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SCANNMED SEP 2 6 2016

o 290 Return of Organization Exempt From Income Tax | 0B No. 1545-0047

Under section 501{c), 527, or 4947{a}(1) of the Interal Ravenue Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open,to Pubhc‘“r.
\nternal Revenue Service » Information about Form 930 and its instructions is at www.irs.qov/form990. . |"SDECNOY‘I" -
A For the 2015 calendar year, or tax year beqinning 2015, and ending , 20

B Check it applicable JC Name of organzation EDUCATE LANKA FOUNDATION, INC D Employer identfication number

[¢] Addresschange Doing business as EDUCATE LANAKA FOUNDATION, INC 26-1472911

D Name change Number and street (or P O box it mail 1s not delivered to street address) Room/suite E Telephone number

O intiat retum 104 BILLINGSGATE LANE 240-460-8491

[ rinat returnsterminated]  City or town, state or province, country, and ZIP or toreign postal code

O Amended retum  {GAITHERSBURG, MD 20877 G Gross receipts $ 328,504.
D Application pending | F Name and address of principal officer:

Hi{a) ts thuis a group retum for subordinates? D Yes l:] No

H(b) Are all subordinates included? ] Yes [ ] No
Tax-exempt status: 501(0)(3) 3 s014c) ) 4 (nsert no.) [ a947ayor [} 527 If "No,” attach a ist. (see instructions)
J ‘Website: »

H(c) Group exemption number » 0
K Formof orgamzatmn' Corporation D Trust D Association D Other P ll. Year of formation: 2007 ] M State of legal domicile: MD
Summary
1 Briefly descrnbe the organization's mission or most significant activities:
3 EMPOWER UNDER-PRIVILEGED STUDENTS IN SRI LANKA TO ACHIEVE THE QUALITY EDUCATION THEY FULLY DESERVE
§ THROUGH MICRO-SCHOLARSHIPS AND MENTORING
e‘:;: 2  Check this box »[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . .o 3 8
‘: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 8
2| 5 Total number of individuals employed in calendar year 2015 (Part V,line2a) . . . . . 5 0
%" 68  Total number of volunteers (estimate if necessary)_ .. 6 60
< | 7a Total unrelated business revenue from Part Vill, cofﬁ'ﬁ'-u?v’-‘(C) -1';2\7E-B~=r-.. 7a 0
b__Net unrelated business taxable income from Formn QBO-T ling 34~ ~~0) l . 7b 1}
'LE ~ (73] Prior Year Current Year
o| 8 Contnbutions and grants (Part Vil tine 1) . . {x5}. AUB 2 9 .Z 016. 8 105,419 284,238
2| 9 Program service revenue (Part VIll, line 2g) . L o 43,103
3 { 10 Investment income (Part VIil, column (A), lines 3 4, an Jd) D %N LJT 1,163
T | 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8‘9"T0 L S
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 105,419 328,504
13  Grants and similar amounts paid (Part IX, coiumn (A), lines 1-3) . 32,656 95,260
14  Benefits paid to or for members (Part I1X, column (A), line 4) ..
2 15  Salaries, other compensation, employee benefits (Part I1X, column (A}, lines 5-10) 50,000 70,000
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ..
:a:. b Total fundraising expenses (Part IX, column (D), line 25) > ' =
w147  Other expenses (Part IX, column (A), lines 11a-11d, 1 1f—24e) 10,003 5,991
18  Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25) 100,659 171,251
19  Revenue less expenses. Subtract ine 18 from line 12 4,760 157,253
5 § Beginning of Current Year End of Year
%.5; 20 Total assets (Part X, line 16) 54,554 191,955
f_‘g 21  Total liabiiities (Part X, line 26) . .o )
23 22 Net assets or fund balances. Subtract line 21 from Ilne 20 54,554 191,955
. Signature Block

Under penaities of perjury, | declare that | have examined ths return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Deﬂnon of prepare: (other than officer) 1s based on all information of which preparer has any knowledge.

[ O0%8-/-78
Sign Signa Date
Here NaKe @*f‘%&w
Type or pnnt{gpme and mle
Paid Pnnt/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer | — . sef-employed
Use Only | m'sname > Fim's EIN »
Firm’s address » Phore no
May the IRS discuss this return with the preparer shown above? {see instructions) . . . . .o .« . . . [dvYes{[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y

éaé/ Form 990 (2015)




, Form 990 (2015) EDUCATE LANKA FOUNDATION, INC 26-1472911 Page 2
Statement of Program Service Accomplishments
Check f Schedule O contains a response or note to any ine in this Part lil .. .. L . . [:]

1 Briefly describe the organization's mission.

EDUCATION THAT THEY RIGHTFULLY DESERVE THROUGH MICRO-SCHOLARSHIPS
AND MENTORING _

2 Did the orgamzation undertake any significant program services dunng the year which were not hsted on the
prior Form 990 or 990-EZ?. . . e [ ves X nNo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how ¢ conducts, any program
services? . e . . .. DYes@No
If "Yes," descnbe these changes on Schedule (o]

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ __ncluding grants of § ) (Revenue $ _.327,269.)

Educate Lanka Foundation generated revenues of $327,269 through

and fundraising act1v1t1"ens_($_'7~ 261). A total of $95,260.96 were _
distributed throughout the Calendar year 2015 as scholarships and
program related expenses. Other expenses mainly included consulting
and fund-raising expenses.

4b (Code. ) (Expenses$ ~__ including grants of $ )(Revenue$ ) )
d4c (Code = ) (Expenses$ __~  ncluding grants of $ . __)(Revenues )

4d Other program services (Describe in Schedule O.)
_(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

UYA Form 990 (2015)




. Form 30 (2015)

Page 3
" BRI Checkiist of Required Schedules
Yes | No

1 s the orgamzatlon described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatuon)? If “Yes,"”

complete Schedule A . . . .o 1|v
2 Is the organization required to complete Schedule 8, Schedule of Contnbutors (see mstructrons)? .o 2|V
3 Did the organization engagae in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? /f “Yes,” complete Schedule C, Part! . . . . 3 V4
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvltles or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . . 4 v

5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,

68 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . .. e e 6 4
7  Did the organization receive or hold a conservation easement, lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managemem credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, w o fe
Vi, VIII, IX, or X as applicable. w1 L
a Did the organization report an amount for land, buildings, and equnpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI

b Did the organization report an amount for mvestmems—other securmes in Pan X, Ilne 12 that Is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11b

g
£
-

11al v

v
¢ Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more
of its total assets reported In Part X, iine 167 If “Yes,” complete Schedule D, Part Vill . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D PartX 110 v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11¢ v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil 12a v
b Was the organization included in consolldated mdependent audrted ﬁnancnal statements for the tax year? If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xll is optional | 12p v
13 Is the orgamization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete ScheduleE . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14al v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grammakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV. . 14b} ¥
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . 15 v
16  Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Ill and V. . . 16|V
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11a? If “Yes,” complete Schedule G, Part | (see instructions) .. 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Ii . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII llne 9a?
If “Yes,” complete Schedule G, Part Il . 19 v

