(c)(3)(B)
7 Other salanes and wages

8 Pension plan accruals and contnbutions (include section

401(k} and 403(b} employer cortributions)

9  Other employee benefits
10 Payroll taxes
11 Fees for senaces (non-employees)
Management
Lega
Accounting
Lobbying
Professional fundraiming services See Part 1V, lne 17
Investment management fees

/- T T I - N, O - ]

A nt, Isst bne 11g on Schedule 0 )
12 Advertising and promotion
13 Office expenses
14 Informabon technology
15  Royahes
16 Occupancy
17 Travel
18  Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 C . cor and meetn
20 interest
21 Payments to affiliates
22  Deprecration, depletion, and amortzation
23  Insurance
24  Cther expenses Iterize expenses not covered above

{Lst muscellaneous expenses in bne 24e If bne 24e amount
exceeds 10% of ne 25, column (A) amount, st tne 24e

expenses an Schedule O )
Bank Fees

Management and
a expenses

(D)
Fundrassing

See Part [V,

138,215.

138,215.

5,745.

5,745.

Other (If lne 11g amount exceeds 10% o ine 25, column

1,810.

1,810.

3,244.

2,521.

717.

9,095.

_9,095.

931.

931.

2,481.

2,448.

33.

Seminary Support

2,155.

2,155.

Accreditation

600.

600.

Meals & Entertainment

345.

345.

T Qa0 oce

All ather expenses

B84.

84

Total fi p Add bnes 1 through 24e

164,705.

145,345.

10,265.

9,095.

(%

reported i colurmn (B) jant costs from a combined

educational campaign and fundrasing sobcitatron Check

hefeDlefdbmngSOPQ&Z(Ax%&m)

Joint costs. Compiete this line only f the organzahon

Form 990 (2017)
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46-1394300 Peoe 11

Balance Sheet

Checﬂlfsmembomrsarsmmmmwﬁmmmwx

A}
Begnnng of year

[1
®

End of yeor

b W N -

o

7
8
9
10

Assgets

Cash — nan-interest-beanng
Saangs and temnporary cash
Pledges and grants rable, net
Accounts recervable, net

Loans and ather recevables from current and former dfficers, cr 3 key .

3,353.

6,884.

29,882.

29,577.

& W IN |-

1

highest comp d employ Complets Part Il of Schedule L.
Loans and ather hies from ather ¢ hified p {as defined under
section 4958(f)(1)), persons descnbed i sechon 4958{c)(3)(B), and contributmg
employers and sp 9 of secton 501(c)(9) voluntary employees’
beneficiary org (see )
Compiete Part Il of Schedule L

Naes and loans recevable, net
Inventones for sale or use

FPrepaud exp and defermed charg:

ather basis Complete Part V1 of Schedule D

0@ ||

a Land, buidings, and equipment cost or LJ

b Less. accumulated depreciabon

10c

Investments — publcly traded secunties
Investments — other secunbes See Part IV, ime 11
Investments — program-related See Part IV, ine 11
{ntangible assets

Other assets See Part IV, ine 11

Total assets. Add nes 1 through 15 (must equal Iine 34)

Liabihties
N

B3N

3

Net Assets or Fund Balancejj

88

1

12

13

14

15

33,235,

36,461.

Accounts payable and d
Grants payable

Oeferred revenue
Tax-exempt bond habitihes
Escrow or custodial account habetty Camplete Part IV of Schedule D

Loans and ather payables to cument and former officers, directors, trustees, key employees,
hghest comp d employees, and disqualified p Camplete Part Il of Schedude L
Secured mortgages and notes payable to unrelated third parbes

Unsecured notes and loans payable to unretated thard parhes

Other hahdthes (including federal tncome tax, payables to related third parties, and other babirh:

17

18

8@

RiBMm

not included on nes 17-24) Comgplete Part X of Schedule D
Totad liabibes  Add lines 17 through 25

3k

organizations that follow SFAS 117 (ASC 958), check here E] and compiete imnes 27
through 29, and hines 33 and 34.

