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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Code { P phvate found:
P Do not enter socsal secunty numbers on this form as it may be made publc.

- 990

Open to Public

Dapartment of the Treasury N b
htemal Revenus Servce P Go to www irs gov/FormS90 for instr and the latest information Inspecuon
A Forthe 2018 calendar yea, or tax year beginning and ending [
8  Checad C Name of Illyricum Movement D Employ i b
[ Address change Daing business as 46-1394300
D Name change Number and sireet (or P O bax if mail 1s not d to street Room/As E Telephone number

(360) 508-3679

Box 128

[ niei retum
O Ara eumiemnaes

City or town, state or prounce, couniry, and ZIP or foreign postal code
entralia, WA 98531

G Grossreceipts$ 301,761 .

] Amendedrem
D Aoplicanon pending

F Name and address of pnnapal oficer Robert Cordell

>

H{a) ts 2 0 grop roeom bor sutersoaes? [ Jres[ J o
H{b) Are all subordinates meluded? [_Jres[ ] Mo

17 N 104th St Seattle, WA 98133
| Taxerempt status__[X] 501(cX3) [1s01ex [ (msertno) | asar@ior [ 574 ) ) ¥ N atach s fest (s06 mstructions)
J webste Pwww.illyricum. org L L/~ | Hic) Group axmmpon rumber B
K Form of ] coparasen [ JTrust [ A [Jomer » V Ju vear ot 2012  [m Sate of legat donw WA
XN summary
1 Bnefly descnbe the organzabon’s or most significant actvits
8 Church Planting
=
<
g 2 Check this box > D|ftheorgamzm:mdlsomhnuedﬂswea!n'lsordisptseddmelhmi’s%dlsnetase&
S| 3 Numberof voting bers of the go g body (Part V1, me 1a) 3 7
& | 4 Numberof independent voting otthe g g body (Part V), line 1b) 4 7
é? 5 Total number of indmduals employed tn calendar year 2018 (Part V., fine 23) 5 0
2 | € Total number of volunts i Y) (3 10
& | 7a Total unrefated business revenue from Part VHI, column (C), line 12 7a 0.
| b Net unretated business taxable income from Form 890-T, line 38 7b 0.
Prior Year Current Year
8 Contnbubons and grants (Part VIll, fine 1h) 167,929. 301,759.
§ 9 Program semice revenue (Part ViIl, ine 2g)
2 | 10 investment ncome (Part VIll, calumn (A), lines 3, 4, and 7d) 2. 2.
&’ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 1te)
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), ine 12) 167,931. 301,761.
13 Grants and similar amounts paxd (Part tX, column (A), lines 1-3) 138,215. 270,768.
14 Benefits pand to or for members (Part tX, column (A), line 4)
w |15 ather c employee benefits (Part IX, column (A), lines 5-10)
§ 16a Professional fundrassing fees (Part IX, column (A), lme 11e)
€| b Total fundrarsing expenses (Part (X, column (D), ine 25) 10,931. i
@ | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24¢) 26,490. 33,832,
18 Total expenses Add tines 13-17 (must equal Part IX, column (A), ine 25) 164,705, 304,600.
] 19 Revenue less expenses Subtract ine 18 from tine 12 3,226. -2,839.
'Y Beginning of Current Year| End of Year
25| 20 Towassets Part X, ine 16) 36,461, 33,622,
&‘g 21 Total habibes (Part X, tne 26)
23| 22 Net assets or fund balances, Subtract ine 21 from e 20 36,461. 33,622.
Signature Block L
Under penalhes of penury, | declare that | have exami IS, , tnghu and and to the best of my knowledge and belief, tt1s
true, comrect, and complete Declaration dpﬂ)ﬂvﬁﬁ?%dmeﬂ f of which prep. has any yi 7
> // Y7087 282)9
Sign Signature of affices w4 Date™ /' 7 ’/
Here| » Robert Cordell, Treasurer
Type or pnnt name and bite
Paid Pnnt/Type preparer's name Preparer's signature Date med‘D,f PTIN
Preparer selfemployed
Use Only Firm's name Fum's EIN
Firm's address P Phone no
May the IRS discuss this retum with the preparer shown above? (see Instructons) [dyes [INo

For Paperwork Reduction Act Notice, see the separate instructions.
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Fom 980(2018) T1lyricum Movement

46-1394300 Page 2

Statement of Program Service Accomplishments

v

Check if Schedule O aresp or note to any ine in this Part lil O

1 Bnefly descnibe the organizaton's messton
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.

2 Did the organizaton undertake any significant program services durning the year which were nat listed on the
pnor Form 990 or 980-EZ? D Yes No
if "Yes," describe these new services on Schedule O

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

4 D be the org 's prog service v for each of its three largest program sesvices, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocatons to athers,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Exp $ 270,768. includnggrants of $ ) (Revenue $ )
Financial support for church planting missionaries and their families
as well as church operations.

4b (Code ) (Expenses$ 5,585. includinggrants of $ ) (Revenue $ )
Printing and distribution of monthly newsletters.

4c (Code ) (Exp $ 3,951. mncludnggrants of $ ) (Revenue § )
Financial support for seminary costs for missionaries.

4d Other program services (Descnbe in Schedule O )
(Expenses $ includmng grants of $ ) (Revenue $

de Total program service expenses B> 280,304.

Form 990 (2018)

UYA



Q.