Form 990 (2015)




Form 990 (2015)

Page 4
EE_ Checklist of Required Schedules (continued)
Yes | No
20 3 Did the organization operate one or more hospital facilities? If “Yas,” complete Schedule H . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than 35,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il . 21 v
22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il .o 22 v
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e 23| v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .o . 24¢
d Did the organization act as an “on behalif of” issuer for bonds outstandlng at any time dunng the yeaﬂ 24d
25a Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part | . 25a v
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . . 25b
28 Did the organization report any amount on Part X, Ime 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees. or
disqualified persons? If “Yes,” complete Schedule L, Part il e co. e e 6|V
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employese,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” compiete Schedule L, Part Il . 127 v
~28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Lk 3
Part IV instructions for applicable filing thresholds, conditions, and exceptions): I X P SR
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ V4
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? /f “Yes,” complete Schedule M . 30 Y
31 Did the organlzatron quurdate terminate, or dissolve and cease operatrons? if “Yes. complete Schedule N,
Part | . . . 31 v
32 Did the orgamzatron sell exchange, drspose of or transfer more than 25% of |ts net assets? If “Yes
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part n, III
orlV, and Part V, line 1 R 34 v
35a Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3N 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlied entity within the meaning of section 512(b){13)? If “Yes," complete Schedule R, Part V, line 2 . 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . .. e e . 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnershlp for federal income tax purposes? /f “Yes,” complete Schedule R,
Part VI . 37 Y
38 Didthe orgamzatron complete Schedule 0 and provrde explanatlons in Schedule 0 for Part VI Ilnes 11b and
197 Note. All Form 930 filers are required to complete Schedule O. 8|7

Form 990 (2015)




Form 990 (2015)

Statements Regarding Other IRSﬁlngs and Tax Compliance
Cheack if Schedule O contains a response or note to any line in this Part V

1a

3a

4a

Sa

‘Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fila (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation in Schedule O .

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, securities account, or other financial
account)? . . . .

if “Yes,” enter the name of the forelgn country

Ses instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T7?

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contnbutions? .

if “Yes,” did the organization include with every solicitation an express statement that such comnbutlons or
gifts were not tax deductible?

6b

7 Organizations that may receive deductible contrlbuﬁons under sectlon 170(c) o b oy J%
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly forgoods | .} 7o 3,:}“
. and services provided to the payor? . . P 7a -
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise duspose of tangible personal property for which it was
required to file Form 82827 . . . e e e e e 7c
d [f“Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . . . . . . | 7d | I S D |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the - i J
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. ’ Wl 3
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: S
a Inttiation fees and capital contnbutions included on Part Vill, line12 . . . . . 10a ” "
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b B
11 Section 501(c)(12) organizations. Enter: T
a Gross income from members or shareholders . . . 11a -
b Gross income from other sources (Do not net amounts due or pald to other sources > ]
against amounts due or received fromthem.) . . . . 11b " .
12a Section 49847(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12bj ' -
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers. 1
a Is the organization licensed to issue qualified heaith plans in more than one state? - 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heaith plans e e e e 13b 3 e
¢ Enter the amount of reservesonhand . . . . 13¢c i
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? 14a v
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2015)



Form 990 (2015) Page 6
] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or note toany lineinthisPartVl . . . . . . . . . . . . . O

Section A. Governing Body and Management

1a

W

NGO

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a RS e )
If there are material differences in voting rights among members of the goveming body, or S AN
if the governing body delegated broad authonty to an executive committee or similar o BOR ARY
committes, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . 7a
Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members.
stockholders, or persons other than tha govemingbady? . . . . . . 7b
Did the organization contemporaneously document the meetings held or wrltten actions undertaken dunng
the year by the following:

The govermning body? . . . e e e e e e e e e e 8a
Each committee with authority to act on behalf of the govemnng body? c .. 8b

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,"” provide the names and addresses in ScheduleO. . . . . 9 v

Nz P
<

DO ||

?
ii\'?g(v"‘
e
Syt
forre™
e,
2

<[«

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . 10a
If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No," goto line 13 . . 12a v
Waere officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? 12b
Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e e e e 12¢
Did the organization have a written whistleblower pollcy’? .. . e e e e e e e 13 v

Did the organization have a written document retention and destructlon pohcy? e 14 v

Did the process for determining compensation of the following persons include a review and approval by -1 N }

AN NN

independent persons, comparability data, and contemporansous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e 15b
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructlons) . "
Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement W W;".,i
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . . . .. 16a v

If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its - 1}

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the s
organization's exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »

Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[0 Ownwebsite [ Another's website (O Uponrequest [ Other (explan in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »
EMMASH SUDUSINGHE, 12728 MIDDLEVALE LANE, SILVER SPRING, MD 20906 (410)713-0987

Form 990 (2015)



Form 890 (2015) EDUCATE LANKA FOUNDATION, INC __26~-1472911 Page 7
' lm“Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
lndependent Contractors
Check if Schedule O contains a response or note to any line in this Part ViI . .. ...O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated E__ployees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List all of the organization's current key employees, if any. See instructions for definintion of "key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors, institutional frustees, officers; key employees; highest
compensated employees; and former such persons
[1 Check this box if neither the organization nor any related arganizatton compensated any current officer, director, or trustee.

(©)
(A) (B) Position o) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per box, unless person Is both an compensation compensaton from amount of
week (list an\J officer and a director/trustee) from retated other
hours for sslsTol=Tazlx the organizations compensation
related ;_1 glz|3 a é 3 § organization (W-2/1099-MISC) from the
organizations) 8 o E1®R |8 |0 2|3 | (w1093MSC) organization
below dotted| § 5| 3 2l8g and refated
fine) E 5 § .‘% organizatons
. 3 5 g )
g
(1) MANJULA DISSANAYAKE 60.00
PRESIDENT X X 70,000.
(2) RASAN AMINTHA 20.00
VICE PRESIDENT X X
(3) HASTKA PAMUNUWA 20.00
SECRETARY X X
(4) EMMASH SUDUSINGHE 20.00
TREASURER X X
(5) DILSHAN GODALIYADDA 20.00
DIRECTOR X X
(6) UDITHA PODDALGODA 20.00
DIRECTOR X X
(7) SHAHAN SUDUSINGHE 20.00
DIRECTOR X X
“(8) MADHUJITH HAPUARACHCHI [20.00
DIRECTOR X X
(9)
(10)
(11)
(12)
(13) S
(14) -

UYA Form 990 (2015)