Unrestncted net assets

Temporanly resincted net assets

Permanently restncted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here P and complete
tines 30 through 34

Caputal stock or trust pnncipal, or current funds

Pad—in or caprtal tus, or land, buiding, or equp fund

Retained earmuings, endowment, accumutated mcome, or ather funds

Tatal net assets or fund balances

Total babithes and net assets/fund balances

UYA

B8N

31

33,235.

32

36,461.

33,235.

36,461.

33,235,

t 3t

36,461.

Fom 990 (2017
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Reconciliation of Net Assets

Check i Schedule O a response of note to any kne m ths Part X . 1
1 Total revenue (must equal Part Vll, cotumn (A), tne 12) 1 167,931.
2 Tota expenses (must equal Part IX, column (A), kne 25) 2 164,705.
3 Revenue less expenses Subtract tine 2 from tine 1 3 3,226.
4 Net assets or fund halances at beginning of year (must equal Part X, kne 33, column (A)) - 4 33,235.
S Net al gains (k ) on S
6 Donated serwces and use df faciibes 6
' 7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes m net assets or fund b (exptan m Schedule O) 9
10 Net assets or fund balances a end of year Comiune lmes 3 through 9 (must equal Part X, tne
colurmn (B)) 10 36,461.
ﬁ?inancial Statements and Reporting
Check i Schedule O contans a response of nate to any kne m ths Part Xii a
Yes [No
1 Accounting method used to prepare the Form 890 Cash DAccmd I:]Olher .
If the org: hanged ds method of accounting from a prior year ar checked “Other,” explain in Schedule O . ~
2a Wese the org 's fin ] compiled or by an independent a tant? L_?a X
tf “Yes,” check a bax below to mdicate whether the fi af stat for the year were compied or reviewed on a separate \
basis, consadated basrs, or bath
[T Separdie basss ] Consoixtated basss 7] Both consotdated and separate basss N
b Were the organzahon's financial stats drted by an mdependent ? 2b X
If “Yes,” check a bax below to ndicate whether the fi | statt for the year were audited on a separate basis, consoldated .
‘ basis, or bath 1
[ separate basss [ Consoldated basss ] Both consoldated and separate basrs i
¢ If "Yes" to lme 2a or 2b, does the org n have a c that assumes responsibity for aversight R
of the audt, review, or piahon of s fi ] and selechon of an mdependent accountant? 2c
If the org changed ether ts ght process or selechon process durmg the tax year, explain in !
Schedule O R T
3a As aresuft of a federal award, was the orgar n d to undergo an audit or audits as set forth n
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes," dd the n undergo the d audt or audits? If the org: did nat und the
wired audt or audts, why in Schedule O and descnbe an taken to undergo such audits 3b

Fam 990 (2017)



OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 390-EZ) | ¢ raiete tf the organization is a section S01(cX3) arganization or a section 4347(a){1) nanexempt charttatie st 201 7
Desartment of the Treasury P Attach to Form 930 or Form 990-E2. Open 10 Public
{rtemal Revenue Service P Goto wwwis. for and the latest informatlon. Inspection
Name of the organization Employer identi tcaton namber
Illyricum Movement 46-1394300
lﬁl Reason for Public Charity Status(All organzations must complete this part.) See instructions.
The organzation ts not a private foundation because it is (For lines 1 through 12, check only one box.)

1 [:] A church, convention of churches, or tion of churches descnbed in section 170(bX1XAXi) Om

2 [J A schoal described in section 170(b)1)XAXii). (Attach Schedule E (Form 990 or 990-EZ) )

3 E] A hosptal or a cooperative hospital service organization described in section 170(bX 1} AXiii).

4 [[] A medica) research organization operated in conjunction with a hospital descnbed in section 170{bX1)}AXiii). Enter the
hospitals rame, city, and state

5 [ An organization operated for the benefit of a college or unwersity owned or operaled by a governmental unt descnbed 1n
section 170(b}{1)AXiv). (Complete Part i)

6 {] Afederal, state, or local government or governmental unit described in section 170(b)}{1XAXv)

7 An organization that normally receves a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)}ANvi). (Complete Part 1)

8 [] A communily trust described in section 170(b){1XA}vi). (Complete Part Il )

9 (] An agricuttural research organization descnbed in section 170{b}{1{A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see nstructions) Enter the name, city, and state of the college or
unwversity:

10 [] An arganization that normally recewves: (1) more than 33 3% of its support from contributions, membership fees, and gross
reoqu: from aclivities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (tess section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )

11 [[] An organization organzed and operated exclusively to test for public safety. See section 509(a)(4).

