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Form 990

Department of
Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

asury

Return of Organization Exempt From Income Tax

| OMB No. 1545-0047

2016

Open to Public
Inspection

| Tax-exempt status 7 501(c)(3) D 501(c) ( ) « (insert no.) D 4947(a)(1) or D 527

J Website: »

A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20

B Check if applicable JC Name of organization EDUCATE LANKA FOUNDATION, INC D Employer identification number

] Address change Doing business as EDUCATE LANKA FOUNDATION, INC 26-1472911

[:I Namne change Number and street {or P O box if mail ts not delivered to street address) Roomv/surte E Telephone number

O inttial retum 104 BILLINGSGATE LANE 240-460-8491

[J Finat retumAerminated]  City or town, state or province, country, and ZIP or foreign postal code

[ Amended return GAITHERSBURG, MD 20877 G Gross receipts $ 77,628
[ appircation pending | F Name and address of principal officer Hia) s this a group retum for subordmates? ] Yes [] No

H(b) Are all subordinates included? D Yes D No
If “No,” attach a list. (see instructions)

H(c) Group exemption number » 0

K Form of organization Corporation D Trust [:] Association |:| Other »

] L Year of formation*

| M State of legal domicile:

Summary
1  Briefly describe the organization’s mission or most significant activities: Educate Lanka's mission is to empower students
§ from socioeconomically marginalized backgrounds in Sri Lanka by enhancing their access to quality and equitable education and
g career opportunities, enabling them to fulfill their aspirations and become empathic leaders and engaged global citizens.
§ 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) . . 3 7
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
2| & Total number of volunteers (estimate if necessary) .. 6 60
2| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line 1h) . 284,238 36,193
g 9  Program service revenue (Part VIII, line 2g) . 43,103 40,665
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 1,163 771
111 Otherrevenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11¢) .
12  Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 328,504 77,628
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 95260 45,267
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5-1 0) 70,000 92,782
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢)
§ b Total fundraising expenses (Part IX, column (D), line 25) »__—
W47 Other expenses (Part IX, column (A), Iinew ‘6246)’ 5,991 7,943
18 Total expenses. Add lines 13-17 (must equal Pq /;column (A), hne@(S) 171,251 145,992
19 Revenue less expenses. Subtract line 18 from‘hne 12 . . Ao} (') 157,253 (68,364)
§§ 20 Total ts (Part X, line 16) \ Ng\] Hh e /l%\ Beginning of Current Year End of Year
o8 otal asse al ine 196,100 123,591
22121 Total liabilities (Part X, lin@ 26) . . . . . \/ﬁ"g%s V\ . \ : 0
55 Net assets or fund balances. Subtract line 21\from lﬁe 20 . . . 196,100 123,591

Signature Block

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

L [~1(S~ 13—

) LEE

Sign ( q‘l * Date
- Al 1
Here Many,do Di eanwvakes , Qne ng vt
Type or print name aMtHrtte——— N\ J ' T

Paid Prnnt/Typ Preparer's name Pw Date Check D i PTIN
Preparer setf-employed
Use Only Finm's naite Firm's EIN >

Firm's address ™ Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [CJYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2016)
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Form 990 (2016) . Page 2
;E1:3ll] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPartili . . . . . . . . . . . . . O
1  Briefly describe the organization's mission:
TO EMPOWER CHILDREN AND YOUTH FROM SOCIOECONOMICALLY MARGINALIZED BACKGROUNDS IN SRI LANKA THROUGH A
“JOURNEY OF OPPORTUNITIES" THAT ENHANCES THEIR ACCESS TO QUALITY AND EQUITABLE EDUCATION AND CAREER
OPPORTUNITIES, ENABLING THEM TO FULFILL THEIR ASPIRATIONS AND BECOME EMPATHIC LEADERS AND ENGAGED GLOBAL
CITIZENS.
2 Did the organization undertake any sngmﬁcant program services during the year which wers not listed on the
prior Form 990 or 990-EZ? . . . . e e e e e e e e e e v e e e v v v [OYes [¥INo
If “Yes,” describe these new services on Schedule 0
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . e e e e e e v e o e e e v e v v v« [OYes [#INo
If “Yes,” describe 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 ravenue, if any, for each program service reported.
4a (Code:_ Y(Expenses$ includinggrantsof$_ )Revenue$ 77,628)
EDUCATE LANKA FOUNDATION GENERATED TOTAL REVENUES OF $77,628 [N 2016 THROUGH PROGRAM SERVICES($40,665),
VARIOUS PHILANTHROPIC CONTRIBUTIONS, GRANTS, AND FUNDRAISING ACTIVITIES($36,193), AND INVESTMENT INCOME ($771).
ATOTAL OF $45,267 WERE DISTRIBUTED AS SCHOLARSHIPS AND PROGRAM RELATED EXPENSES. OTHER EXPENSES MAINLY
INCLUDED CONSULTING, GERNERAL ADMISTRATION, AND FUND-RAISING EXPENSES.
4b (Code:_ _)(Expenses$ includinggrantsof$ JReverue$ )
4c (Code: ) (Expenses$ _including grantsof$ __ _)(Revenue § )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »

Form 990 2016)




Form 990 (2016)

Page 3

28 Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatuon)? If “Yes,”
complete Schedule A . . . . coe 11v
2 Is the organization required to complete Schedule B, Schedule of Contributors (see mstructnons)? . 2 1V
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwutxes, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il . v . 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,
Partlil . 5 v
6 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 | . - 6 v
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 Y
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. e e e e e e e 8 v
9 Did the organization report an amount in Part X, hne 21, for escrow or custodlal account |Iablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management. credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes, ” complete Schedule D, Part V
11 if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, Vitl, X, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . 11al v
b Did the organization report an amount for mvestments—other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its fotal assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VilI . 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 iabllities in Part X, line 257 If "Yes,” complete Schedule D Part X 11e '
£ 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)7 If “Yes,” complete Scheduie D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XiI 12a v
b Was the organization included in consolxdated mdependent audrted fi nancnal statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XlI is optional |12p v
13 Is the organization a schoo! described in section 170(b)(1){A)ii)? If “Yes,” complete Schedule E 13 Y
14a 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 grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b| v
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? /f “Yes,” complete Schedule F, Parts Il and IV A 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 il and IV. . . 16 | v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .o 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and Ba? If “Yes,” complete Schedule G, Part Il . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII llne 9a?
If “Yes,” complete Schedule G, Part Il R .o 19 v

