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Short Form

| OMB No 1545-1150

Fom 990-EZ Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code
(except black lung benefit trust or private foundation)

» Sponsorning organizations of donor advised funds, organizations that operate one or more hospttal faciltties,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Open to Public

Department of the Treasuy at the end of the year may use this form |nSpeCt|0n
Intemal Revenuie Service » The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning January 1st , 2010, and ending December 31st ,20 10
B Chack if applicable C Name of organization D Employer identification number
] Adoress change PreVision Partnership Inc. 20-4801516

Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
0 :‘“‘a‘ "":’: 119 Blackberry Run Drive Suite 100 770-633-8062

erminat

Amended returm City or town, state or country, and ZIP + 4 F Group Exemption

O Aepication pending Dallas GA 30132-1177 Number >

G Accounting Method Cash [ Accrual  Other (specify) »
| Website: » www.previsionpartnership.org
J Tax-exempt status (check only one) — [¥] 501(c)(3) [J501(c)( ) <« (insertno)[]4947@)Nor []527

H Check » [Jifthe organization 1s not

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Check » [ ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A
Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses

to file a return, be sure to file a complete return

L Add hnes 5b, 6c, and 7b, to line 9 to determine gross receipts |If gross receipts are $200,000 or more, or If total assets (Part Il,

ine 25, column (B} below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check If the organization used Schedule O to respond to any question in this Part | .. . O
1 Contnibutions, gifts, grants, and similar amounts received . 1 101,846
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 0
4  Investment income . e . . 4 0
5a Gross amount from sale of assets other than rnventory . . ba 0] -~
b Less. cost or other basis and sales expenses . . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 53) . 5c 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G iIf greater than -
5 $15000) . . . . . . . . ... ..« .. Jeal 0}-
g b Gross income from fundraising events (not mcludlng $ 0 of contributions I
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b 0
¢ Less: direct expenses from gaming and fundraising events . . 6¢c 0
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract |
line 6c¢) .. o 6d 0
7a Gross sales of mventory, less returns and allowances . . . . . 7a 0
b Less costofgoodssold . . . . . 7b .0
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b irorn I"R@CE‘VED 7c 0
8 Other revenue (describe in Schedule O) . . . .. .. -0 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 A L 9 101,846
10  Grants and similar amounts paid (st in Schedule O) ol MAY .1.3.200. é 10 34,132
11 Benefits paid to or for members E L e J 4111 0
$ (12 Salares, other compensation, and employee beneflts .op 12 62,396
g 13 Professional fees and other payments to independent contractors 13 329
o 14  Occupancy, rent, utilities, and maintenance 14 1,887
w (415 Printing, publications, postage, and shipping . 15 2,302
16  Other expenses (describe in Schedule O) . . 116 684
17 Total expenses. Add lines 10 through 16 . . . > |17 101,730
a 18 Excess or (deficit) for the year (Subtract line 17 from ||ne 9) 18 116
@ |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w1th
g end-of-year figure reported on prior year's return) . . |19 155
g 20 Other changes in net assets or fund balances (explain in Schedule 0) . . | 20 1,767
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > |21 2,038
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642I Form 990-EZ (2010)

&



Form 990-EZ (2010)

Page 2

14|l Balance Sheets. (see the instructions for Part 11.)

Check if the organization used Schedule O to respond to any question in this Part Il . . . O
(A) Beginning of year {B) End of year

22 Cash, savings, and investments 2,741|22 2,050
23 Land and btiildings . . 0{23 0
24 Other assets (descnbe in Schedule O) 0|24 0
25 Total assets . 2,741|25 2,050
26 Total liabilities (descnbe n Schedule O) 818|26 12
Net assets or fund balances (line 27 of column (B) must agree W|th Inne 21) 1,922(27 2,038

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and sectron
4947(a)(1) trusts, optional

Part ll] Statement of Program Service Accomplishments (see the instructions for Part Iil.)
Check if the organization used Schedule O to respond to any question in this Part lit . . [