12 ] Anorganization organized and operated exclusively for the benefit of, to perform the functions of, orto carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509{(a)}(2). See section 503{a}{3). Check
the box v lines 12a through 12d that descnbes the type of supporting organization and compiete ines 12e, 12f, and 12g

a [] Typel. A supporting organizaton operated, supervised, or controlled by its supported osganzation(s), typically by giving
the supported arganization(s) the power to regutarly appomt or elect a majority of the directors or trustees of the supporting
organzation. You must complete Part IV, Sections A and B.

b [:l Type li. A supporting organization supesvised ar controlled in connection wath its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supporied
organzation(s). You must complete Part IV, Sections A and C.

¢ [J Type Il functionally integrated. A supporting organization operated in connection with, and funchionally integrated with,

its supported orgamzation(s) (see instructions) You must complete Part IV, Sections A, D, and E.

2] Type I8 non-functionatly integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally inlegrated. The arganization generally must satisfy a distnbution requirement and an attentiveness
requiresment (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:] Check this box if the organization recerved a written determination from the RS that it is a Type |, Type Ii, Type llI

funclionally integrated, or Type lIl non-functionally integrated supporting organization

a

f Enter the number of supported organizations |::l
g Provide the following information abhout the supported organization(s)

{1} Name of supprorted orgamzation (MHEN (i) Type of organization | (iv) ks the organizahon| {v) Amount of monetary (vi) Amount of
{described on knes 1-10 |listed i your govem: support (see ather support (see
above (see mstruchons)) document? ) Stru )

Yes No

(A)

(B)

)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A {(Form 990 or 990-€2) 2017

UYA



Schedule A (Form 90 o 990£2) 2017 71 1yricum Movement 46-1394300 Pe2
Support Schedule for Organizations Descnbed in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on ine 5, 7, or 8 of Part | or if the orgamzation faled to qualify under
. Part lil. If the organzation fails to quahfy under the tests listed below, please complete Part lll )
Section A. Public Support
Calendar year (or fiscal year beginningin) p| (a}2013 | (b)2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contribubons, and
membership fees received (Do not
include any “unusual grants.”). 00,167.1109,614.121,261.0131,303.1167,929.|630,274.
2  Tax revenues levied for the
orgamzation’s benefit and esther paid
to or expended on s behalf

3  The value of services or facilities

furished by a govemmental unt to the
organization without charge

4 Total. Add lines 1 through 3 100,167.1109,614.[121,261.0131,303.]167,929.j630,274.

§  The portion of total contributions by

each person (other than a
govemmental unt or  publicy
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract tne 5 from ime 4 630,274.
Section B. Total Support
Calendar year (or fiscal year beginning in)p | (a)2013 {b)2014 (c) 2015 (d) 2016 (e)2017 () Total

7  Amounts from line 4 100,167.109,614./121,261.131,303.]167,929./630,274.

8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royatties, and income from simitar
sources 4. 9. 5. 2. 2. 22.
9  Net ncome from unrelated business

activities, whether or not the business
is regutarly camed on

10  Other mcome Do not include gain or
loss from the sale of capital assets
(Explamnin Part V1)

11 Total support. Add hnes 7 through 10 630,296.

12  Gross receipts from related activities, efc (see mstructions) 12]

13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2017 (ine 6, column (f) dvided by ine 11, column (f)) 14 100.00%
16  Public support percentage from 2016 Schedule A, Part I, Ine 14 15 100.00%
16a 33 13 % support test-2017. If the organzation did not check the box on lme 13, and line 141s 33 173 % or more, check this
box and stop here. The organization qualifies as a pubbcly supported organization »
b 33 113 % support test—2016. If the organization did not check a box on Ine 13 or 16a, and line 151s 33 13 % or more,
check this box and stop here. The organization qualifies as a publicly supported organzation » D