Fom 950(2018) T1lyri. Movement
Checklist of Required Schedules

Yes | No
1 Istheorg d bed in secton 501(c)(3) or 4947 (a)(1) (cther than a prvate foundation)? If “Yes,”
complete Schedule A 11X
2 Isthe organzation required to complete Schedide B, Schedule of Contributors (see instructons) ? 2 | X
3 D the organzahon engage in direct or nd poliical campaign actvibes on behalf of or i oppositon to
candidates for pubhc office? If “Yes, * complete Schedule C, Part | 3 X
4  Section 501(c){3) organizattons. Did the c in lobbying actvibies, or have a secton S501(h)
election in effect dunng the tax year? f “Yes,* con'pb&s Schedub C, Partil 4
5 s the organzabon a secton 501(c)(4), S01(c)(5), or 501(c)(B) organzahon that recerves membership dues,
or similar as defined In R Procedure 98-19? I “Yes,” complkete Schedule C, Part il 5
6 D the organzaton maimntain any danor adwvised funds or any simitar funds or accounts for wihuch donors
have the nght to provide advice on the distnbution or Investment of amounts in such funds or accounts? #f
“Yes, “ complete Schedule D, Part | [
7  Dd the organization recerve or hold a conservation easement, including easements to presesve open space,
the environment, histonc tand areas, or histone structures? I “Yes, “complete Schedule D, Part I 7 X
8 D the organzahon maintain callechions of works of art, histoncal treasures, or other simdar assets? /f “Yes,”
compkete Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account lahlty, serve as a
custadian for amounts nat listed in Part X, or provide credit cou ling, debt g t, credit repair, or
debt negohahon serices? If “Yes,” complete Schedule D, Part IV 9 X
10 D the organzaton, directly or gh a related org hold assets in temporanty restncted
d , per endc nts, or quast-end ts?  If *Yes, * complete Schedule D, Part V 10 X
11 Ifthe arganizahon's answer to any of the following questions 1s Yes," then complete Schedute D, Parts VI, ’
Wi, VIIL, IX, or X as applicable. _l
a Dd the organzahon report an for tand, buwidings, and equipt n Pant X, ine 107 f “Yes, “ complete Scheduke D, Part VI | 11a X
b D the arganzaton report an amount for investments—ather securiies m Part X, kne 12 that ts 5% or more
of its total assets reported in Part X, bne 167 ¥ “Yes, complete Schedule D, Part Vil - 11b X
c D the org report an t for program related in Part X, Ime 13 that s 5% or more
of its total assets reported i Part X, ne 16? /f “Yes,“ complete Schedule D, Part Vill 11c X
d Dud the organzahon report an amount for other assets in Part X tne 15 that s 5% or more of ifs total assets
reported in Part X, ine 16? If “Yes, “ complete Schedule D, Part X 11d X
e Drd the organzahon report an amount for cther Liabiibes in Part X, line 257 /f “Yes, " complete Schedule D, Part X 11e X
f Didtheorg s sep or fi | for the tax year include a fi that add
meaganzannsm.buhtyforuncatamtzxposnusunderFle(Asc740)7 if Yes, “ complete Schedule D, Part X 111 X
12a D the org. obtain pend dited f al for the tax year? ¥ “Yes, " complete
Schedule D, Parts X1 and Xi! | 122 X
b Was the organization included i consdhidated, ind d dited fi ] forthetayeaﬂ if “Yes,“and 7
the arganization answered "No" to line 12a, then con'piamg Schedule D, Parts X3 and Xl 1s aptronal 12b X
13  Isthe org: aschool d bed in secton 170()(1)(A)G))? I “Yes,” complete Schedule E 13 X
14a D the organzabon mantain an dfice, employees, or agents outside of the United States? 14a X
b Ddthe orgauzahon have aggregate revenues or expenses of mare than $10,000 from grantmalang,
fund g and prog service actvib de the United States, or aggregate
foresgn investments valued at $100,000 or more? i “Yes, * complete Schedule F, Parts | and IV 14b
15 D the organzation report on Part 1X, column (A), ine 3, more than $5,000 of grants or ather assistance to or
for any forexgn orgar n? If “Yes, ® complete Schedule F, Parts Il and IV 15
16 D the organzahon report on Patt IX, column (A), Ime 3, more than $5,000 of aggregate grants or other
assistance to or for foreign ndwiduals? If “Yes, “ complete Schedule F, Parts il and IV - 16
17 D the organzaton report a tatal of more than $15,000 of far prof i fund, g semvices on
Part IX, column (A), hnes 6 and 11e? /f “Yes, * complete Schedule G, Part | (see instructions) 17 X
18 D the organzahon report more than $15,000 total of fundrassing event gross income and contributions on
Pant Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 X
19  Drd the organczahon report more than $15,000 of gross income from gammg activibes an Part VI, hne 8a?
if “Yes,” complete Schedute G, Part il 19 X
20a Dud the organzahon operate ane or more hospital facitibes? If “Yes, “ complete Schedule H 20a X
b If“Yes,”to Ine 20a, did the organizahon attach a copy of ts audited financial statements to this return? 20b
21 D the organzation report more than $5,000 of grants or ather to any or
g ment on Part X, col (A), ine 1?_If “Yes, " complete Sched ‘lPaﬂslandII 4l X

uva Form 990 (2018)



Fom 930(2018) T1lyricup Movement 46-1394300 Page 4

Checkiist of Required Schedules (contnued)

Drd the organzation report more than $5,000 of grants or ather e to or for dviduals on
Part IX, column (A), line 2? # "Yes,” complete Schedule | Perts land it
O the organzation answer "Yes" to Part VII, Secton A, line 3, 4, or 5 about compensahon of the
organizahion’s current and former dfficers, directors, trustees, key employ and highest comp
employees? If *Yes,” complete Schedule J
24a D the org 1 have a tax pt bond ssue with an ding pal nt of more than
$1(I)G)Oasdlhehstdaydthemr that was issued afterDecember31 20027 if “Yes,“ answer knes 24b
through 24d and complete Schedule K if ‘No,* go to Ine 25a
b D the organzahon invest any p ds of tax Pt bonds beyond a temporary period n?
¢ D the organzation maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exempt bonds?
d Dd the organzation act as an “on behalf of* rssuer for bonds outstanding at any tme during the year?
25a Section S501(c){3), 501(c}{4), and 501(c)}{29) organzations. Did the organzation engage 1n an excess benefit
transaction with a disqualified person dunng the year? I “Yes, ” complete Schedule L, Part |
b Is the organizaton aware that it engaged n an excess benefit wthad iified person n a prior
year, and that the transacton has not been reported on any of the orgamization's pnior Forms 990 o 990-E2?
if “Yes,” complete Schedule L, Part |
26 D the organzaton report any amount on Part X fine 5, 6, or 22 for hies from or bles to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? f “Yes,“ complkete Schedule L, Part lf
27 Dld the orgauzamn provide a grant or other assistance to an dfficer, director, trustee, key employee,
[ b or employee theredf, a grant sel C ber, or to a 35% controlled
enttty or famaly member of any of these persons?  f “Yes, * complete Schedule L, Part il
28  Was the organizahon a party to a business transacton with one of the following parties (see Schedule L,
Part IV mstructions for applicable filing threshdlds ditions, and excep
A current or former officer, director, trustee, or key employee? /f “Yes, oonpbae Scheduke L, Part IV
b A family member of a cumrent or former officer, director, trustee, or key employee? if “Yes, ” compkete
Schedule L, Part IV
¢ An enty of which a current or former officer, director, trustee, or key employee (or a family member thereaf)
was an ofticer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV
Did the organization recesve more than $25,0600 1n non-cash contr ns? i “Yes,” complete Schedule M
Dud the organization recerve contnbutions of art, histoncal treasures, or other similar assets, or quatfied
conservation by ? i “Yes,” plete Schedule M
31 D the organzabon hquidate, termunate, or dissolve and cease op ? if “Yes,” complete Schedule N, Parti

-]

13K

32 D the organzahon sell, exchange, d of, or transfer more than 25% of its net assets? i “Yes, ® compiete Schedule N,

Part il

33 D the organzation own 100% of an entity disregarded as separate from the org under Regulat
sections 301 7701-2 and 301 7701-3? If “Yes, "complete Scheduke R, Part |

34  Was the organization related to any tax-exempt or taxable entty? i “Yes, “ compiete Schedule R, Part ], 1,
ar iV, and Part V, lne 1 .