What is the organization’s primary exempt purpose?  To Glonfy God by Teaching the Church to Reach the World
Describe what was achieved In camrying out the organization’s exempt purposes. in a clear and concise manner, descnbe

the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 Bublical teaching in accord. with mission statement "To Glorify God by teaching the church to reach the world
Teaching events conducted in churches, conferences, seminars and spectal events serving many '000's
Locations: North America, Europe, Scotland, Brazil, Greece, and India
(Grants $ ) _If this amount includes foreign grants, check here » [] |28a 26,420
29 Evangelism in accordance with mission statement "To Glorify God by teaching the church to reach the world"
Evangelistic events & training in churches, conferences, seminars and special events serving many '000's
Locations: North America, Europe, Scotland, Brazil, Greece, and India; Includes support of "Reason Why")
(Grants $ 34,132) If this amount includes forelgn grants, check here » /] |29a 48,890
30 Leader'p Training in accord. with mission statement To Glorify God by teaching the church to Reach the World
Pastors Conferences & Training conducted 1n churches, conferences, seminars serving many '000' ________
Locations: North America, Europe, Scotland, Brazil, Greece, and India
(Grants $ )_If this amount includes foreign grants ‘check here » [] |30a 26,420
31 Other program services (descnbe in Schedule O) .o .o
(Grants $ ) If this amount includes forelgn grants check here » [0 [31a 0
32 Total program service expenses (add lines 28a through 31a) .. . .. . . P |32 101,730
List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any question in thisPartlv.. . . . . . . . . .
{b) Mtle and average {c} Compensation {d) Contnibutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation | other allowances
Shane & Cortney Lyle
5545 Double Blfih {Qoad Douglasvrlle, GA 30135 Secretary (Shane) 2hrs 0 0 0
2N EJOrdANLOUE o Treasurer (Jan) 1hr
5220 Jimmy L. Smith Pkwy, Ste. 104/352, Hiram GA 30141 0 0 0
[Peter & Becky Grant President/CEO (Peter) 60hr
13,250 9,146 0

119 Blackberry Run Drive, Dallas, GA 30132-1177

Form 990-EZ (2010)




Form 990-EZ (2010) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any question inthisPatv. . . . . . . . . . [J
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” provide a detalled v
description of each activity m Schedule©O . . . . . . . . e e e 33
34 were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organrzatlon's name. Otherwise, explain the v
change on Schedule O (see instructions) . . . . . . 34
35 If the organization had income from business activities, such as those reported on Ilnes 2 6a and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organtzation did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), [
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a 4
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? .o 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnlflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . . .. 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| o] 1.
b Did the organization file Form 1120-POL for this year? . . . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and stll outstanding at the end of the tax year covered by thisreturn? . [3ga| 4
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . 38b 0
39  Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included onlne9 . . . . . 39a 0
b Gross receipts, included on line 9, for public use of club facilities . 39b 0
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron durlng the year under.
section 4911 p 0 ; section 4912 0 ; section 4955 » 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit | |
transaction during the year, or did It engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,"” complete Schedule L, Part| . e 40b v
¢ Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . .. N &
d Section 501(c)@3) and 501(c)(4) orgamzatlons Enter amount of tax on lne 40c
reimbursed by the organization . . R A
e All organizations. At any time during the tax year, was the organlzatron a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T. o S . . . 40e v
41  Uist the states with which a copy of this return s filed. » GA
42a The organization's books are in care of > Dr. Peter J. Grant __ Telephoneno. » 770-633-8062
Located at » 119 Blackberry Run Drive, Suite 100, DallasGA ZIP+4» . 30132-1177
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunities account, or other financial Yes| No
account)? . . . . O I 1] o) v
if “Yes,” enter the name of the foreign country: P [
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. |
¢ Atany tme during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . . »
and enter the amount of tax-exempt interest received or accrued during the tax year . A l 43 J
Yes| No
443 Did the organization maintain any donor advised funds durlng the year? If “Yes,” Form 990 must be ‘
completed instead of Form990-EZ . . . . o 44a v
b Did the organization operate one or more hospltal facnlmes dunng the year” If "Yes Form 990 must be
completed instead of Form990-E2 . . . . . . . . . . . Coe e N 7T v
¢ Did the organization receive any payments for indoor tanning services during the year” o L. 44c Y
d If "Yes® to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O . . . . . e o laad]