17a  10%-facts-and-circumstances test-2017. If the organization did not check a box on kine 13, 16a, or 16b, and line 14 is
10% or more, and if the organzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualffies as a publicly supported
organization » [
b 10%facts-and-circumstances test-2016. If the arganization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 is 10% or more, and i the organization meets the “Yacts-and-circumstances” test, check thuis bax and stop here.
Explam in Part VI how the organization meets the Yacts-and-circumstances” test The organization qualifies as a publicly

supported organization » 1
18  Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions _» [

Schedule A (Form 930 or 930-E2) 2017



Schedule A(Form 990 o 290-62)2017 T3 lyricum Movement
XX Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization faled to qualify under Part I}

A

46-1394300 Pepe3

If the organzation fails to quahfy under the tests listed below, please complete Part ! )

Section A_ Public Support

Calendar year (or fiscal year beginning in)p | {a)2013

7a

c
8

{b)2014

(€)2015

(d) 2016 (e) 2017

{f) Total

Gifts, grants, contnbutions, and membership
recerved (Do not nclude any “unasual grants %)

Gross recemts from adnussions  rmerchandise
sold or services performed, or faciliies
furnished m any activity that 1s retated to the
organgzabon’s tax-exemp! purpose

Gross receipts from actvibes that are not an
unrelated trade or business under sechon 513

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

The value of sesvices or facilities
furnished by a govemmental und to the
organization without charge

Total. Add lines 1 through S

Amounts included on lines 1, 2, and 3
recerved from dsqualified persons

Amounts included onlines 2 and 3
recewved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ine 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

- .

Calendar year (or fiscal year beginning in) p

9
10a

1

12

13

14

{a)2013

{b)2014

{€)2015

(d)2016 | (e)2017

{f) Total

Amounts from line 6

ya

Gross income from nterest, dividends,
payments recerved on secunties loans, rents,
royathes, and mcome from simitar sources

7

Unrelated business taxable income (fess
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activites not included in line 10b, whether|
or not the business 1s reqularly camied on

Other ncome. Do not include gain or
loss from the sale of capital assets
(Explan in Part 1)

Total support. (Add hms-g. 10c, 11,
and 12)

First five years. if the Forrm 990 1s for the organzzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of P ublic Support Percentage

15  Public support percentage for 2017 (line 8, column’(f) divided by line 13, column (f)) 15 %
16 __ Public support percentage from 2016 Schedule A, Part lil tine 15 16 %
Section D. Computation of investment Income Percentage
17  Investment mcome percentage for 2017 {line 10c, column (f) divided by ime 13, column (f)) 17 %
18 Investment income percentage from 2019 -Schedule A, Part til, kne 17 18 %
19a 33 113 % support test-2017. If the organzation did not check the box on fine 14, and line 15 1s mose than 33'n %, and hne
line 17 is not more than 331 3 %, check lhls box and stop here.The organization qualifies as a publicly supporied organization® []
b 3313% suppmtest—ms.mheotgamzauon did not check a box on line 14 or line 193, and line 16 is more than 3313 %, and
line 18 1s not more than 33113 %, check this box and stop here. The organization qualifies as a publicly supported organizationd> [}
20 Private foundation. If the orgamzatlon did not check a box on line 14, 19a, or 19b, check this box and see nstruchions B[]
uvA

Schedule A (Form 990 or 990-E2) 2017
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Schedule A(Farm 990 or 890-€2) 2017 1]11yricum Movement
XXM  Supporting Organizations

.

46-1394300 Peoed

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sechons A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete PartV.)

Section A_ All Supporting Organizations

1

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If “No,” describe in Part VI how the supported organizatons are desgnated If designated by
class or purpose, describe the desgnation. If histonc and continuing relktionship, explain.

Du the organzation have any supported organization that does not have an IRS determunation of status

under section S09(a)(1) or (2)?1f “Yes,” expiain n Part VI how the organization determmed that the supported |

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

Dud the organzation have a supported organization described in section 501(c)(4), (5). or (6)? If “Yes,” answer]

(b) and (c) bebw

D the organization confirm that each supported organization qualified unders section 501(c)X4), (), or (6) and
satisfied the public support tests under section 509(a)(2)? I “Yes,“describe m Part VI when and how the
organzation made the determmnation

Did the organization ensure that all support to such organzations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes, “explin m Part VI what controk the organization put n place to ensure such use.