35a Du the organzahan have a contraled entity within the meantng of section 512(b){13)?

b If“Yes" to ine 35a, did the orgar n any pay t from or engage in any n with a

contralled entity wathin the meaning of sechon 512(b)(13)? If “Yes, “ complete Schedule R, Part V, lne 2

36 Section 501(c)(3) arganizattons. Did the argamzabon make any fers to an Pt non<
related arganizaton? If “Yes,, complete Schedule R, Part V, tne 2

37 D the organzahon conduct more than 5% of ts activihes through an entity that is not a related organzation
and that s treated as a partnership for federal income tax pumposes? f “Yes, " complete Schedule R,
Part Vi

38 D the organzaton complete Schedule O and provid ns in Schedule O for Part Vi, fines 11b and
197 Note. All Form 990 filers are required to lete Schedule O

Yes

No

24b]

24dl

X

25b]

b

gle g 8 |2g |83 Tg}g-a ®
|

i [ [ e Dl x!x.x

kY4

Statements Regarding Other IRS Filings and Tax Compliance
Check f Schedule O contains a response or note to any lme n this Part V

1a Enter the number reported in Bax 3 of Form 1096 Enter -0- f not applicable 1a

Yes

b Enter the number of Forms W-2G included in line 1a. Enter -0- 1f not applicable 1ib

! |
[,

c Dxdthe

comply with backup withholding rules for bl to vendars and l2 gaming (gambiing) winnings to pnze winners?| 1c

X

£ poy

UYA

Form 980 (2018)



46-1394300 Page §

Fam 9%0(2018) T1lyricum Movement
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enterthe her of employ ported on Form W-3, Transnttal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this retum 2a

Yes

No

b If at least one 1s reported on hine 2a, did the org file all required federal employ t tax retlums?
Note If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see mstructions)
3a Ddtheorg have {ated b gross income of $1,000 or mare dunng the year?
b If"Yes," has it filed a Form 980-T for this year? If "No"to fine 3b, provide an explanation m Scheduie O
4 a Atanybme dunng the calendar year, did the org ) have an n, or a sigl or ather authonty
over, a financial account in a foresgn country (such as a bank t, securites nt, or ather fi )
account)?
b If"Yes," enter the name of the foraign country B>

See instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organizabon a party to a prahibited tax shelter at any tme during the tax year?
b Dd any taxable party nobfy the organzation that t was or 1s a party to a prohibited tax shetter ?
c If"Yes,"to line 5a or Sb, did the organuzation file Form 8886-T7?
6 a Does the organizaton have annual gross recespts that are normally greater than $100,000, and did the
on solictt any contrb that were not tax deductible as ch hie contr 2
b If“Yes," dd the organizahon include wath every sobcitabon an expr that such contnbutions or
grfts were nat tax deductble?
7 Organizations that may receive deductible under 170(c).
a Ddtheorg recerve a payment in excess of $75 made partly as a contnbubon and partly for goods
and semvices provided to the payor?
b If "Yes," dd the organization nahify the donor of the value of the goods or services provided?
D the org 1 sell, exch or ath dispose of tangible p | property far which it was
required to file Form 82827
If “Yes,” indicate the number of Forms 8282 filed dunng the year |1d [

0

i

b

Ta

7b

Tc

D the organzahon recerve any funds, directly or indirectly, to pay presmiums on a persanal benefit contract?
Did the organzahon, duning the year, pay p directly or indirectly, on ap § benefit contract?
If the organization recesved a contnb of quattfied intelk | property, did the arganizaton fite Form 8899 as requised?
If the org n d a b 1 of cars, boats, airplanes, or cther did the orgar file a Form 1088-C?
8 Sponsonng organzatons maintaming donor advised funds. Did a donor advised fund maintained by the
sponsarnng organzation have excess business holdings at any tme dunng the year?
9 Sp g org: maintaining donor advised funds.
a D the sponsonng organizahon make any taxable distributons under section 48667
b Dud the sponsonng org make a distnb to a donor, donor advisar, or related person?
10 Section 501(c)}{7) organizations. Enter
a Inmahon fees and capital contnbubions included on Part Vill, line 12
Gross recespts, included on Form 930, Part Vill, ine 12, for public use of club faciities
" Sectron 501(c}{12) organzations. Enter
a Gross income from members or shareholders 11a
b Gross mcome from other sources (Do not net amounts due or pard to other sources

due or d from them ) 1

FKQ "0 a

Te

NNLN

79

7h

LI L

9%

12a Section 4947(a)(1) non-exempt chantable trusts. Is the organization filing Form 930 in leu of Form 104172
b If“Yes" enter the dt P d or accrued duning the year
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Istheorg ! d to 1ssue qualified health plans in more than one state?
Note See the instructions for addihonat information the organizabon must report on Schedule O
b Enter the amount of reserves the orgar 3 d to by the states m which
the org ] d to tssue qualified health ptans
¢ Enter the amount of reserves on hand

122

|1§

|;1 3cl

14 a Ddthe org: recerve any pay for indoor services during the tax year?
b If "Yes," has it filed a Form 720 to report these payments? f “No, * provde an explanation i Schedule O
15 Is the organzaton subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneraton
or excess parachute payment(s) durmg the year?
If "Yes," see instruchons and file Form 4720, Schedute N
16 Is the organzahon an educational mstituts biect to the sechon 4968 excise tax on net investment income?
If “Yes," complete Farm 4720, Schedule O

14a

frm

14b

15

16

UYA

Form 990 (2018)



Form 930(2018) T1lyricum Movement 46-1394300 Peg: 6
Govemance, Management, and Disclosure For each “Yes"respanse to nes 2 through 7b bebow, and fora “No”

response to kne 8a, 8b, ar 10b bebw, describe the h pr or changes n Schedule O See nstruct
Check if Schedule O contains a response or note to any bine 1n this Part Vi ﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a T
If there are matenal differences tn voting nghts among members o the governing body, or
if the goveming body delegated broad authonty to an executve comurdttee or sirular
commyttee, explain in Schedule O
b Enter the number of voting members included i line 1a, above, who are mdependent 1ib ¥
2  Dd any dfficer, director, trustee, or key employee have a famdy rel hipora b ] tup waith
any other officer, director, trustee, or key employee? 2 X
3 D the organzahon delegate control over management dubes custnmanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a ag pany of ather person? 3 X
4 Du the organzaton make any sign hanges to its go g d since the pnor Form 990 was filed? 4 X
5 D the organzation become aware dunng the year of a significant d of the 's assets? 5 X
6 Dd the org; have bers or kholders? 6 X
7 a D the organzahon have b tockholders, or other px who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organzahion reserved to (or subject to app: } by) memb
stockhalders, of persons other than the governing body? 7b X
8  Dd the organzation contemporaneously document the meehngs held or written acbons undertaken dunng
the year by the foliowing
a The governing body? g | X
b Each committee with authomty to act on behalf of the goveming body? gb | X
9 Isthere any officer, director, trustee, or key employee listed 1n Part Vil, Section A, who cannat be reached at
the org: 's mailing 2 i “Yes,* provide the names and addresses n Schedule O 9 X
Section B. Policies (Tas Secton B req f about policses not requred by the Internal Revenue Code )
Yes No
10a D the org: have local chap branches, or affiliates? 10a X
b If “Yes,* dd the organizahon have wntten polictes and procedures governing the activities of such chapters,
affibates, and branches to ensure thesr are wath the org 's pt purp ? 10b
11 a Has the org: provided a complete copy of this Farm 830 to all members of its governing body before filing the form? . 11aj X
b Descnibe in Schedule O the process, ¢ any, used by the organzation to review this Form 980 _ 1
12 a Dud the organzahon have a wrtten conflict of interest policy? #f "No, “go to ine 13 12a| X
B Were dificers, d ,or . and key employees required to disclose annually interests that could gne rise to conflicts? 12b} X
¢ Dd the org gularly and iy and enforce compliance with the palicy? /f “Yes,”
descnibe n Scheduke O how this was done ic{ X
13 D the organzation have a witten whistieblower policy? 13 X
14 D the organzaton have a written document retention and destruction policy? 14 X
15 Ddthep for g of the fall g P fude a review and approval by
dependent p comparatxity data, and P b of the dehb and ?
a Thearg 's CEO, Executive Director, or top management dficial 15a X
b Other off or key employees of the org 15b X
If “Yes* to ine 15a or 15b, d be the p n Schedule O (see mstruchons)
16 a D the organzahon invest tn, contnbute assets tp, or parbapate in a jant venture or simitar arrangement
with a taxable entity dunng the year? 16a X
b If “Yes," dd the orgamzahon follow a wiitten policy or procedure requinng the organizahon to evaluate its
p n joint arrangt under apphcable federal tax law, and take steps to safeguard the
organzahion's exemnpt status with respect to such amangements? 16d
1 Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed B>
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A «f applicable), 990, and 890-T (Sectien 501(¢)(3)s only)
available for public inspection Indicate how you made these avallable. Check all that apply
Ownwebsite  [X] Anctherswebste [ ] Upon request [ ] Other (expkain in Schedule O)
19  Descnbe in Schedule O whether (and f S0, how) the organzation made its goveming confiict of policy, and
i ] lable to the public dunng the tax year
20  Statethe name, add and teleph mber of the person who possesses the organzation's books and records P (360) 508-3679