Form 990-EZ (2010




Form 990-EZ (2010) Page 4

Yes| No

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v
a Dud the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructons) . . . . . . . . lasal |
46  Did the organization engage, directly or indirectly, In polmcal campaign activities on behalf of orin opposmon

to candidates for public office? If “Yes,” complete Schedule C, Part| . . . . . . . . . .. el T

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any question inthis PartVI . . . . . . . . O
Yes| No
47  Dud the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part II o 47 v
48 Is the organization a school as described in section 170(b)(1)}{(A}1)? If “Yes,” complete Schedule E . . 48 v
49a Did the organization make any transfers to an exempt non-chantable related organization? .. . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated emp|oyees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”
(b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
f  Total number of other employees paid over $100,000 . . . » 0

51 Complete this table for the orgamization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there I1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . . P> 0
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . .. N & Yes [] No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comrect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign &gnaﬂ;éft?:' V\ﬁ’ I Date //V( ‘
Here

Peter J. Grant, President/CEO

Type or prnint name and title

v P g PTIN
Paid Prnt/Type preparer's name reparer's signature Date Check [ f
Preparer self-employed
Use Only | Frm'sname _» Firm's EIN
Fum's address » Phone no

May the IRS discuss this return with the preparer shown above? Seenstructons . . . . . . . . . . » [JYes []No
Form 990-EZ (2010)




SCHEDULE A
(Form 990 or 990-EZ)

| OMB No 1545-0047

2010

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947{a)(1) nonexempt charitable trust.

Department of the Treasury . . .
Intenal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organlzati::n Employer identification number

PreVision Partnership Inc. 20-4801516

m:neason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 [T A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

2 [ A school described in section 170{b){(1)(A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

{C1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part I1.)

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

7 [J An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

[J A community trust described in section 170(b){1){A){vi). (Complete Part I1.)

9 Uan organization 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'/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.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Type! b [ Typell ¢ [0 Type lI-Functionally integrated d [ Type ll-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descrnbed in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type 1, Type Il, or Type llIl supporting
organization, check thisbox . . . . . . . N
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

[}

@

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(ni) below, the governing body of the supported organization? . . . e e e e e 11g(i)
(ii) A family member of a person described in (1) above? .. e e e e e 11g(i)|
(iii}) A 35% controlled entity of a person described in (i) or (i1) above'7 . e e e e e e 11gﬁu)l
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iil) Type of organization | (iv} Is the organization {v) Did you notify {vi} Is the {vu) Amount of
organization (described on lines 1-9 | incol (i) isted n your | the organizationin | organization in col support
above or IRC section goveming document? col (i) of your (i) organized In the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2010

Page 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 falled to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | _{a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

The value of services or facilites
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contnibutions by
each person (other  than a
governmental  unit or  publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c} 2008 (d) 2009 (e) 2010 () Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carmed on

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) .