Was any supported orgamzation not organized in the United States (Yoreign supported organization™)? f
“Yes® and ¥ you checked 12a or 12b n Part I, answer (b) and (c) bebw.

Did the organization have ultimate control and discretion in decing whether to make grants to the foretgn
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or n connection with its supported organizations.

D the organzation support any foreign supported organzation that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if “Yes, “explain n Part VI what controks the organzation used
fo ensure that al support to the foregn supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organzation add, substitute, or remove any supported organzations during the tax year? Jf “Yes,”
answer (b) and (c) below (if appicable) Also, provide detad in Part VI, incldng (i) the names and EIN
numbers of the supported organzatons added, substiiuted, or removed; (1) the reasons for each such acton;
(i) the authority under the organization’s organizing document authorizing such acton, and (iv) how the action
was accompilshed (such as by amendment to the organizing document).

Type lor Typell only. Was any added or substituted supported organization part of a class already
designated m the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organzation's control?

Dud the organization provide support (whether n the form of grants or the provision of sefvices or factities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organzations? Iif “Yes, “ provide detad in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined n section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? if “Yes, " complete Part | of Scheduk L (Form 990 or 990-£2).

D the organization make a loan to a disqualified person (as defined in section 4958) not descnibed in line 72 §

If “Yes, " compiete Part | of Schedide L (Form 990 or 990-E2)
Was the organization controlled directly or indrectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed |

In section 509(a)(1) or (2))? If “Yes,” provide detai n Part VI

Did one or more disqualified persons (as defined m line 9a) hold a controllng interest in any entity in which
the supporting organization had an interest? If “Yes, “ provide detad in Part V.

D a disqualified person (as defined in line 3a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an mterest?lf “Yes, " provide detai m Part V1.
Was the organization subject to the excess busmess holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organzations, and all Type (1l non-functionally integrated
supporting organzations)? If “Yes,” answer 10b below.

Did the organization have any excess busmess holdings in the tax year? (Use Schedule C, Form 4720, to
delermne whether the organizabon had excess busness hokings )

Yes

10a

10b

Schedule A (Form 990 or 896-EZ) 2017



Schedute A(Form 990 or 990-62) 2017_T1lyricum Movement 46-1394300 Pege §
Su rting Organizations (continued)

Yes| No

11 , Has the organization accepted a gift or contnbution from any of the followmng persons?
a2 A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the goverming body of a supported organization? 1a
b A family member of a persan descnbed in (a) above? 11b
A 35% controlled enfity of a person descabed i (a) or (b) above? If “Yes“ 0 3, b, or ¢, provide detail n Part V1. 11c
Sectlon B. Type | Supporting Organizations

Yes| No

1 Dd the duectors, trustees, or membership of one or more supported organizations have the power to
regularly appoimnt or elect at least a majority of the organzation’s directors or trustees at all times during the
tax year? If No, “describe m Part V1 how the supported organization(s) effectvely operated, supervised, or X
controlled the organization's activibes. If the organzation had more than one supported organization,
describe how the powers to appoint and/or remove drectors or trustees were allocated among the supported
omanizations and what conditions or restrictions, ¥ any, appiied to such powers dumng the tax year.

2  Du the organzation operate for the benefit of any supported organzation other than the supported
organization(s) that operated, supervised, or controlled the supporting organzation? if “Yes, “ explain 1 Part
VI how providng such benefit camed out the purposes of the supported organization(s) that operated, . o
supervised, or controlied the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majorty of the directors
or trustees of each of the organization’s supported organzation(s)? If “No," descnbe in Part VI how control
or management of the supporting organzabon was vested i the same persons that controlled or managed b
the supported organzabon(s). 1

Section D. All Type Ill Supporting Organizations

Yes| No

1 D the organeation provide to each of its supported arganzations, by the last day of the fifth month of the )
organmization's tax year, (i) awntten notice describing the type and amount of support provided during the prior tax i
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the |
organization's goveming documents in effect on the date of notdfication, to the extent not previously provided? | 37| |~