Form 980 (2016)



Form 990 (20186)
B2 Checkiist of Required Schedules (continued)

Page 4

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a v
b If “Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part (X, column (A), line 17 If "Yes,” complete Schedule |, Partsland Il . 21 v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If “Yes,” complete Schedule I, Parts | and e e e e e 22 v
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employeses, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e e e e e o3| 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 . . 24a 4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? N . e .. . 24¢
d Did the organization act as an “on behalf of” Issuer for bonds outstandlng at any time dunng the year? 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 organlization’s prior Forms 990 or 930-EZ?
if "Yes,” complete Schedule L, Part| . e e e e e e e e e e e e e e 25h
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If “Yses,” complete Schedulse L, Part Il e e e e e e e . 26 1Y
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
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, " complete Schedule L, Part lll .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, £
Part IV instructions for applicable filing thresholds, conditions, and exceptions): =y
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV v
b A family member of a curmrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or forrner ofﬁcer dlrector trustee or key employee (or a famlly member thereot)
was an officer, director, trustee, or direct or indirect owner? If “Yes,"” complete Schedule L, Part IV 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization raceive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . 30 v
31 Did the organization Ilqwdata terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part | . 31 v
32 Did the organlzatlon sell exchange, drspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entlty dlsregarded as saparate 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 entrty? If “Yes,” complere Schedule R Part I, III
orlV, and Part V, line 1 . e e e e e 34 v
35a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)? 35a Y
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controfied entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .. 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . 37 V4
38 Did the organrzatnon complete Schedule O and provrde explana‘aons in Schedule 0 for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38|v

Form 9380 (2016)



Form 890 (2016)

Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any line in this Part V

1a
b

3a

o

5a

6a

0T

Ja > oQ

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G inciuded in line 1a. Enter -0- it not applicable . . . . ib B R e
Did the organization comply with backup withholding rules for reportable payments to vendors and [Rzffasi o=

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 return | 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (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? If “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 foreign country: »

See instructions for filing requirements for FINCEN 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 annua! gross receipts that are normally greater than $1 00 000 and d;d the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,"” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductibie? .

Organizations that may receive deducﬂble contnbu’aons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . .o e .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded? .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which rt was

required to file Form 82827 . 7c

If “Yes," indicate the number of Forms 8282 fi led durmg the year | 7d I R Py e
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f

If the organization received a contribution of quakfied intellectual property, did the organization file Form 8899 as required? | 7g

If the organtzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [F &% |55
sponsoring organization have excess business holdings at any time during the year? . 8

Sponsoring organizations maintaining donor advised funds. R e
Did the sponsoring organization make any taxable distributions under section 49667 . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

Section 501(c)(7) organizations. Enter: 72 Eve } S
Initiation fees and capital contributions included on Part Vill, line 12 . 10a !'} L, f i
Gross recelpts, included on Form 890, Part VI, line 12, for public use of club facill'des 10b i .4 :
Section 501(c)(12) organizations. Enter: - i LJ' o l
Gross income from members or sharsholders . . 11a i ';ii'l E:« K
Gross income from other sources (Do not net amounts due or pald to other sources l; ;;; ! ;g * l-“i;_
against amounts due or received from them.) . 11b b e | ['_:,_’ 1
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamza'uon f' hng Fon'n 990 in heu of Form 10417 12a

If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year. 12bh o

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

[
({
.

T
Velr
‘l
o
-'t

A

5
) :‘1'33

L

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for mdoor tanmng services dunng the tax year? .
If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O

Form 980 (2016)



Form 990 (2018)

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 O. See instructions.
Check If Schedule O contains aresponseornoteto anylineinthisPartVi . . . . . . . . . .. . . O

Section A. Governing Body and Management

1a

[~ ]

~o o s

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are matenal differences in voting rights among members of the goverming body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b

Did any officer, directar, trustee, or key employee have a famiy relationship or a business relationshlp with
any other officer, director, trustee, or key employee?

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

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, ar other persons who had the power to elect or appomt
one or more members of the governing body?

Are any govemance decisions of the organization reserved to (or sublect to approva\ by) members
stockholders, or persons other than the goveming body? .

Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:

The govemning body? .

Each committee with authority to act on behalf of the govemmg body?

Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at

the organization's mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If "Yes,” did the organization have written policies and procedures govemmg the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v
b Describe in Schedute O the process, if any, used by the organization to review this Form 890. S e LR
12a D the organization have a wntten conflict of interest policy? If “No," goto fine 13 . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to confhcts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the polrcy? If "Yes,”
describe in Schedule O how this was done . . e e .o .
13 Dud the organization have a written whistleblower pollcy? . .
14 Did the organization have a written document retention and destructron pollcy? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top management official
b Other officers or key employees of the organization .
if “Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructuons) |2
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement || Vil "
with a taxable entity during theyear? . . . . . . . . . . . .. e e e 16a v
b If “Yes,” did the organization follow a written policy or procedure requlnng the organlzatxon to evaluate its [: .7f. < T~ 4
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [ "’5; -1 :
organization's exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

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 applicable), 930, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

O Ownwebsite [] Another's website 3 Uponrequest [ Other (explain in Schedule O}

Describe in Schedule O whether (and if so, how) the organization made rts goveming documents, confiict 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: »

Form 980 (2016)



Form 990 (2016) . . Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any flineinthisPastVil . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
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.