Form 990 (2015) EDUCATE LANKA FOUNDATION, INC

26-1472911 Page 8

reportable compensation from the organization b

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continued)
(€}
(A) (8) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
ho:;ls‘ ;:er box, unless person is both an | compensation compensabons from amount of
week (list any from related other
hours for zfﬁier a_nd 2 dnrector/:usteez‘ the organizations compensation
related | 5 é 2 °) 5’3‘ 3 ;—;_ § organization (W-2/1093-MISC) from the
organizations) & a| £ 2 31282 | mosmsc organization
below dotied| & % % 3 3 q and related
hine) Sl = TR g organizatons
zl & 3
® &
o
(=
(15)
(16)
(17)
(18)
(19)
(20)
21) _
(22) N
(23) , B
(24)
(25)
ib Subdotal . . ... ... ... ... ... »| 70,000.
¢ Total from continuation sheets to Part VI, Sectlon A >
d Total (add lines iband1c) . . . . . . »[ 70,000.
2  Total number of individuals (including but not llmned to those listed above) who received more than $100,000 of

Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated '
employee on line 1a?  If "Yes,” complete Schedule J for such individual 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensa'uon from the B L

organizaton and related organizations greater than $150,000? If "Yes," complete Schedule J for such N .
individual 4 X

5 Did any person hsted on Ime 1a recelve or accrue compensatlon from any unrelated orgamzatlon or mdlwdual S 2T
for services rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)
Name and business address

(B)
Description of services

{C)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organizationp

r

UYA



Form 990 (2015)

Statement of Revenue

Contributions, Gifts, Grants

and Other Similar Amounts

-0 Q00U

T Q

Federated campaigns -
Membership dues
Fundraising events

Related organizations . . . .
Government grants (contnbutions) . . . .
All other contributions, gifts, grants,

and similar amounts not included above. .
Noncash contributions included in lines 1a-1f. $
Total. Add lines 1a-1f. .

EDUCATE LANKA FOUNDATION, INC

Check if Schedule 0 contams a rsponse or note to any line in this Part VIl

26-1472911 rage 9
(A) (B) ) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
funchon revenue business from tax under

revenue

sections 512-514

it

276,977.

>

284 ,238.

Program Service Revenue

Business Code

43,103.

All other program service revenue

Total. Add lines 2a-2f

43,103.

Other Revenue

UYA

6

7

9

10

Qo

a0

(LI - 4

b
c
a

b

Investment income (including dinidends, interest,

and other sirmilar amounts) .
Income from investment of tax-exempt bond proceeds

Royalttes

Gross rents
Less rental expenses
Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of
assets ather than inventory
Less: cost or cther basis
and sales expenses . -
Gain or (loss) -
Net gain or (loss)

Gross income from fundraising

events (not including $

of contnbutions reported
See Part IV, line 18
Less. direct expenses -

Net income or (loss) from fundraising events
Gross income from gaming actmities.
SeePartiV.lne19 . . . .
Less drect expenses - - -
Net income or (loss) from gaming actiities
Gross sales of inventory, less

returns and allowances
Less. cost of goods sold

Miscellaneous Revenue

vvwvy |v

1,163.

1,1

(1) Securities

(1) Other

on line 1¢).

b

¢ Net income or {loss) from sales inventory . . . . . .

>

Business Code

11

12

a
b
c
d

o Total. Add lines 11a-11d

All other revenue

Total revenue. See instructions. . .

\ A 4

328,504.

43,103.

1,163.

Form 990 (2015)




Form 980 (2015)

EDUCATE LANKA FOUNDATION, INC

26-1472911 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organzations must complete column (A)

Check # Schedule O contains a response or note to any hine in thus Part 1X

Do not include amounts reported on Iines 6b, 7b, 8b, 9b, (A) (B) (C) (D)
Total expenses Program semvice Management and Fundraising
and 10b of Part Vi, expenses general expenses expenses
1 Grants and other assistance to domestic organizations VA el
and domestic governments. See Part IV, ine21. . . . . . - 2 : o
2 Grants and other assistance to domestic N i i , s
individuals SeePartIV,line22 . . . . . e el
3 Grants and other assistance to foreign organizations, 5 | ; j'. o] ; : b, 7 . =
foreign governments, and foreign individuals. See Part IV, : N BRI ¥ '
hnes 15 and 16 . e e e 95.260. 95,260. R
4 Benefits paid to or for rnembers ........... -
§ Compensation of current officers, directors, trustees,
andkeyemployees . . . . . . ........ 70,000. 70,000.
6 Compensation not mcluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3}B) . . . . . . . .
7 Othersalaresandwages . . . . . . . ;. . ..
8 Pension plan accruals and contributions (lncluda section
401(k) and 403(b) employer contributions) . . . . . . . .
9 Otheremployeebenefits. . . . . .. ... ... ....
10 Payrolitaxes . . ... .. . .......
11 Fees for services (non-employees)
a Management .
blegal. .. . . .. .. ...,
C Accounting . . . . L L.l Ll e e e e
dliobbyng.. .. .... ....... C
e Professmnal fundraisng services. See Part IV, line 17 . T T -
f Investment managementfees . . . . . . .. ... ...
g Other (If line 11g amount exceeds 10% of {ine 25, column
(A) amount, hst line 11g expenses on Schedule O.) . . . . 1,506. 1,506.

12 Advertisingandpromotion - . . . . .. ... ... .. 20. 20.

13 Officeexpenses. - . . . ... .... 29. 29.

14 informationtechnology . - . . . . ... .. 542. 542.

16 Royalttes . .. ... .. Lo

16 OQccupancy. . . . . .o o

17 Travel . . . c. 3,894. 3,894.

18 Payments of travel or entertainment expenses for any
federal, state, or locatpublic officials . . . . ... ...

19 Conferences, conventions, and meetings . . . . . . . . .

20 Interest. e e e e e e

21 Payments to afﬁllates ...............

22 Depreciation, depletion, and amortization .

23 Ipsurance. . . .. .o .

24  Other expenses ltemize expenses not covered above N A
(List miscellanecus expenses in line 24e. If line 24e amount ! ,?:‘ : s 8
exceeds 10% of hine 25, column (A) amount, list line 24e s o
expenses on Schedule O ) ' L

a i~
b
c P -— - -
d
e All other expenses
25 Total functional expenses. Add lines 1 through-2de __ 171,251. 167,328. 3,923.

26 Joint costs. Complete this hine only if the organtzahon
reported in column (B) jomnt costs from a combined
educational campaign and fundraising solictation. Check
nere » | if following SOP 98-2 (ASC 858-720) .