Total support. Add lines 7 through 10

14
15
16a

b

17a

18

Gross receipts from related activities, etc. (see instructions) . . . . 12 l

First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . e
Section C. Computation of Public Support Percentage

Public support percentage for 2010 (line 6, column (f) divided by hne 11, column (f)) . . . . 14 %

Public support percentage from 2009 Schedule A, Part I, line14 . . . 15 %

3313% support test—2010. If the organization did not check the box on hne 13 and I|ne 14 is :331 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization .. ..o O

33113% support test—2009. If the organization did not check a box on line 13 or 16a, and ||ne 15 1S 33‘ % or more,

check this box and stop here. The organization qualifies as a publicly supported organization e .o O

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s

10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organizaton . . . . . . . . . . . . ... - N

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organizatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organizaton . . . Lo > O

Private foundation. If the orgamzatlon dld not check a box on hne 13 16a 16b 17a or 17b check thlS box and see

nstructions . . . . . . . . . . L e e e e e e e s s s s s O

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.®) 9.975 121,475 148,675 106,868 101,846 494,839
2  Gross receipts from admisstons, merchandise
sold or services performed, or facilities
furmished In any activity that Is related to the 0 0 0 0 0 0
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4 Tax revenues levied for the
organization’s benefit and either paid 0 0 0 0 0 0
to or expended on its behalf
S The value of services or facilities
furnished by a governmental unit to the 0 0 0 0 0 0
organization without charge .
6 Total. Add lines 1 through 5. 9,975 127,475 148,675 106,868 101,846 494,839
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 0 0 0 0 0
b Amounts included on lnes 2 and 3
received from other than disqualfied 0 0 0 0 0 0
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand 7b 0 0 0 0 0 0
8 IPubllc support (Subtract line 7c from 494,839
Ine 6.) .o e .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 {f) Total
9 Amounts from line 6 Ce e 9,975 127,475 148,675 106,868 101,846 494,839
10a Gross income from interest, dividends,
payments received on secunties loans, rents, 0 0 0 0 0 0
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses 0 0 0 0 0 0
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b, whether 0 0 0 0 0 0
or not the business I1s regularly carnied on
12  Other income. Do not include gain or
loss from the sale of capital assets 0 0 0 0 0 0
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 100 11
and 12.) ) 9,975 127,475 148,675 106,868 101,846 494,839
14  First five years. If the Form 990 1S 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
15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lli, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column {f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lil, ine 17 . 18 %
19a 33'5% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33'2%, and line
17 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization N
b 33'n% support tests —2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [7]

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE F

Statement of Activities Outside the United States

| OMB No 1545-0047

2010

Open to Public
Inspection

(Form 990)
» Complete it the organization answered "Yes" to Form 990,
Part 1V, line 14b, 15, or 16.
Department of the Treasury » H i .
Internal Revenue Serise Attach to Form 990. P See separate instructions.
Name of the organization

PreVision Partnership Inc.

Employer identification number

20-4801516

Form 990, Part IV, ine 14b.

General Information on Activities Outside the United States. Complete If the organization answered “Yes" to

1

For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance? .

“IYes [ONo

For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the

United States.

Activities per Region. (The following Part |, line 3 table can be duplicated if additional space i1s needed )

(a) Region {b) Number of (c) Number of | {d) Activities conducted in | (e) If activity listed in (d) 1s {f) Total
offices in the employees, agents,| region (by type) (e g . a program service, expenditures for
region and independent fundraising, program describe specific type of and investments
contractors services, investments, service(s) in region 1N region
n region grants to recipients
located in the region)

(1) Europe (United Kingdom) 0 0 Program Services Teaching 19,103

(?) India 0 0 Program Services Social Services 2,185

(3) Greece 0 0 Program Services  |Evangelism 1,027

{4) South Africa 0 0 Program Services Social Services 154
®)
(6)
@
®
9)
(10)
(1)
(12
(13)
(149
(15)
(18)
(17

3a Sub-total . o Ak 53 22,469

b Total from continuation v RERSELE
sheets to Part | 'ﬁ‘f. h Rt 5. 0
¢ Totals (add lines 3a and 3b) o R R+ 4 b 22,469

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50082w

Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010

iclgdl] Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . e e e e e

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) . .o .

Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) . e

O ves No

0 vYes No

[ vYes No

O vYes No

O vYes No

[ Yes No

Schedule F (Form 990) 2010



Schedule F (Form 990) 2010 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method); Part Il, ine 1 (accounting method); Part Il (accounting method); and Part Ili, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

PreVision Partnership Inc. raises and handles funds for the following organisations:

Its web address 1s www.reasonwhy.org. The Exec. Director is Alex McLellan, a friend and former staff member with Dr. Grant

The two ministries have a highly compatible mission statement and often team up for ministry in the USA and/or UK.

Use of funds is monitored through email updates, phone calls, and personal visits (USA to UK and UK to USA)

The Exec. Director is Frankhin Nadigam, a close friend with Dr. Grant

The two ministries have a highly compatible mission statement and often team up for ministry in India

Use of funds is monitored through email updates, phone calls, and personal visits (USA to India and India to USA)

3. "Hellenic Ministries" a ministry of evangelism, teaching, social services, ad relief work in Greece.

its web address is www.hellenicministries.com. The President is Johnathan Macris, a close friend with Dr. Grant

The two ministries have a highly compatible mission statement and often team up for ministry in Greece

Use of funds is monitored through email updates, phone calls, and personal visits (USA to Greece and Greece to USA)

Dr Grant serves on the HM USA Board.

4. "Happy Feet" is a ministry of Cape Missions International that distributes shoes to needy children in South Africa

The Exec. Director is John Doyle, a friend with Dr. Grant

The two ministries have a highly compatible mission statement and often team up for ministry in South Africa

Use of funds is monitored through email updates, phone calls, and personal visits in South Africa

Schedule F (Form 990) 2010




Form 990-EZ/2010: Schedule for Part 1 Line 10

Activity

Name/Address

PreVision Partnership Inc. EIN 20-4801516

Amount

Relationship

Religious (teaching,
evangelism, apologetics)

Social Services

Evangelism

Social Services

(Taken from Schedule F)

Reason Why,

PO Box 14118,
Selkirk, TD7 5SWW
Scotland, U.K.

Franklin Nandigam,

Eleem House

Opp: Arunodhaya Public School,

Tarlupadu Road,
Markapuram — 523316
PRAKASAM DISTRICT,
ANDHRA PRADESH, INDIA

Hellenic Ministries,
12 Lydias St.,

115 27 Athens,
Greece

Cape Missions International
112 Main Road

Glencairn, Cape Town
South Africa

$19,103

$2,186

$1,027

$154

(see below)

(see below)

(see below)

(see below)

PreVision Partnership Inc. raises and handles funds for the following organisations:

1. "Reason Why", a UK apologetics/teaching/evangelism ministry. "Reason Why" is based in Edinburgh,

Scotland and is a registered charity in the UK. Its web address is www.reasonwhy.org The Exec. Director
is Alex McLellan, a friend and former staff member with Dr. Grant. The two ministries have a highly
compatible mission statement and often team up for ministry in the USA and/or UK.

2. "Compassion Focus Ministries", Markapur, India. CFM is involved in church planting, evangelism,

orphanages, relief work, etc. The Exec. Director is Franklin Nadigam, a close friend with Dr. Grant. The
two ministries have a highly compatible mission statement and often team up for ministry in India. Use
of funds is monitored through email updates, phone calls, and personal visits (USA to India and India to




USA)

3. "Hellenic Ministries" a ministry of evangelism, teaching, social services, ad relief work in Greece. Its
web,addre'ss is www.hellenicministries.com. The President is Johnathan Macris, a close friend with Dr.
Grant. The two ministries have a highly compatible mission statement and often team up for ministry in
Greece. Use of funds is monitored through email updates, phone calls, and personal visits (USA to
Greece and Greece to USA). Dr Grant serves on the HM USA Board.

4. "Happy Feet" is a ministry of Cape Missions International that distributes shoes to needy children in
South Africa. The Exec. Director is John Doyle, a friend with Dr. Grant. The two ministries have a highly
compatible mission statement and often team up for ministry in South Africa. Use of funds is monitored
through email updates, phone calls, and personal visits in South Africa