2  Were any of the organization’s officers, directors, or trustees esther (i) appomted or elected by the supported !
organization(s) or (i) serving on the goveming body of a supported organzation? {f “No,"explainin Part Vi how | |
the organizaton maintained a close and contmuous working relationship with the supported organization(s). 2

3 By reason of the relationship descnbed in (2), did the organization’s supported organzations have a i
significant voice in the organization's nvestment policies and i directing the use of the organization's '
income or assets at all imes dunng the tax year? If “Yes,” describe n Part V1 the roke the organzation's _l
supported organizations played n thss regard. s | |

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Testdunng the year (see instrucgons)
a [ me organization satisfied the Activities Test Compiete line 2 bejow.
b O e organezation ts the parent of each of its supported organzations. Compékete line 3 below.
c The organization supported a governmental entity Describe in Part M how you supparted a government entily (see instructions)

2  Activities Test. Answer (a) and (b) below. Yes

a Did substantally all of the organization's actwities during the tax year diedtly further the exempt purposes of
the supported organization(s) to which the organization was responsive?If “Yes,” then in Part VI identify
those supported organizations and explain how these activites drectly furthered their exempt purposes,
how the organization was responswve lo those supported organizations, and how the organization determmed |
that these activiies constituted substantially all of s actvies. 2a

b Dud the activities described in (a) constitute activities that, but for the organzatron's imvolvement, one or more -
of the organzation's supported organization(s) would have been engaged m? If “Yes, " explam in Part VI the
reasons for the organzation’s position that s supported organzatbn(s) would have engaged m these
actwities but for the organzaton’s nvoement.

3 Parent of Supported Orgamzations. Answer (@) and (b) below.

a D the organization have the power to regularly appoint or elect a majority of the officers, directors, or A
trustees of each of the supported organizations? Provrde detads n Part VL 3a

b  Did the organation exercise a substantial degree of direction over the poficies, programs, and activitiesof each ____{_ _{ _ J
of its supposted orgamzations? “Yes, * describe in Part V1 the roke phyed by the organzation m thss regard. 3b

Schedule A (Form 990 or 950-EZ) 2017
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Schedule A (Fom 830 or 690-£2) 2017 T1lyricum Movement 46-1394300 Pape6
2 Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations
1 [] Check hese f the organization satrsfied ihe Integral Part Test as a qualdying trust on Nov 20, 1970 (explain in Part V1.
See instructions. All other Type Il non-functionally mtegrated supporting organizations must complete Sections Athrough E.

Section A - Adjusted Net Income (A) Prior Year (B) Cumrent Year
(optionaf)

1 Net short-term capital gam

2 Recovenes of prior-year distnbutions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses pad or incumred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of mcome (see instructions)

7 Other exp (see instructions)
8 Adjusted Net Income (subtract lines 5, 6. and 7 from lme 4)

Section B - Minimum Asset Amount (A) Prior Year

N |IN|=

R~

(B) Current Year
(optional)

1 Aggregate fairr market value of all non-exempt-use assets (see

instruchons for short tax year or assets held for part of year)
a Average monthty value of secunttes 1a
b Average monthly cash balances [1b
¢ Fair market vatue of other non-exempt-use assets 1c
d Total (add hnes ta, 1b, and 1c) d
e Discount clamnmed for blockage or other |
factors (explam in detal in Part VI): }

2 Acquisition indebtedness applicable to non-exempt-use asset

3 Subtract Ine 2 from line 1d.

4 Cashd d held for pt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply ine S by .035

7 Recovertes of prior-year distributions

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

Section C - Distribastable Amount Cument Year

W

|~ | | &

1 Adjusted net mcame for prior year (from Section A, line 8, Column A)
2 Enter 85% of Ime 1.
3 Minmum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3
5 Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
nstructions).
UYA Scheduls A (Form 930 or 990-EZ) 2017
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Schedule A(Fom 990 or 990-62) 2017 T1lyricum Movement 4

6-1394300 P 7

ype Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (confi

Section D - Distributions

Current Year

1,

Amounts paid to supported organizations to accomphish exempt purposes

()

Amounts paid to perform activity that directly furthers exempt purposes of supported
organzations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paud to acquire exempt-use assets

Qualified set-aside amounts (pnior IRS approval required)

Other distributions (descnbe inPart V) See mstructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organezation s responsive
(provide details nPart VI) See instructions.