UYA

Form 990 (2015)



,Form 990 (201%) EDUCATE LANKA FOUNDATION, INC 26-1472911 Page 11
Balance Sheet
Check if Schedule O contains a response or notetoany line nthis Partt X . . . . . . R [ [
(A} (8)
Beginning of year End of year
1 Cash —non-interest-bearing. . . . . .. ... .... 40,190.| 1 14.297.
2 Sawings and temporary cash investments . . . 2 172,347.
3 Pledges and grantsreceivable, net . . . . . . . ... . 3
4 Accountsreceivable,net. . . .. . ... .. ... .. L. . 4
5 Loans and other receivables from current and former officers, directors, trustees, key employees, . L
and highest compensated employees. Complete Part il of Schedule L. . 5
6 Loans and other receivables from other disqualified persons (as defined under > B .
section 4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing o RS
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). — .
% Complete Part H of Schedulel.. . . . . . .. C. 6
3 7 Notes and loans receivable,net . . . . . . .. ... 7
< 8 Inventonesforsaleoruses . .. ... ... ...... 8
9 Prepad expenses and deferredcharges . . . . . . . . . o L. 9
10 a Land, buildings, and equipment: cost or a] -1 .
other basis. Complete Part V) of ScheduleD . . . . . N [ 5,311.} . e o ot
b Less accumulated depreciation . . . . . . . . .. .. N T 4,347 .} 10c 5,311.
11  Investments — publicly traded securities . . . . . . . . 11
12 Investments — ather securities. See Part IV, line 11 . . . 12
13  Investments — program-related. See Part iV, line 11. . 13
14 Intangibleassets . . ... .. ... .. ... 14
15 Other assets SeePart V,line 4. . . . . . . . . .. 18
16 __Total assets. Add lines 1 through 15 (must equal line 34) 44,537.} 16 191,955.
17 Accounts payable and accrued expanses ......... 17 R,
118 "Grantspayable . .U L o L L L L T T o s o - 18
19 Deferredrevenue . . . . . . .. . ... L. 0. . . 19
w |20 Tax-exemptbond liabilites . . . . . . ... .. ... ... ...... 20
-g 21 Escrow or custodial account fiabfiity. Complete Part [V of Schedule D. . 21
:g 22 Loans and other payables to current and former officers, directors, trustees, key employees o
o highest compensated employees, and disqualified persons Complete Part I} of Schedule L. 22
- 23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties. 24
25 Other habilities (including federal ncome tax, payables to related third parties, and other liabilities . .
not included on lines 17-24). Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through25 . . . . . . 26
3 Organizations that follow SFAS 117 (ASC'868), check here > D and complete lines 27 B g
Q through 29, and lines 33and 34, I IR
% 27 Unrestrictednetassets . . . . ... ... 27
0 |28 Temporanly restricted netassets . . . . . 28
'g 29 Permanently restricted netassets . . . . . . . 29
tE Organizations that do not follow SFAS 117 (ASC 958), check here b IZl and complete bt \
3 lines 30 through 34. o .
@ |30 Captal stock or trust pancipal, or current funds - . . . . 40,190.] 30 186,644.
@ 131 Paid-in or capital surplus, or land, building, or equipment fund 4,347, 31 5,311.
2 32 Retained earnings, endowment, accumulated income, or other funds 32
4 |33 Total net assets or fund balances . . . . .. ... 44,537.] 33 191 ,955.
Z |34 Total habilites and net assets/fund balances . 44,537.] 34 191,955,
UYA

Form 990 (2015)



Form 990 (2015) EDUCATE LANKA FOUNDATION, INC 26-1472911 Page 12

F1: ® (Ml Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Past Xi

L]

Total revenue (must equal Part VI, column (A)f line 12) :

328,504,

Total expenses (must equal Part X, caumn (A), line 25) .

171 ,251.

Revenue less expenses. Subtract line 2 fromfine1 . . . .

157,253.

Net assets or fund balances at beginning of year (must equal Pant X, line 33 column (A))

44,537.

Net unrealzed gains (losses) on mvatrmms “ j‘ .....

Donated services and use of facilities . .« .. . . .. .

iInvestmentexpenses . . . . . . ... ... ...

Prior penod adjustments . . . . . . .. .. R

O RN DL ON
0|~ | |é jwiIN |-

Other changes In net assets or fund balances (explain in Schedule 0)

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X, hne
33, column(BY) .. .. Lo

-
o

201,790.

Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part X1l

1 Accounting method used to prepare the Form 980: Cash I:] Accrual I:] Other

If the organization changed its method of accounting fiam a prior year or checked "Other.” explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a separate
basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the orgamzation's financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, consohdated
basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
c lf"Yes," to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financlal statements and selection of an independent accountant?
If the organization changed either its ovarsught pmoess or selection process during the tax year, explain in - -
Schedule O
3a As aresult of a federal award, was the o:ganbaﬂm requured to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . .
b If "Yes," dd the organization undergo the required audit or audns? If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audts.

Yes |No

Ja

3b

UYA

Form 990 (2015)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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.
P Attach to Form 990 or Form 990-EZ.

P Information about Schedule A (Form 990 or 990-EZ) and its Instructions Is at www.irs.gov/orm990.

| omBNo 1545.0047

2015

Open to Public
Inspection

Name of the organization

EDUCATE LANKA FOUNDATION, INC
ml Reason for Public Chag_tx Status (All organizations must com

Employer identification number

26-1472911

iplete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 ] A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

& WN

hospital's name, city, and state:

n

[C] A school described in section 170(b)(1)(A)(il). (Attach Schedule E (Form 990 or 990-EZ).)
E] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:] A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A)(iii). Enter the

section 170(b)(1)(A)(iv). (Complete Part Il.)

~

o«

x]
[
O

-]

D A federal, state, or local government or governmental unit descnibed in section 170(b)(1){(A)(v).
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 Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

[C] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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 lit.)
10 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [_] An 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [_] Typel. A supporting organization operated, supervised, or controlied by its supported orgamization(s), typically by giving -~
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

o

(] Type I. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

(¢}

[C] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions).You must complete Part 1V, Sections A, D, and E

d [[] Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

functionally integrated, or Type Ill non-functionally integrated supporting organization.

-

Enter the number of supported organizations . .
g Provide the following information about the supported org

anization(s).

[(] Check this box if the organization received a wntten determination from the IRS that it is a Type ), Type li, Type llI

L1

(i) Name of supportedorganization

(HEIN

(ill) Type of organization

{iv} Is the organization

(viAmount of monetary

{(vi)Amount of

{described on lines 1-8 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
<)
(D)
(E)
3
Total