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

» List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

« 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.

» 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 trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
@ ® {(do not check more than cne ®) ® "
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation [compensation from amount of
week (Ist an eslslol =l = from related other
hoursfor | 22 (2| X|&| 35| § the organzations compensation
el EHHEE gs g organization | (W-2/1095-MISC) from the
organizatons] S € | § 2|85 (W-2/1098-MISC) organization
below dotted| < 5|8 2| %3 and related
line) 518 4 B organizations
a § §
g
(1) MANJULA DISSANAYAKE 60.00
PRESIDENT v Al4R4 75,000
(2) RASAN AMINTHA 20.00
VICE PRESIDENT v v
(3) HASIKA PAMUNUWA 20.00
SECRETARY v v
(4) MADHUJITH HAPUARACHCHI 20.00
DIRECTOR v v
(5) DILSHAN GODALIYADDA 20.00
DIRECTOR v Y
(6) UDITHA PODDALGODA 20.00
DIRECTOR v v
(7) SHAHAN SUDUSINGHE 20.00
DIRECTOR v v
(8)
®)
{10)
{11)
(12)
{13)
{14)

Form 990 (2015)



Forrh 990 (2016) Page 8
Mwon A. Officers, Directors, Trustees, Key Employees, and ghest Compensated Employees (continued)
1
Postion
@ &) (do not check more than one © @ ®
Namae and title Average | pox, unless person IS bath an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an sI=lol=]s=z] = from related other
hours for QE‘_; z2|z|&l3g]g the organizations compensation
related & E 8le %§ % organizaton | (W-2/1089-MISC) from the
organizations ag & b g Eg = (W-2/1093-MISC) organization
below dotted] = 5 | 2 213 and related
hine) 8 g 4 2 organzations
g2 g
g
(15)
{16)
(17)
(18)
{19)
{20)
{21)
22)
(23)
24)
(25)
1b Sub-total . . . . . 75,000
¢ Total from contmuatlon sheets to Part Vll SectlonA .
d Total{addlinestbandic). . . . . . L e e . D 75,000

2 Total number of individuals (including but not hmrted to those listed above) who received more than $100,000 of

reportable compensation from the organization b

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

4  For any individual listed on {ine 1a, [s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J for such
individual . .

5 Did any person listed on Ilne 1a recelve or accrue compensatlon from any unre|ated organlzatlon or lndlvldual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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 organization's tax

year.

(8)

]

(A
Name and buslness address Descripbion of services Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who
received more than $100,000 of compensation from the organization b

Form 990 (2016)



Form 890 (2016) Page 9

=Yl Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIll. . . . . . . . . . . . . O

=E : (A) (B) (©) (D)
o Total revenue Related or Unrelated Revenue
exempt business excluded from tax
2 function revenue under sections
S 5 I A g revenue 512-514
£ 2| 1a Federated campaigns . . . |1a : ; s
gg b Membershipdues . . . . [1b
‘,,-E ¢ Fundraisingevents . . . . | 1c
55 d Related organizations . . . | 1d
g‘E e Govemment grants (confributions) | 1e
69! £ Al other contnbutions, gifts, grants,
EE and similar amounts not included above | 1f 36,193
£ 8 g Noncash contributions inciuded in fines 1a-1f. $ k
88| h TotalAddlinesta-1f. . . . . . . . . »
1 Business Code 3
§ 2a PROGRAM SERVICE REVENUE 40,665 40,665
2 b
gl ¢
S| d
w
E e
'g‘> f All other program service revenue .
a g Total.Addlines2a-2f . . . . . . . . . » 76,858
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 771 771
4  Income from investment of tax-exempt bond proceeds »
5 Royalttes . . . . . . . . . .. . . P
(i) Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . . . »
7a  Gross amount from sales of () Securtties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) .
d Netganor(loss) . . . . . . . . . . W
::: 8a Gross income from fundraising
o events {not including $
g of contributions reportéa"éﬁ“li-ﬁ-e“f -c)
5 SeePartlV,iine18 . . . . . g
g b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
retumsand allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Addlinesiia-11d. . . . . . . . »
12 Totalrevenue. Seeinstructions. . . . . . P

Form 990 (2016)



Form 830 (2016)

Page 10

N:71.3)® Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, (A (8) C) D)
8b, b, and 10b of Part VIll. Total expenses Prog;ir;\nssea;wce g/:::\r;a’gja;nx;rg nasgg Fundraising
1  Grants and other assistance to domestic organizations : ‘
and domestic govemments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
Individuals. See Part IV, lines 15and 16 . 45,267 45,267}t
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . 75,000 75,000
6 Compensation not included above, fo dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 17,782 17,7182
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payroll taxes .
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 350 350
d Lobbying .
e Professional fundra:smg services. See Pan IV lme 17 By i S e e
f Investment management fees ..
g  Other. {if line 11g amount exceeds 10% of fine 25, cqumn
(A} amount, list ine 11g expenses on Schedule 0.} . 1,398 1,398
12  Advertising and promotion 55 55
13 Office expenses 192 192
14 Information technology 1,373 1,373
15 Royalties .
16 Occupancy
17 Travel . 4,575 4,575

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest e

Payments to afflliates .

Depreciation, depletion, and amortlzatlon

Insurance .

IBRR

Other expenses. ltemlze expenses not covered

above {List miscellaneous expenses in line 24e. If |- ,

line 24e amount exceeds 10% of line 25, column |

(A) amount, list line 24e expenses on Schedule O.)

oOQa0on

All other expenses

Total functional expenses. Add fines 1 through 24e

145.

992

141,270

4767

.00

3%

Joint costs. Complete this line only if the
organization reported in column (B) jont costs
from a combined educational campaign and
flmdraismgosohcrtatlon. Check here » [ if
following SOP 98-2 (ASC 858-720) . . . .

