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Form 690-PF (2°1?) JAMES A. BROWN PRIVATE FOUND. T/A MUSTARD SEED MINISTRIES 56-6312776  Page 10
Private Operating Foundations (see page 2/ of the Instructions and Part VIl-A, question 9) N/A

1a Inheh_undation has received a ruling or determination letter that & is 8 private aperating
foundation, and the rufing is effoctive for 2010, enter the dats of the ruling . . . . . »>

b Check box to indicate whether the foundation is a private operating foundation descnbed in section D asa2()(3) or [ ] 4942()(5)

2 a Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for each ) 2010 o) 2009 fc) 2008 @ 2007

Tax year Prior 3 years

(e) Totat

-
g
=
L=
(=]
[~}

b 85%ofune2a . . . . . S 0 g 0 0 0
¢ Qualifying distnbutions from Part XIi,
lne 4 foreachyearhisted . . . . . 0 0 0

d Amounts included in line 2¢ not used directly
for active conduct of exempt achvites . . . . 0
€ Qualfying distibutions made directty
for actve conduct of exemnpt activities.
Subtract fine 2d romfine2c . . . . ., . 0 0 0 0 0
3 Complete 3, b, or ¢ for the
alkemative test relled upor
a "Assets” altematwve test—enter

(1) Value of alf assets ., . . .. 0

(2) Value of assets quafifying 0
under section 4842G)3KBYR ..
b "Endowment® atamative test—enter 2/3

ot MAIMUM INVESTNENt fewm Snown m
Pan X, kne 6 foreach yearhsted . . . . [¥) 0 0

¢ “Support” attemative test—entar

(1) Total support other than gross
Investment income (ntarest,
dividends, rents, payments
on secunties loans (section
512(a)X5)). or royalties)

{2) Support from general public
and 5 or more exampt
organizations as provided in

. saction 4942(}3NB)(i) . . . 0

(3) Largest anount of support

from an exemp!? organzation . .

(4) Gross investment income . . . . .
Supplementary nformation (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year—see page 28 of the instructions.) .

1 Information Regarding Foundation Managers:
a Ust any managers of the foundation who have contributed mone than 2% of the total contnbutions received by the foundation

before the close of any tax year (but only if they have contributed more than $5,000) (Sea section S07(dX2).)

JAMES A BROWN
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally lange portion of the

ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

(=]

Check here # the foundation only mokes contributions to preselected chantable orgenizations and does not accept
unsolicited req| for funds. ff the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or organizations
under ather conditions, complete tems 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:

2 Information ‘Rging Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
»

b The form in which applications should be submitted and information and matenals they should include

¢ Any submission deadlines:

d Any regtsichions or mitations on awsards, such as by geographical areas, charitable fieids, kinds of institutions, or other
factors

Farm 990-PF (2010
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JAMES A BROWN PRIVATE FDN
T/A MUSTARD SEED MINISTRIES
2201 SAINT CHARLES CIR
SIDUX FALLS SD 57103

DECLARATION

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanyina schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

Q%»w 4. Ko~ 7/12fo0y

Sigﬁature of Officer or Trustee Date

JQ/L(Z{-

Title