For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

UYA

Schedule A (Form 980 or 990-E2) 2015



Schedule A (Form 990 or 990-EZ) 2015 EDUCATE LANKA FOUNDATION, INC

26-1472911 Page?
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 qualfy under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p | (a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . . . . . 13,076. 28,317.| 89,968. 85,817.276,977./494,155.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . .
3  Thevalue of services or facilities
furnished by a governmental unit to the
organwzation withoutcharge . . . . . . .
4  Total. Add lines 1through3 .. .. .. 13,076.! 28,317.| 89,968.| 85,817.276,977./494,155.
5 The portion of total contributions by ; s 3:
each person (other than a f§ ;i;f I
governmental  unit or  publicly BRI VLA
supported organization) included on ' i
line 1 that exceeds 2% of the amount e
shown online 11, column (f) . . . . . . HRe
6  Public support. Subtract line 5 from fine 4. 494 ,155.
Section B. Total Support
Calendar year (or fiscal year beginning in)p | (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
7 Amounts from lined . . . .. . 13,076.1 28,317.] 89,968.| 85,817.1276,977.1494,155.
8 Gross income from interest, dlvidends
payments received on securities loans,
rents, royaities and income from similar
SOUICeS . . . .. ............ 5 _ —
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon, . . . .. . ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExpltaminPart VI.) . . . ... 8,709.| 20,604.] 12,307.] 19,602.] 50,292.}1111,514.
11 Total support. Add lines 7 through 10 m 3 605,669.
12 Gross receipts from related activities, etc. (see instructions) 12 L
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstophere . . . . L. » (]
Section C. Computation of Public Support Percentjg
14 Public support percentage for 2015 (line 8, column (f) divided by line 11, column (f)) . 14 81.59%%
15 Public support percentage from 2014 Schedule A, Part II, ne 14 . 15 73.33%
16 a 33 13 % support test~-2016. if the organization did not check the box on lme 13 and Ime 14:s 33 113 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . >
b 33 13 % support test-2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 113 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test-2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explainin
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organmization . . ... .. ........ » [
b o%-facts-and-clrcumshnces test-2014. If the orgamzat:on dud 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization. . . .. ........ : » ]
18 Private foundation. If the organization did not check a box on lme 13 16a 16b 17a or 17b, check this box and see
instructions . . . . ... . ..., ..... » ]

UYA
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Schedule A (Form 890 or 990-E2) 2015 EDUCATE LANKA FOUNDATION,

INC

26-147291] Page3

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

Section A. Public Support

Calendar year (or fiscal year beginning in)p | (a)2011 (b) 2012

(¢) 2013

(d) 2014

(e) 2015

{f} Total

1 Gifts, grants, contnbutions, and membership fees
receved (Do notinclude any "unususlgrants.”)

2  Gross recelpts from admissions, merchandisa
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . .

3  Grossreceipts from activities that are notan . .
unrelated trade or business under section 513

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

5 Thevalue of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

6 Total. Add lines 1 through5 . . .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b ... .......

8 Public support (Subtract line 7¢ from
line 6.)

Section B. Total Su pport

Calendar year (or fiscal year beginning m) ) {a) 2011

{b) 2012

{c) 2013

(d)20;4

“(e) 2015

(f) Total

9 Amounts fromline6. . ... ...

10a Gross income from interest, dividends,
payments recewed on securiies loans, rents,
royalties and income from similar sources . .

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

¢ Addlinesi0aand10b. . . .. ... ..

11 Net income from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

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

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

organization, check this box and stop here . . . .

Section C. Computation of Public Support PercentaL

15  Public support percentage for 2015 (fine 8, column (f) divided by line 13, cotlumn (f)) . . 15 %

16 Public support percentage from 2014 Schedule A, Part lll, line 15. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2014 Schedule A, Part )|, line 17 . 18 %

19a 33 1/3 % support test-2015. If the organization did not check the box on line 14, and line 15 is more than 333 %, and line

line 17 is not more than 3313 %, check this box and stop here.The organization qualfies as a publicly supported organization» [_—_]

b 3313 % support test~-2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 3%, and
hne 18 is not more than 33113 %, check this box and stop here.The orgamzation qualifies as a publicly supported organization P [:I

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

UYA
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. Schedule A (Form 990 or 990-E2) 2015 EDUCATE LANKA FOUNDATION, INC 26-1472911 Paged
B Supporting Organizations - R
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1  Are all of the organization's supported organizations listed by name in the organization's governing ; . o
documents? If "No," descnbe in Part VI how the supported organzations are designated. If designated by v A -
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)?/f "Yes,” explain in Part VI how the organization determined that the supported | :
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer| < _ |- A
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,"” explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a \Was any supported arganization not organized in the United States ("foreign supported organization")? If L ol
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign . o D
supported organization? if "Yes,” describe in Part VI how the organization had such control and discretion ’
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination L - ,7"‘..'.
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organmzation used ) :
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) .
purposes. 4c
5a Did the organization add, substitute; or remove any supported organizations during the tax year? If "Yes," g
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN S
numbers of the supported organizations added, substituted, or removed:; (u) the reasons for each such action; | -. . SN B
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action |
was accomplished (such as by amendment to the organizing document) 5a
b TypelorTypellonly. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the orgamzation’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities)to | . {-#
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class A
benefited by one or more of its supported organizations, or (iii) other supporting organizations that aiso A
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detallin |- ‘ . -
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other simiar payment to a substantial contributor} ° i
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with I
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8
8a Woas the organization controlled directly or indirectly at any time during the tax year by one or more
w disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity 1n which
| the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
‘ ¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
| from, assets in which the supporting organization also had an interest?/f "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section '
4943(f) (regarding certain Type 1l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below. 10a
b Did the organzation have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
UYA Schedute A {(Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 890-62) 2015 EDUCATE LANKA FOUNDATION, INC 26-1472911 rage5
Supporting Organizations (continued)

. Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? ' # :

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) o
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to . .
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the i
tax year? If "No,” describe in Part VI how the supported organrzation(s) effectively operated, supervised, or N K )
controlled the organization's activities. If the arganization had more than one supparted organization. L

descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported I e
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year > ’

2 Did the organization operate for the benefit of any supported organization other than the supported R U R
organization(s) that operated, supervised, or controlled the supporting organization?If “Yes, " explam in Part EIR IFTAN I
VI how providing such benefit carmied out the purposes of the supported organization(s) that operated, f ‘
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

Yes!| No
1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors . :
or trustees of each of the organization's supported organization(s)? If “No, " descnbe in Part VI how control S R
or management of the supporting organization was vested in the same persons that controlled or managed B IO I
the supported organization(s).

Section D. All Type |il 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 EAt R
organization's tax year, (i) awritten notice describing the type and amount of support provided duning the priortax J = |- . 1%
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iti) copies of the b ’
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported N AN
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part Vl how | . . .
the organzation maintained a close and cantinuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a N Rl

significant voice in the organization's investment polictes and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes.” describe in Part VI the role the organzation's
supported organizations played in this regard.

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)-
a [:] The organization satisfied the Activities Test. Complete line 2 below

b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental entity. Describe in Part Vi how you supported a govemment entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of ' . B
the supported organization(s) to which the organization was responsive?/f "Yes, " then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,

how the organization was responsive to thase supported organizations. and how the organization determined
that these activities constituted substantially all of its activities

2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more | -
of the organization's supported organization(s) would have been engaged in? If "Yes,” explain in Part Vi the 5
reasons for the organzation’s position that its supported orgamization(s) would have engaged in these A
activities but for the organrzation's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations?f "Yes, " describe i1 Part Vi the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2015
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Schedute A (Form 990 or 990-E7) 2015 EDUCATE LANKA FOUNDATION, INC 26-1472911 Pageb
S Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lil 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 shori-term capital gain

2 Recoveries of prior-year distributions
3 Other gross iIncome (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

AW

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)

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

-~

(B) Current Year

Section B - Minimum Asset Amount : (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see ! . oy s N
instructions for short tax year or assets held for part of year): M