Form 990 (2018



Form 880 (2016)

EDUCATE LANKA FOUNDATION, INC

¥ Baiance Sheet

Check if Schedule O contains a respanse or note to any lina in this Part X . . .

Beginnmg of year

Assets

N W N =

7
8
9

10 a Land, buildings, and equipment: cost or

1
12
13
14
15
16

b Less: accumulated deprecigtion . . . . . . .. ... ... ... 10d

Cash—nondnterest-beanng. . . . . . . . . . . . . .. ... e
Savings and temporarycashinvestments . . . . . . . . .. .. oL 0 e
Pledges andgrantsrecelvable,net . . . . . . . ... ... L. L. ..
Accountsreceivable, net. . . . . . . . . L L L L e e e e e e e e e .
Loans and other receivables from current and former officers, directors, trusises, key employees,
and highest compensated employees. Complete Part Il of ScheduleL . . . .
Loans and other recarvables from other disqualdied persons (es defined under
section 4958(f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficlary organizations (see instructions).

CompletePartliof ScheduleL. . . . . . . . . . . . . ... . ... e
Notes and loans receivable, net . . . . .
Inventones for sale or use . e e e e e
Prepaidexpenses anddeferredcharges . . . . . . . . . . . .. ...t

ather basis. Complete Part VI of ScheduleD . . . .

18,442,

172,347.

Investments — publicly traded secunties . . . . . .. ... .. e e e
Investments — ather secunties. SeePartiV,lne11. . . . . . ... ... ...
Investments — program-related. See Part IV, fine11. . . . . . ... ... ... .......
Intangbleassets . . . .. ... ... ...
Other assets. SeePart [V, Ine11. . . . . . . . . . . . .. e e
Total assets. Add lines 1 through 15 (mustequatiined4). . . . . . . . ... .. ... ...

196,100.

123,591.

Liabilities

17
18
19

Ry

26

Accounts payable and accruedexpenses . . . . . . . . . .
Grantspayable . . . . . . . . . ... e e e e e e
Daferredrevenue . . . . . . . . . . . e e e e e e e e e e e e e
Taxexemptbond fhabilites . . . . . . .. .. .. ... ... .. ... ...

Escrow or custodial account lability. Complete Part IV of ScheduleD. . . . .. .. ... ..
Loans and other payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il of Schedule L. . . .
Secured mortgages and notes payable tounrelatedthirdpartes . . . . . . . . ... ... ..
Unsecured notes and loans payable to unrelated thirdparties. . . . . . . . . ... ... ...
Other liabilities (including federal income tax, payables to related third parties, and other hiabilities
not included on lines 17-24). Complete Part Xof ScheduleD. . . . . . .. ... .. ..

Total liabllities. Addlines17through25 . . . . .. ..... ..

17

i
1
B

H

|
|
;
0
7
L

R{BNEIRIB (S [=

Bl

5 |Net Assets or Fund Balances

>

B8N

ggges

Total liabilifies and net assatsffund balances . . . . . . .. ..

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

Unrestrictednetassets . . . . ... .. .. ... ... ... . ...,
Temporarilyrestrictednetassets . . . . . . . .. ... ... ..... ... ......
Permanentlyrestricted netassets . . . . . . . . . . . ... .. 0 ..
Organizations that do not follow SFAS 117 (ASC 858), check here P> D and complote
lines 30 through 34.

Capital stock or trusl principal, orcurrentfunds . . . . . ... ... ... ... ..

Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . . . ...

Retalned eamings, endowment, accumulated income, or other funds . . .
Totalnet essetsarfundbalances . . . . . .. ... ... ..

f
s
e

A
(]

123.,591 .

[l ]

196,100.

123,591.

196,100.

glggieg

123,581.

Form 990 (2016)



Accounting method used to prepare the Form 990: [/1Cash [ JAccrual  [JOther

Form 990 (2016) Page 12
IEEXEd Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. . O
1  Total revenue (must equal Part VIIl, column (A}, line 12) . 1 77.628
2  Total expenses (must equal Part IX, column (A), line 25) 2 145,992
3  Revenue less expenses. Subtract line 2 from line 1 . . 3 -68,364
4  Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A)) . 4 196,100
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . . 8 -4,145
9  Other changes in net assets or fund balances (explaln in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I1ne
‘ 33 column (B)) . . . 10 123,591
| Financial Statements and Reportlng
i Check if Schedule O contains a response or note to any line in this Part Xl . O
1 Yes | No
|

2a

3a

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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, consoldated basis, or both:

[JSeparate basis [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

(] Separate basis  [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits.

3b

Form 990 (2016)



| omBNo 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 930 or 890-EZ) | ¢\ ate i the argantzation Is a section S0%(c)(2) org ion or a section 4847(a){1) nonoxempt charltabla trust.
P Attach to Form 990 or Form 990-EZ, ~'Open.to, Public :

Depariment of the Treasury . .
Internal Revenue Service P» information about Schedule A (Form 890 or 990-EZ) and Its Instructions Is at www.irs.gov/formg$90. © _-‘Inspection -,

Name of the organization Employer ident!ficat]
EDUCATE LANKA FOUNDATION, INC 26-1472911
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 [] A church, convention of churches, or association of churches described in saction 170(b)(1)(A)(i).
2 [7] A school described 1n section 170(b)(1){A){il). (Attach Schedule E (Form 990 or 990-EZ).)
3 [] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lii). Enter the
hospital's name, city, and state:
5 [] An organization aperated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170{b)(1){A){iv). (Complete Part IL.)
6 [] Afederal, state, or local government or govemmental unit described in section 170(b)(1)(A}(v).
7 [X] An organization that normally receives a substantal part of its support from a governmental unit or from the general public
described in section 170(b){1)(A){vi). (Compiete Part 11.)
8 [ A community trust described in section 170{b){1){A)(vi). (Complete Part I1.)
9 [ An agncultural research organization described in section 170{b){1){A){ix) operated in conjunction with a Jand-grant college
or university or a non-land grant college of agniculture (see instructions). Enter the name, city, and state of the college or
university

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

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

12 [] 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 $09(a)(3). Check
the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[T] Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

{TJ Type Ii. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [] Type lll functionalty integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions).You must complete Part IV, Sections A, D, and E.

d [ Type lit 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.