Robert Cordell PO Box 128 Centralia, WA 98531
uva Farm 980 (2018)




Form 950(2018) T1lyri Movement 46-1394300 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response of note to any line in this Part VI 0
Section A._Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete thes table for all persons required to be listed Report compensation for the calendar year ending wath or wathin the
organization’s tax year

o List all of the organzation’s current officers, directors, trustees (whether individuats or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was pad

o List all of the organization's cuirent key employees, if any. See instructions for definthon of “key employee.”

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

s List all of the organzahon's former officers, key employees, and highest compensated employees who recesved more than
$100,000 of reportable compensation from the organmzation and any related organizations

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organezation, more than $10,600 of reportable compensation from the organezation and any related organizations
Lst persons 1n the foflowing order indwidual trustees or directors, mstitutional trustees; officers, key employees, highest
compensated employees, and former such persons

Check this box if neither the organization nor any related organization compensated any current offices, director, or trustee.

)
A) 8) Position (D) (E) (F)
Name and Tille Average (do not check mare than one Reportable Reportable Estimated
b::'s Per | hax, unless persan is bath an P fom amount of
hm('lss::ny officer and a drectarArustee) ﬁ;: related other
related g i i g E é% é‘ orgamzation (W-21099-445C) from the
Eé £(8 3(92|a| mwomuse organzabon
below datted| g =| S 8l3a and reated
line) g2 2 ] onanzatons
al 8 o b4
3|2 3
H
(1) Robert Cordell 03.00
Board Member X
2) Linds Williams 01.00
Board Member X
(3) Thomas Adair 01.00
Board Member X
(4) Jack Cavanaugh 03.00
Board Member X
{5) Steve Maloof 01.00
Board Member X
(6) Dan Peterson 01.00
Board Member X
(7) Paul Hicks 01.00
Board Member X
8)
9
(10)
(11)
(12)
(13)
(14)

UYA Form 990 (2018)



Form 990(2018) I1lyricum Movement 46-1394300 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinved)

)
(A) ®) Position (D) (5] (3]
Name and bite Average | (do not check more than ane Repartable Reportable Estimated
hours per | pay, untess person is both an | campensation compensaion fora amount of
week (hst any] offcer and a dredarfrustee) from related ather
hours for —— - = the
retated g a § 3 5 3 .:,;' § organization (W-21099-105C) from the
38| £[8|g]|9a[3| wancssmsc organization
below dotted] ¢ | S 18 a and related
line) = 2 ] organizations
2z |3 %
el g »
- H
(15)
(16}
(7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total »
¢ Total from continuation sheets to Part Vi), Section A »
d Total (add lines 1b and 1c) »

2  Total number of indwiduals (including but not imted to those histed above) who received more than $100,000 of
reportable compensation from the organzzation

Yes| No

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated K

employee on line 1a?  If “Yes, " complete Schedule J for such ndivdual 3 X
4 For any indwidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organezation and related organizations greater than $150,000?  if “Yes, " compkte Schedule J for such

mdindual 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]

for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recewved more than $100,000 of

compensation from the organization Report compensation for the calendar year ending wath or within the organization's

tax year

(A) B8) ©)
Name and business address Descnption of services Compensaton

2 Total number of independent contractors (including but not limited to those listed above) who
recerved more than $100,000 of compensation from the organizationp
uvA Form 980 (2018)




Fom 890 2018) 7]}y ricum Movement
Statement of Revenue

46-1394300 Page 9

Check if Schedule O contains a respanse or note to any ine i this Part VI

O

(A
Total revenue

2]
Related or exempt

©

(]

Re:

revenue

from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

-~ ao0oo

Federated campargns

Membership dues

1ib

Fundraising events

1c

Related organzahons

1d

G grants (

1e

All other contribubons, gifts, grants,
and simelar amounts not included above

1f

301,759.

N, h "
L ns ir

Total. Add lnes 1a-1f

hrdod

tn bnes 12-1f $

[ 4

301,759.

Program Service Revenue

a -0 o nh o

Business Cods

All other program service revenue
Total Add lines 22-2f

Other Revenue

oy et Anardond.

| meome (i ]
and other simular amounts)

Income from investment of tax-exempt bond proceeds

Royattes

vevy |v

(i) Real

(ii) Personal

Gross rents

Less rental exp

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of @

(i) Other

assets cther than nventory

Less cost or other basis
and sales exp

Gam o7 (loss)

Net gain or (loss)

Gross income from fundraising
events (nat mcluding $

of contnbutions reported on line 1c)
SeePart IV, line 18

Less direct expenses

Net income or (fass) from fund. events

Gross from g g
See Part IV, ine 19

Less direct expenses

Net mcome or (loss) from gaming actvibes
Gross sales of inventory, less
returns and alowances

Less cost of goods sold

Net income or (loss) from sales mventory

"

12

® an

Al other revenue
Total Add lines 112-11d
Total revenue. See instruchons

ve

301,761.

Form 980 (2018)



Form950(2018) 1] lyricum Movement

46-1394300 Pege 10

IRl Statement of Functional Expenses

ns must

Secton 501(c)(3) and 501(c)(d) aganzabons must complete all columns Al cther arga

(A

Check f Schedule O contains a response or note to any tine in this Part IX

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

(A)
Tdlal expenses

©)
Management and
general expenses

1 Grants and ather tod g
and domestic govemments See Part IV, line 21
2  Grants and ather assistance to domestc
indviduals. See Part IV, ine 22
3 Grants and cther to forexgn orga ns,
foresgn governments, and foresgn indmiduals See Part IV,
nes 1S and 16
4 Benefits paid to or for members
5 Compensaton of cunent officers, directors, trustees,
and key employees
6 Comp not included above, to ci ified
(as defined under sechon 4958(f)(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 contributrons)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
Management
Legal
Accounting
Lobbying
Professional fundraising services See Part IV, bine 17
Investment management fees
Other (if line 11g amount exceeds 10% df line 25, column
{(A) amount, Iist ine 11g expenses on Schedule O )
12 Adverhising and promobion
13 Office expenses
14  Informahien technology
15  Royaltes
16  Occupancy
17 Trave
18  Payments of travel or entertainment expenses for any
federa), state, or local public officials
19 Conferences, conventions, and meetings
Interest
Payments to affilates
Depreciation, deplebon, and amortzation
Insurance
24 Other exp | nat covered above
(st mescellaneous expenses i bne 24e. If tne 24.e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O)
Bank Fees

a -~ " o oo

SRYE

(D)
Fundraising
expenses )

270,768.