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other ' N s
factors (explain in detail inPart Vi): . PR %

2 Acquisttion indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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 Recoveries of prior-year distributions

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

N

w

D[N B

Section C - Distributable Amount ! IR Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, hine 8, Column A)
4 Enter greater of line 2 or line 3

5 Income tax imposed in pnor year

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

7 L] Check here if the current year is the orgamzation's first as a non-functionally-integrated Type 11} supporting organization (see
instructions)

N PN =

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 EDUCATE LANKA FOUNDATION, INC 26-1472911 Page7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accom plish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
§ _Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V1). See instructions.
7
8

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C,line 6
10 Line 8 amount divided by Line 9 amount

- (ii) (iii)
Section E - Distribution Allocations (see instructions) (') . Underdistributions Distributable
Excess Distributions Pre-2015 Amount for 2015

1 ___Distributable amount for 2015 from Section C, line 6
2 ynderdistributions, if any, for years prior to 2015 SRR PR PO

(reasonable cause required-see instructions) C b AR
3 _ Excess distributions carryover, if any, to 2015 )

M [R5
- @~,u;a?!{§
T .
5 il

S ede

- P

From 2013 . . - RLTCIEEE
From 2014 . . . .. 5. Dt 3
Total of lines 3a through e : L
g Applied to underdistributions of prior years N :
Applied to 2015 distributable amount AR
Carryover from 2010 not applied (see instructions) . Ch o ©
Remainder. Subtract lines 3g, 3h, and 3i from 3f. ' o Yoo
4  Distributions for 2015 from Section ' o
D, line 7: $
Applied to underdistributions of prior years
Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4. "

5 Remaining underdistributions for years prior to 2015, if B 3 R
any. Subtract lines 3g and 4a from line 2 (if amount ’ )
greater than zero, see instructions).

6  Remaining underdistributions for 2015. Subtract hines 3h

and 4b from line 1 (if amount greater than zero, see

instructions).

7  Excess distributions carryover to 2016. Add lines 3
and 4c.

8 Breakdown of line 7: T

=

= aloloin

I
poee [ome | 2T

Tl

Excess from 2013 . . . s -
Excess from 2014 . . . . . R o
Excess from 2015 . . . T

‘2

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 890 or 990-E2) 2015 EDUCATE LANKA FOUNDATION, INC 26-1472911 Page8
Supplemental Information. Provide the explanations required by Part 11, ine 10; Part |I, ine 17a or 17b,
Part lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B,
lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e, Pant V, Section D, ines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this par for any additional information (See instructions ) B

Othexr income reported on part II 10 are revenue related to o
fundraising activities and program service revenue e

UYA Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements |_omB No. 1545-0047

Py omps atens ot
..

(Form 990) » Complete if the organization answered "Yes" to Form 990, 20 1 5
. Partiv,line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury ® Attach to Form 990. . Open to Public

inspection
Employer identification number

intemal Reévenue Semice » Information about Schedufe D (Form 890) and its instructions is at www.irs.gov/form9$0.
Name of the organization —I-L
2

EDUCATE LANKA FOUNDATION, - INC | 26-1472911
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization. answered "Yes" on Form 990, Part IV, line 6.

i S - 1;, (a) Donor adwised funds (b) Funds and other accounts
i\ X y 1

3
.t

Total number at end of year . . P : .
Aggregate value of contributions to (during year). A
Aggregate value of grants from (during year) . . . . .
Aggregate value at end of year (dunngyear) . . . . . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the organization's

property, subject to the organization’s exclusive legal control? i ) .Jyes [JNo
Did the organization inform all grantees, donors, and donor adwisors in writing that grant funds can be used only for chantable

purposes and not for the benefit of the donor or doner adwisor, or for any ather purpose confernng impermissible

rivate benefit? P . L. .. ; DYes DNo
m Conservation Easements,

Complete if the organi zatlo,n answeggd "Yes" on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easem Wd‘ guofgamzatlon (check all that apply)
D Preservation of land for public use'{e.g:, recreatpn or education) |:] Preservation of histoncally important land area

D Protection of natural habitat D Preservation of a certified mstonc structure
] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

N hWN

of the tax year “#RE3 Meld at the End of the Tax Year
a Total number of conservation easements . . . . . . .. . . . .| 2a
b Total acreage restricted by conservation easements . . . . . .1 2b
¢ Number of conservation easements on a certified historic structure mcluded mn@. .. . I T -
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the NationalRegister . . . . . . ... ... .. 2d

3 Number of conservation easements modified, hansferred released extmgulshed or termmated by the

organization duning the tax year » ! N
4  Number of states where property subject to oonservatlon easement s located » o o
5 Does the organization have a written policy regardmg the periodic monitoring, mspechon handling of vnolanons

and enforcement of the conservation easements it holds? . . Clves [InNo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wiolations, and enforcing conservation easements during the year

»
7 Amount of expenses uncurred n momtonng. inspecting, handiing of violations, and enforcing conservation easements during the year

L
8 Does each conservatlon easement reponed on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)4)B)(? . . . . - . . . . .. .. ) ) .. ) ) .. . [ves [INo

9 In Part Xill, describe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include. if applicable, the text of the fodnote tothe opganization's financial statements that descnbes the organization's accounting for
conservation easements

[EXI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide. in Part XIil,
the text of the footnote to tts financial statements that describes these tems

b If the orgamzation elected, as pemnitted under SFAS 116 (ASC 958), to report in s revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these tems:

(i) Revenue included on Form 990, Part VI, Ine 1. . . . . .. . . >SS
(i) Assets included in Form 890, PartX . . . . . . . . . . >$ .

2 If the organization received or held works of art, historical treasures, or other simular assets for ﬁnancxa| gan, provide the followmg amounls
required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part Vill, ine1 . . . . .. >3

b Assets included in Form 990, Pat X . . . . . . R i >$ T
For Paperwork Reduction Act Notice, see the Instructions for Form 990

Schedule D (Form 990) 2015



Schedule D (Form $90) 2015 EDUCATE LANKA ‘FOUNDATION, INC 26-1472911 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3

Using the organization's acquisiton, accession, and other records, check any of the following that are a significant use of its collection items
(check ali that apply).

a [] Publcexhibton d [] Loan or exchange programs
b [[]1 Scholarly research e [ other