Drstributable amount for 2017 from Section C, ine 6

oo R |Njn|]|

-t

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

@)
Underdistributions

(1)
Excess Distributions Pre-2017

(iit)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, f any, for years pnior to 2017
(reasonable cause required-explam in Part VI). See mstr.

Excess distnbutions canryover, if any, to 2017:

)

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistnbutions of pnor years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see mstructions)

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

Drstributions for 2017 from Section
D, line 7.

Apphed to underdistributions of pnor years

Applied to 2017 distnbutable amount

Remainder. Subiract lines 4a and 4b from 4.

AP “._.-.rL-on.numu N

Remaining underdistnbutions for years pror to 2017,
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remamnmng underdistnbutions for 2017 Subtract hines 3h|
and 4b from bne 1. For result greater than zero, explamn m
Part V1. See instructions.

Excess distributions camryover to 2018. Add lines 3j
and 4c

Breakdown of Ime 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o an|ow

Excess from 2017

Schadule A (Form 990 or 990-EZ) 217



Schedule A(Form 890 o 880€2) 2017 I1lyricum Movement 46-1394300 Pape8
Supplemental Information. Provide the explanations required by Part iI, ine 10; Part Il, line 17a or 17b,
Part 111, ine 12, Part 1V, Section A, imes 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, OS¢, 11a, 11b, and 11¢; Part IV, Section B,
lmes 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, lne 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
fines 2, 5, and 6. Also complete this part for any additional mformation. (See instructions.)

UYA Schedule A {Form 930 or 990-EZ) 2017



SCHEDULE F

(Form 930) Statement of Activities Outside the United States OMB No. 145 0047
* P Complete if the organization answered “Yes™ on Form 990, Part IV, Ime 14b, 15, or 16.
P Attach to Form 990 Open to Public
Department of e Treasury P Go to www.irs.gov/Formas0 for mstructions and the latest information. Ir12pection
Name of the organzation Emgployer identification number

Illyricum Movement 46-1394300
Iﬁ General Information on Activities Outside the United States. Complete If the orgamzation answered “Yes" on
Form 990, Part IV, line 14b

1  For grantmakers. Does the orgamzation maintamn records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the
grants or assistance? D Yes D No

2 For grantmakers. Describe in Part V the organzation's procedures for monitoning the use of its grants and other
asssstance outside the United States

3 Actvities per Region (The follomang Part |, line 3 table can be duplicated if additional space is needed.)

{a) Regon (b) Number of | {c) Number of {d) Actmtes conducted in the (e) Hactnity bsted m (d)1s NTaa
offices tn the employees, regon (by type) (such as, a program semce expendiures far
regon agents and fundraismng, program sences, describe specific type of and investments
mdependent investments, seruce(s) m e region inthe regon
contractors grands to recaments
n the regron focated in the region)
(1) Europe 3 [Program ServaicesChurch Planting 128,450.
(2) East Asia and the Pacifac 1 Program ServicesChurch Planting 9 g 765.
3)
4)
(5)
(6)
(U]
(8)
9
(10)
(1)
(12)
(13)
(14)
(15)
(16}
(17
3a Sub-total [\ 4 138,215.
b Total from continuation
sheets to Part | 0 o
¢ Totals (add lines 3a and 3b) o 4 138,215.
For Paperwork Reduction Act Notice, see the Instructions for Form 930 Schedule F (Form 890) 2017
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Schedule F (Form 990) 2017 T1lyricum Movement

46-1394300 Page2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete I the organization answered “Yes" on Form 990,
Part iV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space 1s needed.