270,768.

5,480.

5,480.

6,.499.

5,585.

914.

400.

400.

11,133.

202.

10,931.

873.

873.

3,669.

3,669.

Seminary Support

3,951.

3,951.

License & Reqgistration Fees

660.

660.

Ministry Supplies

671.

671.

®” a0 oo

All gther expenses

496.

496.

Total fi ' Add lines 1 through 24e

304,600.

280,975.

12,694.

10,931.

ik

Jomtcosts Complete this lne only f the organizabon
reported in column (B) joint costs from a combined
ed | waign and fund g salictahon Check

here & D if follomng SOP 98-2 (ASC 958-720)

Form 990 (2018)




46-1394300 Page 11

Fom 930(2018) 1] lyricum Movement
Balance Sheet

Check if Schedule O contains a or note to any line 1n this Part X

1

(A)
Beginning of year

(2]
End of year

Assets

Db WN -

7
8
9

b Less. accumutated depreciabon

Cash — non-interest-beanng

Savings and temporary cash

Pledges and grants recenvable, net

Accounts recetvable, net

Loans and ather recenvables from current and former offi 3 key employ
and highest d employ C Part |l of Schedute L
Loans and ather recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contributing
employers and sponsonng organzabons of section S01(c)(9) voluntary employees’
beneficiary organzations (see instructions)

Compiete Part Il of Schedule L

Notes and loans recevable, net

Inventones for sale or use

Prepad exp and deferred charg

10 a Land, buddings, and equipment: cost or

6,884.

2,133.

29,571.

31,489.

& |w N -

]

© (o |~

ather basis. Complete Part V1 of Schedule D Llhl
|

10c

Investments — publicly traded secuntes

| — ather nbes. See Part IV, ine 11
Investments — program-etaled. See Part IV, tine 11
Intangible assets

Other assets See Part IV, ine 11

Total assets. Add hnes 1 through 15 (must equal line 34)

11

12

13

14

15

36,461,

33,622,

Liabilities

38N

31

g8s

Accounts payable and d

Grants payable

Deferred revenue

Tax-exempt bond liabtlibes

Escrow or custodsal bahity C Part IV of Schedule D

Loans and other payables to current and former officers, key employ
hghest cor d l and di ified persons C Part I} of Schedule L

17

18

19

21

Secured mortgages and nates payable to unrelated third parhes
Unsecured nates and laans payable to unrelated thurd partes
Other imbithes (including federal ncome tax, payables to related thud parties, and other habil

38

24

not included on knes 17-24) Complete Part X of Schedule D
Total liabilties. Add ines 17 through 25

25

26

Organizations that follow SFAS 117 (ASC 958), check here P D and complete lines 27
through 29, and lines 33 and 34

Unrestncted net assets

Temporanly restncted net assets

Permanently restncted net assets

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

Capttal stock or trust pnincipal, or current funds

Paxd-in or lus, or land, buiding, or p fund

R d g di nt, lated , of cther funds

Total net assets or fund balances

Total habi and net assetsfund balances

B8N

31

36,461.

32

33,622,

36,461.

33,622.

36,461.

(8

33,622,

g |Net Assets or Fund Balances|

>

Form 990 (2018)



Fom$302018) 1] lyricum Movement 46-1394300 Pege 12
I Reconciliation of Net Assets
Check if Schedule O aresp or note to any bine m this Part XI 1

1 Total revenue (must equal Part VHII, column (A), line 12) 1 301,761.
2 Total expenses (must equal Part 1X, cotumn (A), Lne 25) 2 304, 600.
3 Revenueless expenses Subtract tine 2 frem bne 1 3 -2,839.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, caumn (A)) 4 36,461.
5 Nett ized gains (| ) on 5 -
6 Donated services and use of facilhes 6
7  Investment expenses ' 7 -
8 Prnor penod adjustments . - 8 M
9 Other changes in net assets or fund batances (explan m Schedule O) 9
10 Net assets or fund batances at end of year Combine lines 3 through 9 (musst equal Part X, lne
33, colurmn (B)) 10 33,622.
Financial Statements and Reporting
Check it Schedule O contains a fesponse of note to any bine m this Part XI : [1
Yes |No
1 A g method used to prepare the Fom30 (X} cash  [JAccrva [] Other :
If the organezation changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O
2a Wesethe ahon's fi ] piled or d by an :ndependent tant? 2a X
I *"Yes," check a bae below to indicate whether the financial statements for the year were piled or d on a separate
basts, consohdated basis, or bath N 5
[ separate bass X cansoiidated bass [ 8oth consaixdated and separate basts
b Were the org s fi { dited by an independent accountant? . ) X
If “Yes,” check a bax betow to indicate whether the financia statements for the year were audited on a basts, ¢ {idated
basis, or both
] separate basss [ consondated basss [ 8oth consaidated and separate basts
c If"Yes" to ine 2a or 2b, does the orgar v have a cor that ponsibility for gh
of the audtt, review, or competabon of s financial statements and selechon of an independent accountant? 2c
If the org; hanged esther ds ght p or sel pracess duning the tax year, explain n -
Schedule O
. 3a Asaresult of afederal award, was the organizabon required to undergo an audit or audtts as set forth n
the Single Audit Act and OMB Circutar A-133? | 3a X
b If“Yes,” dud the organzation undergo the required audit or audits? If the arganzation did not undergo the
required audtt or audits, explain why in Schedule O and descnbe any steps taken to undesqo such audts 3b

UvA Form 980 (2018)



OMB No 1545-0047

w2018

Open to Public
Inspection

SCHEDULEA . Public Charity Status and Public Support

(Form 990 or 990-E2) | ¢ 101616 i the argandzation ks a section S01(eX3) o asedion 4347(a)(1)

Department of the Treasury P Attach to Form 990 or Form 990-E2

internal Revenue Service P Goto wwev.irs.gov/Farm930 for Instructions and the tatest information

Name of the arganization Employer identlfication number

46-1394300

Illyricum Movement '
Izil Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organeation is not a private foundation because it 1s (For iines 1 through 12, check only one box )

2 [ A school described in section 170(b}1{AXii). (Attach Schedute E (Form 990 or 990-EZ) )

1 [ A church, convention of churches, or associaton of churches described in section 170(bX1XAXi). D(¥

3 (] A hospial or a cooperative hospital service organzation described in section 170(b){(1)}{A)(iti).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)X1)(A)(iii). Enter the

hospital's name, aty, and state

§ [] An organzation operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b}{1)}A)}{iv). (Complete Part il )

6 [] A federal, state, or local government or governmental unit described in section 170(b}{1{A}v)

7 An organzation that normally receves a substantial part of its support from a govemmental untt or from the general public
descnbed n section 170{b)}(1{A}{vi). (Complete Part Il )

8 [] A community trust descnbed in section 170(b)}{1XA){vi). (Complete Part 1l )

9 [ An agncultural research organzation descnbed in section 170(b){1)(A)}{ix) operated in conjunction with a land-grant college
or unwversity or a non-and-grant college of agriculture (see mstructions) Enter the name, city, and state of the college or

university

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

11 [ An organzation organized and operated exclusively to test for public safety See section 509(a){4).

