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21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govemment on Part 1X, column (A), line 17 Jf "Yes,' complete Schedule |, PartS Tand Il . ...........n.voeesseenns o,

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 22'if ‘Yas,” complete’ Schedule |, Parts | NG ] .. ..v.....eereeer o0 Siates OR P

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

gv;a:c’i, ;%meerJofﬁcers. directors, trustees, key employees, and Pighest compensated emplovees? i 'Yes,' complete

242 Did the organization have a tax-exempt bond jssue with an cutstandi principal amount, of mare than $100,000 as of
the last day of the year, that was issued after Decernber 31, 20027 If *Yes,' answer linas 22b through 24d and
complete Schedule K, If 'No,'go to line 253,

< Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess beneftt transaction with a
disqualified person during the year? if es,' complete Schaduie Ty o R

b Is the organization aware #at it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tggg tlgle Itra{ls%cﬂ’gr} has not been reparted on any of the organization's prior Forms 990 er 990-E77 # "Yes,' complete
edule L, Pa

26 Did the organization rg&ort any amount on Part X, line 5, 6, or 22 for recaivables frorm or payables to any cumrent or
former officers, directors, tristees key employees, highest compensated employees, or disqualified persons?
if 50, complete Schedule L, Part II,

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

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

. 27 Did the organization prowvide a ?rant or other assistance o an officer, director, trustee, key employes, substantial

coniributor or employea theraof, a grant selagtion committee member, or to a 35% controlled entity or family member
of any of these persons? If ‘Yes,' complete Schedule E T L

. 28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part IV

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

Yes | No
21 X
2| X
23 X
24a X
24b
24c
284
252 X
25b X
26 | X

a A current or former officer, director, trustee, or key employee? If ‘Yes,’ complete Schadule L, Part IV.................. 28a X
b A family member of a current or former officer, director, tustee, or key employee? If 'Yes,' complofe
L I o L e A S S T 28h p 4
€ An entily of which a cyrrent or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? Jf 'Yes,' complete Scheoule LPartlV.. .. .coviiiiiee et as 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /# 'Yes,  complete Schedute M.............. 29 X
30 Did the grganization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
COntribULIONS? /f 'Yes, " COMPIRIE SCHBAUIE M. ..\ i ' v e i ee et esnetesnse oeesernsnsnssssenenserssrerensarrns 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yas,' complete Schedule N, Part I ... .., 31 X
32 Did the organization sell, exchange, dispese of, or transfer more than 25% of its net assets? ¥ "Yes,' complete
Schedule N, PaIEIL. . Lo e v reetatteren st anra e 32 X
83 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If *Yes,* cOMplEte SCHETUIE R, P L. vvvv.se . oesnersnssnsso e s ol 33 X
34 Was the organization related to any tax-exempt or taxable eniity? If 'Yes,’ compiete Schadule R, Parts I, I, IV,
BAA Y, B T .ottt e arta ettt annratrnn s o raa 34 X
35a Did the organization have 2 controlled entity within the meaning of section L b0 ) T 1 353 X
b If 'Yes' to line 35a, did the organization regeive ar’y paymenit from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes, ' complete Schedule R, Part V, liN€ 2. ....1uee.ronrenreinns 35h
36 Saction 501(c)(3) organizations. Did the organization make an transfers to an exempt non-charitable related
organization(! )ffa)\’esg‘ completa Schedule lg, Fart V, line 2... y .............................................. 36 X
37 Did the organization condust more than 5% of its activities throu’gh an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? if 'Yes,' complete Sehedule R PartVl.... ...........ius. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note. All Form 990 filers are required to COMPIEte SCREAUIE O ... v.o..oemrrrrrvnen e e 38 X
BAA Form 950 (2013)
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SCHEDULE L Transactithplz\tgggt‘éd Persons [ oo 1550007
(Form 990 or 990-E2) | » complete if the ol'gamzah 0 ,MV llna 25a, 25h, 26, 27, 28a, 201 3
s

u , Part V, line 38a or 40
* Attach to Form or Fnrm S90-EZ. " See se arate mstructlons.
* Information about Schedule L (Form 90 or 99 and its instructions is

'l:r,:?;mal Rag‘&g S-gvica at www.irs.gov/form990. Rk
Name of the organization Empioyer identilication number
DILLINGHAM MINISTRIES 93-0751684
Excess Benefit Transactims section 501(c)(3) and section 501 @(4) org%mza’uons ons only).
Complete if the organization answered ‘'Yes' on Form 990, Part IV, line 253 or 25b, or Form '990-EZ, Part V, line 40b.
(8) Name of disquobfied person (b) Relationzhip between disqualficd () Description of ransaction (d) Correcled?
1 peraot and erqnmzaﬁon
Yes No
(1
(2)
3)
(6]
>
©)
& Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
LT £ L
8§ Enter the amount of tax, i it any, on line g, above. reimbursed by the organization..............oiiciiievenes ol
EIS0RE Loans to andior From Interested Persons,
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 980, Part IV, line 26; or if the
organization reported an amount on Form 880, Part X, line 5, 6, or 22,
() Name of inlerezted persan P%Roorloa.}i:mﬂg*‘\ll& (ﬂﬂmﬁ :?ﬁ,;*:%,: prmc; p%rligm'lw (f) Balance due (g) I defauit? ‘L‘; %op:frav:rd a?mv::r?nr;?
To From Yet { No | Yes | No | Yos | No
PRES PERSONAL X 81,049, 123,008, X X X
..................................................................... . >3

B Grants or Assistance Benefmng Interested Persons.
Complete if the organization answered *Yes' on Form 990, Part IV, line 27.

(a) Name of interested person o) Relallun:hn? behovrege: lntehraied porson (<) Amaunl of asalstance (d) Type of Assistance [ (#) Purpese of assistance
nization

@
@)
)
©
()
(8)
9
(10)
BAA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 990 or 990-E7) 2013
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