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ili
functionally integrated, or Type IIl non-functionally integrated supporting organization.

o

f  Enter the number of supported organizations . . . ... ....................... C e ]
g Provide the following information about the supported organization(s).
{f) Name of supportedorganization (N EIN {lil) Type of arganization l(jv) Is the organization| (v)Amount of monetary {vl) Amount of
(doscribed on lines 1-10 |listed in your goveming support {(see ather suppont (seo
abova (see Instructions)) document? Instructions) Instructions)
Yes No
(A)
(8)
(C)
(0)
{E)
Total RSP SR e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A {Form 530 or 890-E2) 2016

UYA




| Schedule A (Form 890 or 990-E2) 2016 EDUCATE LANKA FOUNDATION, INC 26-1472911 Pue?

EZEX Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part |1l.)

Section A. Public Support

1

6

Calendar year (or fiscal year beginning in) p| (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”). . . . . . 28,317.} 89,968.| 85,817.276,977.| 40,665./521,744.
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . ...
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add fines 1 through3 . . . ... . . 276,977 4521 ,744.

The portion of total contributions by
each person (other than a |
governmental unit  or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on ltne 11, column (f) . . . . .. i
Public support. Subtract line S from line 4

21 ,744.

: Section B. Total Support

Calendar year (or fiscal year beginning in)p | (a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total

7
8

10

1
12
13

Amounts from lined . . . . . . .128,317.] 89,968.] 85,817.276,977.] 40,665./521,744.
Gross income from interest, dlv;dends
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . .. .. ...,
Net income from unrelated business
activities, whether or not the business
1s regularly camedon. . . . ... .
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . .. ....... 20,604.[ 12,307.1 19,602.| 50,292, 2,500.]105,305.
Total support. Add lines 7 through 10 {277% ‘*‘-:,'»351 L T Iff:«:’f; A Ev?"f’f:iz i mIEie277 ,049.
Gross receipts from related activities, etc. (see |nstruct|ons)

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 boxand stophere . . . . . . . .. ... ... e .. » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . . .. .. 14 83.21%
15  Public support percentage from 2015 Schedule A, Partil,fine14 . . . . ... ... ........ 15 81.59%
16a 33 113 % support test-2016. If the organization did not check the box on line 13, and line 14 is 33 173 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization , . . . .. ... ............ > X
b 33 /3 % support test-2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 /3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ... ... »
17a 10%-facts-and-circumstances test-20186. 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. Explain in
Part VI how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported
organization . . .. L L L L e e e e e e e e e e » (J
b 10%-facts-and-circumstances test-2015. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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. . . . . . .. . L e e »
18  Private foundation. If the orgamzauon did not check a box on line 13 16a 16b, 17a, or 17b, check this box and see
NSIUCHONS . . . . o o ot ot o et e e e e e e e e e e » ]
UYA

Scheduls A (Form 930 or 990-EZ) 2016



Schedule A (Form 980 or 980-E2) 2016 EDUCATE LANKA FOUNDATION, INC 26-1472911 Paged
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part i1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p | (a) 2012 {b) 2013 {c)2014 {d) 2015 (e) 2016 (f) Total
1  Gifts, grants, contributions, and membership fees|

receved (Do notinclude any “unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facities
furnished in any activity that s related lo 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 The value 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 fine 13 for the year
¢ Addlines7aand7b .. .........
8  Public support (Subtract line 7¢ from
line6.) . ... ... ... ... ,
Section B. Total Support
Calendar year (or fiscal year beginningin) p| (a)2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
9 Amountsfromline6...........
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources, . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 . ... .
¢ Addlines 10aand10b. . .. ... ...
11 Netincome from unrelated business
activities not included in line 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
(ExplaininPartVI.) .. .........
13  Total support. (Add lines 9, 10c, 11,
and12). . ... ...
14  First five years. |f the Farm 990 Is for the organizalion's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . .. . .. ... . . ... L. e e
Section C. Computation of Public Support Percentage

15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column ()} . . . . . .. 15 %

16 Public support percentage from 2015 Schedule A, Partlll, line 45 . . . . .. . .. .. ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column (f)). . . . | 17 %

18  Investment income percentage from 2015 Schedule A, Partfll, line17 ... .. ......... 18 %

19a 33 13 % support test~20186. If the organization did not check the box on line 14, and line 15 is more than 33'2 %, and line
Iine 17 is not more than 33153 %, check this box and stop here.The organization qualifies as a publicly supported arganization® [}

b 33 13 % support test-2015. If the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33 3 %, and
line 18 is not more than 33113 %, check this box and stop here.The organization qualifies as a publicly supported arganization® []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 980-EZ) 2016
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Schedule A (Form 930 or 830-E2) 2016 EDUCATE LANKA FOUNDATION, INC 26-1472911 Paged
Fhald  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnibe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)?If "Yes, " explain in Part VI how the organization determined that the supported |,
organization was described in section 509(a)(1) or (2}.

3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If “Yes," answer/;
(b) and (c) below.

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.

¢ 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.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes" and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe m Part VI how the organzation had such control and discretion
despite bemng controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}(2){B}
purposes.

5a Did the organization add, substtute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail n Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(i) 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).

b TypelorTypelionly. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provistan of services or facilities) to }
anyone other than (i} its supported organizations, (ii) individuals that are part of the chantable class -
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI.