1

() Nans of
s organzabon sechion and EN
 spplicatie)

{c) Ragon

&0 Puposs of
gant

() Amourt of
cash grant

M Marmas of
cath
duiursement

{9 Amount of
noncath
axusiance

(M Dezcrpsbon
of noncash agusiance

M Mathod of
vatustion

(book, RV,
appratal, other)

(1)

urope

{3)

ast Asia and the Pac

hreh P1anting/!

burch Planting/

at.

atic

128,450.Ware Transfezj

9,765.

ire Transfer

5)

(15)

{18)

2 Enter total number of recipient orgamzations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

»
| 4

2

0

UYA

Scheduls F (Form 990) 2017



Schedule F (Form 990) 2017 T1lyricum Movement 46-1394300 Page3
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes” on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed
(2 Typa of grant or ssustance @) Region <) Number of {c) Amours of 2) Manner of @ Amacunt of (0h Duscnphon () Mathod of
* reapranty cash grant cath noncath of noncaszh astrtance vahmbon

dsturamaent aststance (ock, RV,

(1

(2)

(3)

{4)
(5)
{6)
(U]
(8)

(9)

(10)

1)
(12)

(13)

(14)

(15)

(16)

(17)

(18)
uva Scheduls F (Form 990) 2017
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XN Foreign Foms

46-1394300 Puwe 4

. Was the organization a U.S transferor of property to a forexgn corporation during the tax year? If “Yes,”
the arganization may be required o filb Form 926, Refurn by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foresgn trust dunng the tax year?  If “Yes,” the omganization
may be requrred to separately fie Form 3520, Annual Retum To Report Transacbons With Foresgn
Trusts and Recelpt of Certain Foreign Gifts, and/or Form 3520-A, Annual Informaton Retum of Foreign
Trust Wth a U.S Owner (see Instructions for Forms 3520 and 3520-A, don fie with Form 930)

Did the organzation have an ownership interest it a foreign corporation during the tax year? If "Yes”
the organization may be required to fie Form 5471, information Retumn of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organzation a direct or indirect shareholder of a passwe foregn investment company or a
qualified electing fund dunng the tax year? if “Yes,” the organization may be required fo file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Quaified Electing
Fund (see Instructions for Form 8621)

Did the organtzation have an ownership interest in a foresgn partnership dunng the tax year?  If “Yes,”
the organzation may be requred to file Form 8865, Retum of U S. Persons With Respect to Certamn
Foreign Partnerships (see Instructions for Form 8865)

Yes (X] No

[ ves [ N

[Qves X no

[Jves Kino

Dnd the arganization have any operations in or related to any boycottmg countries dunng the tax year? if

“Yes, " the organizaton may be requred to separately file Form 5713, Internatonal Boycott Report (see
Instructons for Form 5713, don't file with Form 990)

[ Yes [Xno

Schedute F (Form 990) 2017



Schedule F (Form 990) 2017
Supplemental information

Illyricum Movement 46-1394300 Peoe 6

Provide the information required by Part |, ine 2 (mondalh? af funds); Part !, ine 3, column (f) (accounting method;
amounts of investments vs. expenditures per region), Part I, line 1 (accounting method), Part (Il (accounting method), and
Part lil, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions

Schedute F (Form 930) 2017



SCHEDULE O Supplemental Information to Form 980 or 990-EZ OMB No._1545-0047
{Form 990 or 990-E£2 ) plete to p! de infor for resp to spedific q C on

* Form 990 or 990-£Z or to provide any additional information. 201 7
Departgqrent of the Treasury P Attach to Form 990 or 990-€2. Open to Public
intemal Revenue Servce P Go to www.irs gov/Form990 tor the latest information. Inspection
Name of the arganzation k mb
Illyricum Movement 46-1394300

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2_

UYA

Schadule O (Form 990 or 930-E2) (2017)



Schedule O (Form 890 o 990-E2) (2017) Page 2
Name of the organization Emgloyer Idantification number
Illyricum Movement 46-1394300

Part VI Line 6

Board Members

Part VI Line 11b

By saving it to a pdf and emailing it to the board members.

Part VI Line 12c¢

Txansactions are authorized and reviewed by the Board of Officers.

Part VI Line 19

Yes, they are posted to the public website.
Part IX Line 24e

Lic & heg Yoas Total = 884 00 Program sorvice

UYA ) Scheduls O (Form 930 or 980-E2) (2017)