12 [ Anorganization organized and operated exclustvely for the benefit of, to perform the functions of, or to cany out the purposes of
one or more publicly supported organzations descrnbed m section 509(a){1) or section 508(a}{2). See section 509(a)(3). Check
the box i hnes 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

a [] Type I. A supporting organization operated, supervised, or controlled by its supported orgamization(s), typically by giving
the supported organization(s) the power to regularty appomt or elect a magonty of the directors or trustees of the supporting
organzation. You must complete Part IV, Sections A and B.

b [] Type li. A supporting organtzation supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organzation vested i the same persons that contral or manage the supported
organzation(s) You must complete Part [V, Sections A and C.

]

[ Type Il functionally integrated. A supporting organization operated tn connection with, and functionatly integrated with,

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

d [] Type il non{functionally integrated. A supporting organization operated m connection with its supported arganizahon(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [[] Check thss box if the organzation recerved a wntten determmation from the IRS that itis a Type, Type II, Type 1l
functionally integrated, or Type il non-functionally integrated supporting organization

-

Enter the number of supported organizations

g Provide the following information about the supported organeation(s).

I

{I) Name of supported organizehon

{G)EIN

] {v) Amount of manetary {vi) Amount of

(iil) Type of
(descnibed on lines 1-10

abowve (see

(Iv)isthe or
listed w your governing| support (see ather support (see
? ) aistructions)
Yes No

(A)

(8)

©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ.

UYA

Schedute A (Form 930 or 930-EZ) 2018



Schedule A(Form 890 of 590E2) 2018 1] 1yricum Movement 46-1394300 Peo=2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A Public Support

Calendar year (or fiscal year beginning in) p | (a) 2014 (b)2015 {¢)2016 {d) 2017 {e) 2018 {f) Total

1

Gifts, grants, contnbutions, and

membership fees received (Do not
_include any “unusual grants 7) 109,614.1121,261.131,303.[167,929./301,759./831,866.

Tax revenues levied for the

organezation’s benefit and esther paid

to or expended on its behalf

The value of services or facilities

furnished by a govemmental unit to the

organzation without charge

Total. Add lines 1 through 3 109,614.1121,261.1131,303.]167,929.{301,759.|831,866.

The portion of total contnbutions by
each person (other than a
governmental unit or  pubhely
supported organzation) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract ime 5 fram line 4 831,866.

Section B. Total Support

Calendar year (or fiscal year beginning in)p | (a) 2014 {b)2015 {c)2016 (d) 2017 (e) 2018 (f) Total

7  Amounts from line 4 109,614.121,261.1131,303.{167,929.[301,759./831,866.
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from similar .
sources 9. 5. 2. 2. 2. 20.
9  Net income from unrelated business
activities, whq(her or not the business
1s regutarly camted on
10  Otherincome Do not include gan or
loss from the sale of capttal assets
(Exptamn in Part V1)
11 Total support Add lines 7 through 10 “i831,886.
12  Gross receipts from related activities, etc. (see instructions) . 12]
13  First five years. If the Form 990 ts for the organezation'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organzzation, check this box and stop here » []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by tine 11, column (f)) 14 100.00%
15  Public support percentage from 2017 Schedute A, Part 11, line 14 16 100.00%
16a 33 113 % support test—2018. If the organzzatton did not check the box on line 13, and line 14 is 33 173 % or mare, check this
box and stop here. The organization qualifies as a publicly supported organzation »
b 33 113 % support test-2017. If the organzation did not check a box on line 13 or 16a, and line 15is 33 113 % or more,
check this box and stop here. The organization qualifies as a publicly supported organzation » [
17a 10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and If the organzation meets the “facts-and-circumstances” test, check this bax and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization » 1
b 10%-facts-and-circumstances test-2017. If the organzation did not check a box on Iine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and (f the organzation meets the Yacts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a pubhcly
supported organzzation ' »
18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » [
UYA Schedule A (Form 330 or 930-EZ) 2018



Schedule A(Form 990 or 990-E2) 2018 T]lyricum Movement
Support Schedile for Organizations Descnibed in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under

46-1394300 Peee3
/[

If the organization fails to qualify under the tests listed below, please complete Part Il )

;ai't .

Section A. Public Support

Calendar year (or fiscal year beginning in)p |

1

2

7a

c
8

(a) 2014

{b)2015

(¢)2016

(d) 2017

(e)2018"

/ (f)Total

Grfis, grants, contnbutons, and membershup f
recerved (Do not nclude any "unusual grants %)

//

Gross receipts from admssions, merchandise
sold or serces performed, or faciliies
furrushed tm any activity that 1s related to the
organzation's tax-exempt purpose

/|

7/

Gross recespts from activities that are not an
unrelated trade or b under secton 513

//

Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf

//

The value of services or facilittes
furnished by a govemmental unit to the
organzation without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
recetved from drsqualified persons

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

/

Add lines 7a and 7b

L/

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

//

Section B. Total Support

/"

Calendar year (or fiscal year beginning in) b
9

10a

1

12

13

14

(b)2015

{c)2016

() 2017

(e) 2018

{f) Total

Amounts from lme 6

(a)2014 /
/

Gross income from interest, dwvidends,
payments received on secunfies loans, rents,
royathes, and income from simifar sources

Unrelated business taxable income (less
section 511 taxes) from busmesses |,
acquired after June 30, 1975 /4

Add lines 10a and 10b 4

Net income from unrelated busmag y
activities not included in ine 10b, witether]
or not the business ts regularly carfted on

Other income. Do not include gain or

loss from the sale of capttal s
(Explamn 1n Part V1) /‘

Total support (Add lines/9, 10c, 11,
and 12)

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
»

organzation, check thss box and stop here

Section C. Computatiori of Public Support Percentage

15  Public support pefcentage for 2018 (line 8, column (f), dvided by line 13, column (f)) 15 %
16 Public support pércentage from 2017 Schedule A, Part 1l line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment mc?’r'ﬁe percentage for 2018 (line 10c, column (f), dvided by Iine 13, column (f)) 17 %

18 Investment e percentage from 2017 Schedute A, Part ill, lne 17 18 %
19a 3313 % su%ﬁ‘tesi—zm& If the organization did not check the box on line 14, and line 15 1s more than 33'3 %, and line

Ime 17 s not/ re than 33113 %, check this box and stop here.The organzation qualifies as a publicly supported organization® []

b 33113 % support test-2017. If the organezation did not check a box on line 14 or line 19a, and line 16 1s more than 331a %, and

Iine 18 & rbt more than 3315 %, check this box and stop here. The organzation qualifies as a publicly supported organization® [}

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruchions [:]

UYA

Schaedule A (Form 980 or 930-E2) 2018



Schedule A(Form 930 or 390-67) 2018 1] Jyricum Movement
Supporting Organizations

46-1394300 Pesed

(Complete only if you checked a box in ine 12 on Partt If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sechions A, D, and E. If you checked 12d of Part {, complete Sections A and D, and complete Part V )

Section A. All Supporting Organizations

1

10a

Yes

Are all of the organization’s supported organzations listed by name i the organzation’s goveming
documents? if “No,” describe m Part VI how the supported organzzations are designated If designated by

class or purpose, describe the designation. If historic and contmung relationshp, explain.

Dud the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)?1f “Yes,” explan in Part VI how the organzation determined that the supported

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

2

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

(b) and (c) below.

3a

Dud the organization confirm that each supported organization qualdfied under section 501(c)(4), (8), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, “describe m Part VI when and how the

organzation made the determination

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

purposes? If "Yes, “explan in Part V1 what controls the organzaton put in place to ensure such use.