7  Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributorf; = -
(defined in section 4958(c)(3)(C)), a family member of a substantial cantributor, or a 35% controlled entity with o

regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 890 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 [7~_ """
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more § "'".1}7‘",2 .

disqualified persons as defined in section 4946 (other than foundation managers and organizations described | - T J
in section 509(a)(1) or (2))? /f “Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hoid a controlling interest In any entity in which | 1l - 4™~}
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b

¢ Did a disqualified persan (as defined in ine 9a) have an ownership interest in, or derive any personal benefit 1. 1" ~3|- +7i
from, assets in which the supporting organization also had an interest? ff "Yes, " provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type !l non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

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

determine whether the organization had excess bustness holdings.) 10b

uva Schedule A (Form 980 or $90-EZ) 2016
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-

Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?

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

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

A 35% controlled entity of a person descnbed in (a) or (b) above? If "Yes*to a, b, or ¢, provide detail in Part VI,

Section B. Type | Supporting Organizations

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 tmes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what condttions or restrictions, if any, appled to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization?/f "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type il Supporting Organizations

1

Were a majonty of the organization's directors or trustees during the tax year also a majonity of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type |l Supporting Organizations

1

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

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (1i) serving on the governing body of a supported organization? If "No, ° explain n Part Vi how |- |

the organization mamntained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in diraecting the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part V1 the role the organization's
supported organizations played in this regard.

Section E. Type lil Functionally-integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

The organization satisfied the Activities Test. Compiste line 2 below.
OJ The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a government entlty (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, * then in Part Vi identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive lo those supported organizations, and how the organization determined
that these activities constituted substantially all of s activities.

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
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

Did the organization have the power to regularly appoint or efect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |

of 1ts supported organizations%f "Yes, * describe in Part VI the role played by the organization in this regard.

Yes

UYA
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A Type Ill 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 (explain tn Part VI.
Ses instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Pror Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

alb|lwiNn]|=

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)

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(8) Current Year
(optionat)

(A) Prior Year

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

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

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract fine 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 itne 4 from line 3)

6 Multiply ine 5 by .035.

7 Recovenes of prior-year distributions

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

Section C - Distributable Amount

Current Year

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

2 Enter 85% of hine 1

3 Mimmum asset amount! for prior year (from Section B, line 8, Calumn A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

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

o LTl . e o~

7—D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

UYA
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XN 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 aclivity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assels
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI). See instruclions.
Total annual distributions, Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distnbutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

® [Nl

-]

. (i) (it)
Underdistributions Distributable
Pre-2016 Amount for 2016

ol

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016
{reasonable cause required-explain in Part V1). See instr.

3 Excess distributions carmryover, if any, to 2

e R T

Y

From2014 . . ....

From20156 . ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract ines 3g, 3h, and 3i from 3f.

Distributions for 2016 from Section

‘ D, kne 7 $

Applied to underdistnibutions of prior years : :

Applied to 2016 distributable amount LOTRAETTET

Remainder. Subfract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if
any. Subtract hnes 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2016. Subtract hnes 3h|:

and 4b from line 1. For result greater than zero, explainin |-

Part VI. See instructions. P

7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Breakdown of line 7:

—r g % Chaary

= |=|T @[~ |o|o |o|{w

P

o

2]

bl e o oo

Excess from 2013 . . . . ..
Excess from 2014 . . . . ..
Excess from 2015 . . . . ..
Excess from 2016 .

® a0 |
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Supplemental Informatlon. Provide the explanations required by Part Il, ine 10; Part Il, ine 17a or 17b;
Part [lY, line 12; Part IV, Sectlon A, lines 1, 2, 3b, 3c, 4b, 4c¢, Sa, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B,
lines 1 and 2; Part IV, Section C, line 1: Part 1V, Sectlon D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1: Parl V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Par V, Section E,
lines 2, 5, and 6. Also complete this part for any addilional information. {See Instructions.)

OTHER INCOME REPORTED ON PART II 10 ARE REVENUE RELATED TO

FUNDRAISING ACTIVITIES AND PROGRAM SERVICE REVENUE

UYA Schedule A (Form 380 or 890-E2) 2018



SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete If the organization answered "Yes" to Form 990,

Part iV, line §, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury| » Attach to Form 990.

Internal Revenue Service

» Information about Schedule D (Form 990} and ifs instructions Is at www.irs.gov/form990.

—Open to- Publlc R
‘Inspection s

Name of the organization

Employer idcmlncatlon number

26-1472911

EDUCATE LANKA FOUNDATION, INC

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor adwised funds

{b) Funds and other accounts

Total number at end of year

Aggregate value of contnbutions lo (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year . . .

N & W N -

Did the organizatian inform all donars and donor advisors in writing that the assets held in donor adwised funds are the organization's
property, subject to the organization's exclusive legal control? D Yes D No
6  Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used only for charitable
purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng impermissible
nvatebenefit? . . .. .. ... ..
m Conservation Easements.
Complete if the organization answered "Yes" on Form 930, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g., recreation or education)
D Protection of natural habitat

D Preservatan of open space
2 Complete Imes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

Preservation of histancally important land area
D Preservation of a certified historic structure

of the tax year. éﬁ Held at the End of the Tax Year
a Totalnumber of conservationeasemenls . . . ... ... . o0 a e e 0w e . 2a
b Total acreage restncted by conservationeasements . . . . .. ... .. 0oL oo, 2b
¢ Number of conservation easements on a certified tustonc structure included na). . . . . . . . . . .. .. 2c
d Number of consarvation easements included in {c) acquired after 8/17/06, and not on a historic structure
lstedInthe National Register . . . . . . . . . .. .. .ttt iie it e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or tenminated by the
organization during the tax year »
Number of states where property subject to conservation easement 15 located »
5  Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easements il holds? D Yes D No
6  Staff and volunteer hours devoled to monitoring, inspecting, handling of viglations, and enforcing conservation easements dunng the ysar
»
7 Amount of expenses incurred in monitoring, inspecting, handiing of viclations, and enforcing conservation easements dunng the year
»S
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and saction 170(h)}(4}B)(li)? .. . D Yes [:] No
9 InPart Xlll, describe how the arganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements,
T  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
tistorical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, tn Part XIIl,
the text of the footnote to its financial statements that describes these items.
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet warks of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items
{l) Revenue included on Form 990, Part Vi1, ime 1 .»$
(i} Assets included in Form 980, Part X [ ]
2 If the organmzation recesved or held works of art, histoncal treasures, or other s:ml’lar assels for financial gain, provide the fallowing amounts
required to be reported under SFAS 116 (ASC 958) relating to these items:

1a

]
b

Revenue included on Form 990, Part Vill, line 1 .
Assels included in Form 990, Part X

For Paperwork Red!
UYA
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for Form 990.
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EZIHIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d [:| Loan or exchange programs
b [] Seholary research o [] Other
c D Preservation for future generations
4  Provde a descripion of the organization's collections and explain how they further the organization's exempt purpose in Part Xiil.