¢ [] Presenvation for future generations - T

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose n Part XIli
5 Dunring the year, did the organization salicit'or receive donations of art, histonical treasures, or other similar assets to be sold to raise funds
rather than to be maintained as part of the organization's collection? . . .. . .. Tyes [INo
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form980, Part X? . . . .. .. L .« . Oves Ono
b If "Yes,” explan the arrangement In Part XHI and oomplete the follawmg table.
Amount
¢ Beginning balance e e e e e e e . . .o 1c
d Addtionsdunngtheyear. . . . . . .. . ... ... . . . . . 1d
e Distributions duringtheyear . . . . . . . ... ... . . . 1e
f Endmngbalance. ... ... ........... K . 1
2a Dud the organization include an amount on Form 990, Part X ine 21 for escrow or custodxal account llabmtw L. I:l Yes E] No
b _If "Yes," explain the arrangement in Part XIll. Check here i the explanation has been provided in Part Xili . . . D
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
1a Begmnning of year balance .
b Contnbutions . . . .. . ......
— ¢ Net investment earnings, gains, and - - - - - -
losses .. . ...
d Grants or scholarsh|ps e e e e e e
e Other expenditures for facilites and
programs
f Administrative expenses
g End of year balance . . .
2 Provide the estimated percemage of the current year end balance (line 1g, column (a)) held as
a Board designated or quas!-endowment » %
b Permanentendowment » = %
¢ Temporanly restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated orgamizations . . . . . .. ... ... N . . . . | 3a(i)
(ii) related organizations . . L. .. . . |3a(ii)
b If “Yes" on 3a(u), are the related orgamzahons llsted as reqwred on Schedule R? . - 3b

Descnbe i Part X1l the intended uses of the organizaton’s endowment funds

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis (¢) Accumulated {d) Book value
(investment) (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements

d Equpment 5,311. 5,311.

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990. Part X, column (B). ne 10c ) 5, 31 1.
UYA
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Schedule D (Form 980) 2015 EDUCATE LANKA FOUNDATION, INC

26-1472911 Page3

PRI Investments — Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of security or category
(including name of security)

(b) Book value

{c) Method of valuation

Cost or end-of-year market value

(1) Financial derivatives . . e e e vl

(2) Closely-held equityinterests . . . . . .. . ......

(3) Other

A

(8}

o

)

E) ..

SN (5}

(S .

T

Total. (Column (b) must equal Form 990, Part X, ol(8) lms 12)»

Investments — Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Descnption of lnvestmpnt

{b) Book value

(c) Method of valuation

Cost or end-of-year market value

)

{2)

(3)

(4)

{5)

&)

(U] i

{8)

9 =

Total. (Column (b) must equal Form 990, PaItX ml (B) fne.13)»

Other Assets. .

Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description

(b) Book value

{1

{2)

)

4)

{5)

(6}

4]

(8)

{9)

Total. (Column (b) must equal Form 990, Part’ X, col. (B)ﬁne 15)

»

Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f

line 25.

. See Form 990, Part X,

1. {a) Description of hability {b) Book value

{1) Federal income taxes

(2)

{3

4)

{5)

{6)

()

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) »

.

2. Liability for uncertain tax positions In Part X, provide the text of the footnote to the organization's financial statements that reports the orgamzanon S
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

UYA
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Schedule D (Form 990) 2015 EDUCATE LANKA FOUNDATION, INC

26-1472911 Page4

Reconciliation of Revenue per / per Audited Financial Statements With Revenue per Return.

Camplete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited ﬂnanmal statements 1
2 Amounts included on hine 1 but not on Form 990 Pqt Vi, ine 12/

a Net unrealized gains (losses) on mvatmants i .. . .| 2a

b Donated services and use of faculities.{‘. I o '., N BT )

¢ Recovenes of prioryeargrants . . . .-. . . L 2¢

d Other (Describe n Part XIN). . . . . B 2d

e Addlhnes 2athrough2d . .. .... ... 2e
3 Subtract ine 2e frombnet . . . ... . ... 3
4 Amounts inciuded on Form 990, Part VIII, fne 12, but not on ine 1 .

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other(DescrbenPart Xiti). .. .. ...... 4b

¢ Addlnes 4aandd4b . . .. . ... ... oL L. 4c
5 Total revenue Add lines 3 and 4c. (This must equalForm 990 Part |, fine 12) 5

Complete if the organization gnswered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audlted Financial Statements With Expenses per Return.

1 Total expenses and losses per audltedtﬁmdal‘st’atefmnts

1
2 Amounts included on line 1 but not on Fam 990 Pa‘t X, hne 25:
a Donated services and use of facilities. . . . . . . . 2a
b Prioryearadjustments. . . ... ......... 2b .
¢ Otherlosses . . . . ... ... 2c .
d Other (Describe in Part xm 2d ”?
e Addines 2athrough2d .. . ... ..... 2e
3 Subtract line 2e fromlme1 . . . . . ... ... 3
4 Amaounts included on Form 980, Part (X, line 25, but nat on line 1
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a
b Other (Describe in Part Xth). . . . . . e e e 4b .
¢ Addhnes daandd4b . . . . . .. Pl oL L L L . 4c i -
Total expenses Add lines 3 and 4c. (71113 must equal Form 990, ParH fine 18 ) 5

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2,

Part Xl. lines 2d and 4b, and Part XlI, fines 2d and 4b. Also complete this part to provide any additional nformation

UYA
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B Part xiii | SUpplemental Information (continued)
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(SF(;':&%L;:;;E F Statemént of Activities Outside the United States | O¥8Ne 15007

2015

Open to Public

P Complete if the orpanlzation answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasu P Attach to Form 990.
|m§ma| ;e\,enue Semcery P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form890.

Inspection
Name of the organization : . ‘Employer identification number
EDUCATE LANKA FOUNDATION/, . INC! 26-1472911

General Information OHFAE% vitleg :Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14bi'd.: 0 ...
1 For grantmakers. Does the orga'ni‘z'aﬁgn maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for theigrants or assistance, and the selection criteria used to award the
grants or assistance? . . ... ... o D . . .. (] ves [INo

2 Forgrantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

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

{a) Region {b) Numl}w'of {c) Number of (d) Activties conducted in {e} it activity listed in (d) ts {f) Total
offices in the employees, region (by type) (e g, a program semice, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
AP ¢l ndent investments, service(s) 1n region n region
RN * ‘contractors grants to recipients
in region located in the region)
(1) Noxrth America 1 : 1 Grant 241,105,
{(2) North America 1 1 Fundraising 5,979.
(3) South Asia 1 ‘ ng Programs Services Fcholaxsh;gbxstri.butxon 77,000.
(4) _ _
(5) ' R}
(6)
{7
(8)
(9)
(10)
a1
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total - 27 Lt Tl 324,084.
b Total from contnuation I coat
sheets to Part | 0 0 Cot
¢ Totals (add lines 3a and 3b) 27 P 324,084.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015
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Schedule F (Form 980) 2015 EDUCATE LANKA FOUNDATION, INC

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organizat)
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is neec

1 {a) Name of {b) IRS code {c) Refion {d) Purpose of (e) Amount of {0 Manner of (g)Amount of
organization secfion and EIN . grant cash grant cash non-cash
(f apphcable) - H disbursement assistance
R
“ R
T Pr g
(1)«2»2 . AR ;‘
R, e ” Hal
(21&; o SRS
TTEE N
&) LR s
2¥ -
.
v
N = ) 1
L oo .
LR
R
¥ ;"“_:;;s
s o
Y
T E
> :-):
C o yHy
R 33Y
4
S
{10y
AL
M / 5
3 B
= - s sl ” N B - i
.
[
13} ~ieo .
el K
(14)2" %, [ xi
{15) L
.‘,’.
i
i,
(16) - 25