®

Was any supported orgamization not organized in the United States (Yorexgn supported organization®)? /f
“Yes® and ff you checked 12a or 12b n Part I, answer (b) and (c) bebw

L

Dud the organzation have ultimate control and discretion in deciding whether to make grants to the foreign
supported organzation? /f “Yes,” describe in  Part VI how the organization had suich control and discretion

despie being controlled or supervised by or in connection with s supported organzations.

Did the organzation support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes, "explain in Part VI what controks the organzation used
to ensure that all support to the foregn supported organization was used excluswvely for section 170(c)(2)(B)

purposes.

D the organization add, substitute, or remove any supported organzations during the tax year? /f “Yes,”
answer (b) and (c) below (if applicable). Also, provide detai m Part VI, nchuding (i) the names and EIN
numbers of the supported organizations added, substiuted, or removed: (1) the reasons for each such action,
(@ the authonly under the organizabon’s organizing document authareing such action, and () how the action

was accomplished (such as by amendment to the organzing document)

Type lor Type ll only. Was any added or subshiuted supported organization part of a class already

designated in the organization’s organizing document?
Substitutions only. Was the substiution the result of an event beyond the organzzation's control?

Lt

Dud the organzation provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organzations, (i) individuals that are part of the chantable class
benefited by one or mose of its supported organizations, or (iii) other supporting arganzations that also
support or benefit one or more of the filing organization's supported organzations? If “Yes, " provide detail in

Part V1.

Did the organzation provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial coninbutor? If “Yes,” complete Part | of Schedule L (Forrn 990 or 930-£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 72

If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).
Was the organzation controlled directly or indirectly at any time during the tax year by one or more
drsqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed

in section 509(a)(1) or (2))? If “Yes, " provide detai in Part VI.

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

the supporting organization had an interest? If *Yes,” provide detail in Part V1.

9b

D a disqualified person (as defined 1n line 9a) have an ownership interest i, or desive any personal benefit

—I
1

from, assets m which the supporting organzation also had an interest?f “Yes,” provde detall in Part VI.

Was the organzation subject to the excess business holdings rules of sectron 4943 because of section
4943(f) (regarding certain Type |l supporting organzations, and all Type lll non-functionally integrated

supporting organizatons)? if “Yes,” answer 10b below

10a

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

—

determme whether the organzation had excess busness holdings.)

10b

UYA
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Schedule A (Form 930 or 890-62) 2018 T1lyricum Movement 46-1394300 Page 5
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contnbution from any of the followang persons?
a A person who directly or indirectly controls, either alone or together with persons descnibed in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlied entity of a persan descnbed in (a) or (b) above? If “Yes" 0 a, b, or ¢, provide detailin Part V1. 11¢c
Section B. Type | Supporting Organizations
~ Yes| No
1 Did the dectors, trustees, or membesship of one or more supported organizations have the power to

regularly appoint or elect at least a majonty of the organzation’s directors or trustees at all imes dunng the
tax year? If “No,” descnbe in Part VI how the supported organzaton(s) effectively operated, supervised, or

controlled the organization's activibes. If the organzation had more than one supported organizabon,

describe how the powers to appont and/or remove directors or trustees were afiocated among the supported
omganzatons and what condions or restnctions, if any, applied to such powers dunng the lax year

2 Dd the organezation operate for the benefit of any supported organization other than the supported
organzation(s) that operated, supervised, or controlled the supporting organization?If “Yes, “ explain in Part
VI how provding such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controfied the supporting organzation 2
Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type Ill Supporting Organizations

Yes| No

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

2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organezation(s) or (if) serving on the governing body of a supported organzation? If “No,” exphain in Part Vi how
the organization mamtained a ciose and contmuous workng refatonshp with the supported organization(s). 2
3 By reason of the relationship descnbed in (2), dd the organzation’s supported organizations have a
significant voice in the organization’s investment poticies and in directing the use of the organization’s
income or assets at all times dunng the tax year? If “Yes," describe n Part VI the roke the organzation's
supported organgzations played n this regard 3
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organzzation used to satisfy the Integral Part Test during the year (see instructions).
a [] The organzation satisfied the Actities Test Compiote line 2 below
b L] the organzation is the parent of each of its supported organzattons Compkte line 3 below
¢ O me organzation supported a govemmental entity. Describe n Part VI how you supportad a government enlity (see mstructions)

2 Activities Test Answer (a) and (b) below. . Yes| No

a Dud substanhally all of the organization’s activittes dunng the tax year directly further the exempt purposes of
the supported organzation(s) to which the organization was responsive?!f “Yes, ” then in Part VI identify
those supported organizations and explain how these activites directly furthered their exempt purposes,
how the organzation was responsive to those supported organzatons, and how the organzation determined
that these activities constituted substantially all of its actiiies. 2a

b Dud the activities descnbed 1n (a) constitute activities that, but for the organization’s involvement, one or more
of the organzation’s supported organization(s) would have been engaged m? if “Yes,” explan in Part VI the
reasons for the arganization's position that s supported organzation(s) would have engaged in these
activibes but for the organzation's invoivement. 2b

3 Parent of Supported Organizahons. Answer (3) and (b) below.

a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or P
trustees of each of the supported organzations? Provide detaids in Part VL 3a

b D the organization exercise a substantial degree of direction over the policies, programs, and activities of each —
of its supported organizations? If "Yes,” describe in Part Vi the role played by the organization in this regard | 3b

uva Schadule A (Form 930 or 930-EZ) 2018
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Schedule A (Form 990 o 390-62) 2018 T11lyricum Movement

46-1394300 Pege6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J Check here f the organization satisfied the integra Part Test as a qualdying trust on Nov 20, 1970 (explain in Part Vi)
See instructions._ All other Type ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recovenes of pnor-year distnbutions

3 Other gross tncome (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

N =

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

7 Other expenses (see mstructions)

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

i~

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

(optional)
1

a Average monthly value of secunties

1a

b Average monthly cash balances

1b

< Far market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

i

e Discount claimed for blockage or other
factors (exptam in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

wN

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

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

6 Multiply line 5 by 035

7 Recovertes of prior-year distnbutions

@ ~N| || &

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

Section C - Distributable Amount

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

Current Year

2 Enter 85% of line 1

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

4 Enter greater of line 2 or ine 3

5 Iincome tax imposed tn prior year

i N =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

7 [ Check here o the cument year is the organization's first as a non-functionally integrated Type lil supporting organization (see

mstructions)

UYA
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Schedule A(Fom 990 or $90-E2) 2018 T11yricum Movement 46-1394300 Pege 7

Type 1ll NonFuhctionaily infegrated 503(a)(3) Supporting Organizations (contini
Section D - Distributions Current Year

Amounts pawd to supported organizations to accomplish exempt purposes

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

organizations, 1n excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organzations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (descnbe inPart VI) See mstructions

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organzations to which the organization is responsive

(provide details m Part VI) See instructions

Distnbutable amount for 2018 from Section C, line 6

10 Line 8 amount dvided by line 9 amount

N [=-»

0|~

(ii) {iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

Section E - Distribution Allocations (see instructions) Excess Ds;:)tnbut: ons!