5  Dunng the year, did the crganization solicit or receive donatians of art, histoncal treasures, or other similar assets to be sold to raise funds
rather than to be mainiained as part of the organization's collection? . . . . . . .. ... ... ... .. ........ D Yesﬂ No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line S, or reported an amount on Form
990, Part X, tine 21.
1a s the organizalion an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 890, Part X? . e e [Jyes [Ino
b If "Yes,” explain the arrangement in Part Xitl and comp!ete the following table:

Beginningbalance. . . . . .. . ... o0 Lo o e C e 1c

Additions dunngtheyear. . . . . .. .... e e e e e e e P 1d

Distnbutions dunngtheyear . . . ... .. ....... .. ..., e . ()

EndingBalance . . - . . . . . . . e e e e e e e e e e e e e e e 14

2a Did the organization include an amount on Form 9390, Part X, fine 21, for escrow or custodial account liabiity? . . . . . . . . . D Yes No

b if “Yes," explain the arrangement in Part Xlil Check here if the explanation has been provided mPart Xl . . . . . .. ... ... ..
R4 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

- o an

Bl

1a Begnningofyearbalance . . . . . . . .
b Contributons . . . . . ... ..
¢ Net investment eamings, gains, and
losses . . .. ....... .....
d Grantsorscholarships . . . . . . . ..
o Other expendstures for facilties and

f Administrativeexpenses. . .. . ...
g Endofyearbalance. . . . .
2  Provde the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment b %
¢ Temporarily restncted endowmnent » %
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: Yas { No
() unrelatedorganizations . . . . . . . .. . ... L e e e e e e e e e 3a(l)
() relatedorganizations . . . . . . . ... .. L e e e e e ce v o aat)
b If "Yes® on 3a(il), are the relaled organizations listed as required on ScheduleR? . . . . . . . . .. ... ... ... ... 3b
4 Describe In Part XllI the intended uses of the organizaton's endowmant funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 880, Part X, line 10.

Description of proparty (a) Castorotherbasis  |{b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) dapreciation
1a Land L T
b Builldings
¢ Leasehold improvements
d Egquipment 6,239, 6,239,
o Other
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, calumn (B), fne 10c.) 6,239.

T A
UYA Schedule D (Form 8§90) 2016
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I investments — Other Securities.

Complete if the organization answered "Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category {b) Book value (c) Method of valuation,
(including name of secunty) Cost or end-of-year market value

(1) Financialdenvatives . . . . . . Lo e e e ..
(2) Closely-heldequityinterests . . . ... . ..............
{3} Other

(A)

(8}

(%))

{2)]

(E)

(F)

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) » TR LA e 2 RN WA T ERAR TR T

Investments — Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
{a) Description of Investment (b) Book value {c) Method of valualion.
Cost or end-of-year market value

)
2
B3)
(4
{5}
{6}
4]
(8)
{9
Total. (Column (b} must equal Form 990, Part X, col (B) fine 13} »

I Other Assets.

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

{a) Description {b) Book value

1}
(€3]
)
14
(9]
(8
n
8
0]
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1, (2) Description of liabllity (b) Book value o N o ,
(1) Federal income taxes Ni
2) i
{3) A
(4 -
(5) g
() 4
)
(8) . -3
) S s £ 7 '_ A

Total. {Column (b) must equal Form 990, Part X, col. (B} line 25 ) » "» < L T e - - 3

2. Liabifity for uncertain tax posiuans. In Part XlII, prowde the text of the footnote to the organzation's financial statements that reports the crganization's

fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnate has been provided i Part Xiil
UYA Schedula D {(Form 930) 2016
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Complete if the organization answered "Yes" to Form 880, Part IV, line 12a.

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

a a o o W

Total revenue, gains, and other support per audited financiai statements . . . . . . ... ... ... ...
Amounts included on line 1 but not on Form 890, Part VIil, iine 12:
Net unrealized gains (losses)oninvestments . . . . . . ... ... «.... 2a

=Y

K

N
o
o

IS

Donated services anduseoffacilbbes . . . . . . . . . .. o000 2b

£l
AR

P
E9:
i

Recovenes of prior yeargrants . . . . . . . e e e e e e e e e e 2c

2

e
tad

Other (Describe nPart XLy . . . - ... ... P I <

S e U

T
-5
<

wen 3 o

Addlines 2a through2d . ... . .. .. ..... ... e e e e e e

Subtractline2e fromlined . .. . .. ... ... oo e e e e e e e
Amounts included on Form 980, Part VIil, line 12, but not on line 1
Investment expenses not included on Form 930, Part VI, line7b. . . . . . . . .. 4a

Other (DescribeinPart XIt.) . . . .. ... . .... ....... .. L4b

Addiines 4a anddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e e
Total revenue. Add lines 3 and 4c, (This must equal Form 990, Partl lne 12.) . . . . . . . . . . . . . . ...

Reconcitiation of Expenses per Audited Financial Statements With Expenses per Return.