. « H
2 Enter total number of recipient orgéni.zat"én:s !‘.s:ted above that are recognized as charities by the foreign country, recognized as tax-e:
by the IRS, or for which the grantee or counsel: has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations o entities,
uva ' ’




. Schedule F (Form 990) 2015 EDUCATE LANKA FOUNDATION, INC
Grants and Other Assistance to lndividuals Outside the United States. Complete if the organization answerec
Part Il can be duphicated if additional space is needed.
(a) Type of grant or assistance { i N Rogim} {c) Number of {d) Amount of (e)Manner of {f) Amount of
F < e i}

recipients cash grant cash non-cash
H i, disbursement assistance
N Selod (%4

of

R i -
(1)Scholarships South: Asia 450 77.000.tn person

(2)

(3)

{(4)

(S)

(6)

(7

(8)

(9)

(10)

(11)

(1Zl - - -- ._‘ .::Ar;a_‘k

(13)

(14)

(15)

(16)

(17)

(18)

UYA




Schedule F (Form 890) 2015 EDYCATE LANKA FOUNDATION, INC 26-1472911 Page 4

" [ERYYI_ Foreign Forms

1

Was the organization a U.S. transfgror of 'pmpeny to a foreign corporation during the tax year? If "Yes,”

the organization may be required to ﬂa Fom 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Fonn 926) . .. .. C. .. I:] Yes X] No
Did the organization have an mtef'%t lp a ?‘Nﬁmgn trust during the tax year?  If "Yes, " the organization

may be required to separately fﬂq' nm3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Fombn ﬂ‘ts and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instiuctions for Forms 3520 and 3520-A; do not file with Form 990) . ] Yes X No

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to fife Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) . T .. [ Yes Xl No

Woas the organization a direct or Indlmct shareholder of a passive foreign investment company or a

qualified electing fund during the (3( yeal-’? Hti*Yes," the organization may be required to file Form 8621,

Information Retum by a Shareholder of a Passlve Foareign Investment Company or Qualified Electing

Fund (see Instructions for Formn 8621) . i S [ yes [XnNo
Did the organization have an ownershlp interest in a foreign partnership during the tax year? If "Yes,”

the organization may be required to fite Form 8865, Return of U S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865} . . . [ Yes X] No

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be requijred to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) . . ) . [dYes X nNo

UYA
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Schedule F (Form 880) 2015 EDUCATE LANKA FOUNDATION, INC 26-1472911 Page §

XM supplemental Information

Provide the information required by Rart'l, line 2 (monitoring of funds), Part 1, ine 3, column (f) (accounting method:;

amounts of investments vs..

dittres per region); Part Ii, line 1 (accounting method); Part Il (accounting method); and

Part HI, column (c) (estlmated Pumber of recipients), as applicable. Also complete this part to provide any additional

information (see mstructlons)

A

PART I LINE 4 N/A -

Schedule F (Form 990) 2015




SCHEDULE L
" (Form 990 or 930-E2)

Department of the Jreasury

Intemal Revenue Service | P> Information about 3

Trahsab' '

» Complete if the orga

s

Pach to Form 990 or Form 980-EZ.

u L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form330

ns With Interested Persons | om8 No 1545.0047
n answered “"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b ‘or 2§c, or Form 930-EZ, Part V, line 38a or 40b.

2015

Open To Public
Inspection

Name of the orgamzation

EDUCATE LANKA FOUNDATION... INC'

Excess Benefit Transactions: (sectlon 501(c)(3). section 501(c)(4), and 501(c)(29) organizations only).

Complete if the orgamzat;on an “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V., line 40b.

Employer identification number

26-1472911

1

(a) Name of disqualified person g

;(b) Relaﬂonship between disqualified person and
organization

(d) Comecled?
Yes { No

{c) Descrniption of transaction

(1)

(2)

(3)

4)

(5)

(6)

2

3

Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958. e

Enter the amount of tax, if any, on line 2, above, relmbursed by the orgamzatlon . . . >3

>3

ET: S|l Loans to and/or From Inﬁerﬂsténgersons
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship

with orgamzation

{c) Purpose of |(d) Loan to or| {e) Onginal
loan from the principal amount
organization?

To |From

{f) Balance due |(g)In default?| (h) Approved| (i) Wntten
by board or | agreement?
committee?

Yes | No { Yes | No | Yes | No

(1)

(2)

{(3)

4

(5)

(6)

{7)

(8)

(9)

(10)

Total . . . .

. »$

Grants or Assustance Benefiting Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person

(b) Relationship between interested [ (c) Amount of assistance
person and the organization

(d) Type of assistance (e} Purpose of assistance

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

)]

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ.

UYA
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Schedute L (Form 990 or 990-EZ) 2015

-

EDUCATE. :IiANKA FOUNDATION, INC

_26-1472911 Page 2

Business Transactions Involving Interested Persons.

Complete if the organization answered;"Yes" on Form 990, Part IV, line 28a, 28b, or 28c¢.

(3) Name of interested person

{b) Relationship between
Imerested person and the

{c) Amount of
transaction

(d) Description of transaction

(e) Sharing of

orgamization

orgamization’s
revenues?

Yes { No

(1)

(2)

3)

(4)

(5)

(6)

(7)

(8)

(9)

10

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

UYA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omeNo_1s4s-0047

(Form 990 or 990-E2) Complets to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 o 1 5
Department of the Treasury . ’Attach to Form 990 or 990-EZ. Open to Public
intemnal Revenue Service P information about Schqdulo Q (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/orm990. Inspection
Name of the orgamzation : : . Z ‘. Employer identification number
EDUCATE LANKA FOUNDATION ’.i‘ING‘ 26-1472911

Part VI AND LINE 2 OF}990+.
EMMASH SUDUSINGHE umsml AND SHAHAN SUDUSINGHE (DIRECTOR) ARE

RELATED AS BROTHERS

RASAN AMINTHA (VICE PRESIDENT) AND HASIKA PAMUNUWA (SECRETARY) ARE

RELATED AS BROTHERS-IN-LAW

PART VI AND LINE 11 OF 990
TAX FORMS ARE PREPARED BY NIZAM ALI, THE ACCOUNTANT HE THEN PASSES ON

COPIES TO EACH O OFFICER ZNCLUDING THE PRESIDENT OFFICERS THEN REVIEW THE TAX

FORM AND ADVICE ON NECESSARY CHANGES, IF ANY AFTER THOSE CHANGES, IF ANY,

THE BOARD APPROVES THE RETURN AND THE PRESIDENT/TREASURER SIGNS ON

SIGNS ON NECESSARY FORMS TQO BE MAILED

PART VI AND LINE 19 OF 990
EDUCATE LANKA FOUNDATION M_ALL OF _ ITS GOVERNING DOCMNTS AVAILABLE

TO THE PUBLIC UPON REQUEST .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
UYA