Distnbutable amount for 2018 from Section C, line 6

Underdrstributions, if any, for years pnor to 2018

(reasonable cause required-explain in Part V) See instr

Excess drstnbutions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016 1

From 2017

Total of lines 3a through e

Applied to underdistnbutions of pnor years

Appled to 2018 distnbutable amount

Carryover from 2013 not applied (see instructions)

Remaindes. Subtract lines 3g, 3h, and 31 from 3f

Distnibutions for 2018 from Section

D, line 7: $

Appited to underdistnbutions of pnor years

Applied to 2018 distnbutable amount

¢ Remainder Subtract lines 4a and 4b from 4

§ Remaining underdistnbutions for years pnor to 2018, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions.

6 Remaining underdistnbutions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explam in
Part VI See mstructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018
UYA Schadule A (Form 930 or 930-E2) 2018
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Schedule A (Form 990 or 930-62) 2018 T1lyricum Movement 46-1394300 Pace8

Supplemental Information. Provide the explanations required by Part Il, ine 10, Part 11, line 17a or 17b,

Part lII, ine 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11c; Part IV, Section B,
lines 1 and 2: Part IV, Section C, line 1, Part IV, Section D, Iines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b, Part V, ine 1, Part V, Section B, kine 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions.)

uva Schedule A (Form 930 or 930-E2) 2018



ror 230, .| Statement of Activities Outside the United States | vt o

P Complete if the organzation answered “Yes* on Form 930, Part 1V, line 14b, 15, or 16.

Department of the Treasury]  * ® Attach to Form 990. Open to Public
tntemal Revenue Service P Go to www.irs.gov/Form990 for mstructions and the tatest informatton. Inspection
Name of the arganization Employer lderdlfication number

Illyricum Movement 46-1394300
ﬁ 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 organization maintain records to substantiate the amount of its grants and ather
assistance, the grantees’ eligibilty for the grants or assistance, and the selection cntena used to award the
grants or assistance? |:] Yes [:] No

2 For grantmakers. Describe in Part V the organeation's procedures for monitonng the use of s grants and ather
assstance outside the United States

3 Actvities per Region (The following Part 1, line 3 table can be duplicated if additional space is needed )

{a) Regton (b) Number {c) Number of {d) Actmties conducted in the {e) U actmty listed n {d) IS NTad
of offices in employees, region (by type) (such as, a program semce, expenditures for
the region agents, and fundrasing, program seruces, descnbe afic type of and investments
independent nvestments, servce(s) In the region inthe regon
contractors grants to reapients
in the region located tn the regon)
(1) Europe 3 rogram ServacesChurch Planting 212,300.
{2) East Asia and the Pacafic 1 rogram ServicesChurch Planting 58,467.
(3)
)
(5)
(6)
@
(8)
(9)
(10)
(1)
(12)
(13)
(14)
(15)
{16)
an
3a Subtotal [y g S 270,767.
b Total from continuation
sheets to Part | 0 0
¢ Totals (add lines 3a and 3b) 0 4 270,767.
For Paperwork Reduction Act Notice, see the instructions for Form 930 Schedule F (Form 930) 2018

UYA



Schedute F (For 990) 2018 T1lyricum Movement

46-1394300 Page2

Grants and Other'Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 980,
Part IV, ine 15, for any recipient who received more than $5,000 Part Il can be duplicated f additional space I1s needed.

1 (&) Name of (®) RS cods (c) Regpon {d) Purpose of () Amount of M Manner of (DAmount of (W) Descrpion (0 Method of
argamzahon secton grant cash grant cash nancash of noncash asustance vatuatan
(1 applicable) dishursement asuistance (book, MV,
epprassal, other)
ope urch Planting/ i 212,300.Wire Transfen
ast Asia and the eacffhurch Planting/Operat 58,467 .[W:Lre Transfen

2 Enter total number of recipient organizations histed above that are recogmzed as chanties by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a sedion 501(c)(3) equivalency letter

3 Enter total number of other organzations or entities

2

»
»

0

UYA

Schedute F (Form 930) 2018



Schedule F (Form 930) 2018 Y1 lyricum Movement 46-1394300 Page3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organzation answered “Yes" on Form 990, Part IV, line 16
Part Ill can be duplicated if addttional space is needed
{2 Type of grant ar asuistance () Repon (€) Number of ) Amaurt of (qwd N Amourt of (g) Dascnphan () Method of

reapents cash grant noncash of noncash assisianca
& (book, FMV,

(1

(2)
(3)
(4)

(5)
(6)

0]
(8)
(3)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)
UYA Schedute F {Form 930) 2018
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B Foreign Forms

46-1394300 Pugc 4

Was the organzation a U S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organzation may be reqused (o fe Form 926, Return by a U S  Transferor of Property to a Foresgn
Corporaton (see Instructions for Form 926)

Drd the organezation have an interest in a foregn trust dunng the tax year?  If “Yes,” the organization
may be required to separately file Form 3520, Annual Retum To Report Transactons With Foreign
Trusts and Recept of Certam Foregn Gifts, andfor Form 3520-A, Annual Informaton Retum of Foreign
Trust With a U.S Owner (see Instructions for Forms 3520 and 3520-A; don fie with Form 990)

Did the organzation have an ownership interest i a foreign corporaton during the tax year?  If “Yes,”
the organization may be required to fle Form 5471, Information Retum of U.S Persons With Respect To
Certain Foregn Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passwve foreign investment company or a
qualified electing fund dunng the tax year? if “Yes,” the organzation may be required to fie Form 8621,
Information Return by a Shareholder of a Passwve Forelgn Investment Company or Qualfied Electing
Fund (see Instructons for Form 8621)

Did the organzation have an ownership interest m a forewgn partnership during the tax year?  If “Yes,”
the organzaton may be requred to fie Form 8865, Retum of U S Persons With Respect to Certain
Foregn Partnerships (see Instructions for Form 8865)

Drd the organzation have any operations in or retated to any boycotting countries dunng the tax year? If
“Yes," the organzation may be required fo separately file Farm 5713, Intemational Boycolt Report (see
Instructions for Form 5713; don't file with Form 990)

Yes

O ves

[ Yes

[ ves

[ ves

X no

UYA

Schedule F (Form 930) 2018



Schedule F (Form 990) 2018 Illyricum Movement 46-1394300 Pese 5
Supplemental Ihformation

Provide the information required by Part |, line 2 (moniornng of funds); Part |, ine 3, column (f) (accounting method;
amounts of investments vs expenddures per region), Part Il, kne 1 (accounting method), Part lIl (accounting method), and
Part 11, cotumn (¢) (estimated number of reciptents), as apphicable. Also comptete this part to provide any additional
information See instructions

uva Schedute F (Form 930) 2018



SCHEDULE O Supplemental Information to Form 990 or 980-EZ
(Form 930 or 930-€2)’ ' Complete to p Infor for resp to specific q on

Form 990 or 990-EZ or to provide any addriional information
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
bternal Revenue Service P Goto www.irs.gov/Form990 for the latest infermatlon. Inspection
Name of the organization Employer Identification number
Illyricum Movement 46-1394300

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-£2
UYA

Schoedute O (Form 990 or 930-E2) (2018) ,



Schedule O (Form 890 or 930-E2) (2018)

Page 2

Name of the arganization ' .
Illyricum Movement

Emptoyer identification number
46-1394300

Part VI Line 1lb
Emailed a pdf to board members.

Part VI Line 1l2c¢

Transactions are reviewed and authorized by the Board of Officers.

Part VI Line 19
Yes, they are posted to the public website.

Schadule O (Form 930 or 890-EZ) (2018)