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

o a0 oo

Total expenses and losses per audiled financial statements . . . .
Amounts included on hne 1 but not on Form 990, Part IX, line 25
Donated services and use of facilites. . . . . ... .. ..

Proryearadjustments. . . . . . .. ... .. .. ..

Otherlosses .+ . v . i e e e e e e e e e e e e e

Other (DescribenPart XIE) . .. .. .. ... .. .00

Addlines 2athroughad . ... .. ........ e e e e e e e e
Subtract line 2e fromline1 . ... ... ..., .
Amounts mcluded on Form 990, Part IX, iine 25, but not on line 1+

Investment expenses not inctuded on Form 990, Part VI, line 7b

Other (Descnbewm Part Xil.) . . . . . e e e e e e e

Addlines 4aanddb . . . ... .. ... .0 Lo
Total expenses. Add lines 3 and 4c.(This must equal Form 990, Partl, fine 18.). . . . . . . . . . . . . . ., .

Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9; Part lIl, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2,
Part X1, ines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additranal information.

UYA

Schadule D (Form 930) 2016
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IELRTH_ Supplemental information (confinued)

Schedule D (Form 980) 2016



.

SCHEDULE F

Statement of Activities Outside the United States | OV8No 15450047

(Form 990)
» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 6
P Attach to Form 930, ". Open'to Public”
ﬂfﬁ;ﬁ?’;ﬂﬁ:ﬁﬂ’;ﬁ;‘ Y| ® Informaticn about Schedule F (Form 990) and its instructions is at www.irs.gov/form$90. |!1 Spectl o n _ _ =
Name of the organizabon Employer identification number
EDUCATE LANKA FOUNDATION, INC 26-1472911

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

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

.......... . Xl Yes [INo

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

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

{a) Ragion

{b) Number of
offices in the
regian

(c) Number of
employees,
agents, and
Independent
contractors
in the region

{d) Activities conducted in the
ragion (by type) (such as,
fundraising, program services,
investmaents,
grants to reciplents
located in the region)

(e} I! activty histed In (d) is {f) Total
a program semce, expanditures for
describe specific type of and investments
seMce(s? in the reglon in the region

(1) South Asia

25

IPROGRAMS SERVICES

CHOLARSHIP DISTRIBUTION 4 5 y 2 67 .

2)

3

{4)

(5)

(6)

n

(8)

)

{19)

(11)

(12)

(13)

(14

(15)

(18)

(17)

3a Sub-total

b Total from continuation

sheets to Part |

1

25]i

45,267.

0

0 :'7:'.

¢ Totals(add lines 3a and 3b) 1

25

45,267 .

For Paperwork Reduction Act Notice, see the Instructions for Form 8980.

UYA

Schedule F (Form 990) 2016
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Schedula F (Form 990) 2016 EDUCATE LANKA FOUNDATION, INC 26-1472911 Pege 4

lﬁim Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form826) . . . . .. . e e e e 7] Yes X] No

Did the organization have an interest in a foreign trust during the tax year?  If "Yes, " the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipl of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign

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

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund dunng the tax year? If "Yes, " the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investmant Company or Qualified Electing

Fund (see Instructions for Form 8621} . . . . . .. ... ............. e e [ yes RXlno

Did the organization have an ownership interest in a foreign partnership during the tax year?  If "Yes,”
the organization may be required to file Form 8865, Return of U S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865). . . . ... ... .. e e e e [ 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 required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990} . . . . . . e e e [J ves X wo

ura

Schedule F (Form 930) 2016
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Schegule F (Form 950) 2016 EDUCATE LANKA FOUNDATION, INC 26-1472911 Page S
Supplemental Information

Provide the information required by Part !, line 2 (monitoring of funds), Part 1, line 3, column (f) (accounting method,
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ilf (accounting method), and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this pari to provide any additional
information. See instructions.

PART I LINE , QUESTION 2

THE ORGANIZATION FOLLOWS A STRICT SELECTION PROCESS WHEN SELECTING

BENEFICIARIES BASED ON AN EXTENSIVE APPLICATION PROCEDURE AND AN

INTERVIEW. THE FUNDS DISBURSED IN PERSON ARE MONITORED AND

ACCOUNTED FOR USING COMPREHENSIVE ACCOUNTING , MONITORING,

AND FEEDBACK PROCESS.

PART I , LINE 4 N/A

Schedule F (Form 930) 2016




‘SCHEDULE (o) Supplemental Information to Form 990 or 990-EZ | omBNo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 6
Form 990 or 930-EZ or to provide any additional information,

Department of the Treasury P Attach to Form 990 or 990-EZ. . Open to'Public

Internal Revenua Service P Information about Schedule O (Form 990 or 990-EZ) and Its instructions s at www.lrs.gov/orm990, " Inspection. - -,

Name of the organizalion Employaer Identificat] b

EDUCATE LANKA FOUNDATION, INC 26-1472911

PART VI AND LINE 2 OF 990

MADHUJITH HAPUARACHCHI (DIRECTOR) AND DILSHAN GODALIYADDA (DIRECTOR)

(DIRECTOR) ARE RELATED AS BROTHERS-IN-LAW

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

RELATED AS BROTHERS-IN-LAW

PART VI AND LINE 11 OF 3990

TAX FORMS ARE PREPARED BY NI2ZAM M ALI, THE ACCOUNTANT HE THEN PASSES

PASSES ON COPIES TO EACH OFFICER INCLUDING THE PRESIDENT OFFICERS THEN

OFFICERS THEN REVIEW THE TAX FORM AND ADVICE ON NECESSARY CHANGES

CHANGES, IF ANY AFTER THOSE CHANGES, IF ANY, THE BOARD APPROVES THE

APPROVES THE RETURN AND THE PRESIDENT/TREASURER SIGNS ON

ON NECESSARY FORMS TO BE MAILED

PART VI AND LINE 19 OF 990

EDUCATE LANKA FOUNDATION MAKES ALL OF ITS GORVERNING DOCUMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2016)
UYA




