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2017
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A For the 2017 calendar year, or tax year beginning

, 2017, and ending

B  Check if applicable [

RAKSHA, 1INC.
PO"BOX 12337
ATLANTA, GA 30355

Address change

Name change

Inmitial return

Finat return/terminated

Amended 1eturn

/)

D Employer identification number

58-2190065

E Telephone number

404-876-0670

G Gross receipts 9

865,651.

F Name and address of principal officer

SAME AS C ABOVE

Application pending
L

4

o

I Tax exempt status [X]501(c)3) | [ 501c) ( Y=< (insert no )

J Website: » WWW.RAKSHA .ORG

| |4947ca)r) ot [ 527
\J

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
tf ‘No * attach a list (see instructions)

H(c) Group exemption number »

T
Yes X No
Yes No

K Form of organization MCorporatlon | ITrusl [ |Assocnahon| |Olher’

|
\\

l L Year of formaton 1995

[ M state of legal domicte  GA

(Part]  [Summary

1 Brefly describe the organization's mission or most significant actvites  SpE SCHEDULE Q . __ ___________
8 _______________________________________________________________
Sl o e ——————————————
c
2| 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of its netassets
G| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 7
j 4 Numbei of independent voting members of the governing body (Part VI, line 1b) 4 7
9} 5 Totai number of individuals employed 1n calendar year 2017 (Part V, line 2a) 5 13
S| 6 Total number of volunteers (estimate if necessary) 6 50
E 7a Total unrelated business revenue from Part VI, column (C), tine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contnibutions and grants (Part VIII, line 1h) 520, 650. 821,456.
2| 2 Program service revenue (Part VIII, line 2g) 8,093. 12,654.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 2. 1.
o | 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 2,983. 341.
12 Total revenue — add hines 8 through 11 (must equal Part VIII, column (A), line 12) 531, 728. 834,452.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 15, 652. 33, 355.
14 Benefits paid to or for members (Part X, column (A), hne 4)
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 316,062. 458,203.
2 16 a Professional fundraising fees (Part X, column (A), ne 11e)
:n’. b Total fundraising expenses (Part IX, column (D), line 25) » 19, 353. '
w147 Other expenses (Part I1X, column (A), lines 11a-11d, 11f-24e) 158,627. 249,745,
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 490, 341. 741,303.
19 Revenue less expenses Subtract ine 18 from line 12 — 41,387. 93,149.
58 nrec bt’\/E [Beginning of Current Year End of Year
§5| 20 Total assets (Part X, line 16) © ————4Z_ " [ 200,351. 311,042,
&8 21 Tolal abilties (Part X, Ime 26) & Nov 97 | 70,996. 88,538.
25| 22 Net assets or fund balances Subtract ine 21 from line 20 w 2018 IOI 129, 355. 222,504.

[Part Il |Signature Block

m

4

Under penalties of penury | declace that | have examined this return including accompanying sched

complete Declaration of preparer (olher than ofhcer) 1s based on all information of which preparer ha

e beU y knowlBdge and behef, it 1s true correct, and
lee

> Mw\ /)AA ) IMo\/ [R.205
Sign urk GroMicer
Here | ﬁ%gzwﬁnaﬂa d/wz/lua B, oo D»dzf

y r print name and

Print/Type preparer s name ,P’ep r's sngna re Dale Check U,f PTIN
Paid SHEILA M. KOZAK, CPA 9@5« NI m\%\g\seuempmyed P00687026
Preparer |fimsname > FULTON & KOZAKT‘CPK
Use Only |rrmsadaress ™ 7187 JONESBORO RD STE 100A Firm's EN > 20-1403280

MORROW, GA 30260-2944 Phone no 770-961-4200

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes [_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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* Form990 (2017) RAKSHA, INC. 58-2190065

[Part Il | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any hine in this Part 11l
1 Briefly describe the organization's mission

SEE_SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-E2? [] ves No
if 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

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
Scction 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 piogram service reported

4a (Code ) Expenses $ 673, 636. including grants of $ ) (Revenue $ 12,654.)
RAKSHA, INC. PROVIDES FREE AND CONFIDENTIAL DIRECT SERVICES SUCH AS COUNSELING, CASE

4b (Code ) Expenses $ including grants of $ ) (Revenue $ )

et o o o = ——— —— ———— —— —— = —me e - —— = e ——— . — — — e = ——

4c (Code ) (Expenses $ ncluding grants of  $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O)

(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 673,636.

BAA TEEAQ102L 12/05/17 Form 990 (2017)
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[Part IV TChecklist of Required Schedules {

1 ISS lgxedo;ga)\'nzahon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘'Yes,' complete
chedule

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 Did the organizalion engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part |

4 Section 501(c)(3) organizations. Oid the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax vear? If 'Yes,' complete Schedule C, Part Il

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

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part |

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, hustoric land areas, or historic structures? /f 'Yes,' complete Schedule D, Part If

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Ii!

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 management, credit reparr, or debt negotiation
services? If 'Yes ' complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 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, VIII, 1X
or X as applicable

a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI

b Did the organization report an amount for iInvestments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments — program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, hne 167 If 'Yes,' complete Schedule D, Part VI

d Oid the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more oi its total assets reported
in Part X, ine 167 If 'Yes, ' complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financiai 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

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? If *Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl 1s optional

13 Is the organization a school described 1in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E
14 a Did the orgamization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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

15 Did the organization report on Part iX, 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 Il and IV

16 Did the organization report on Part I1X, 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 IV

17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), hnes 6 and 11e? If 'Yes, ' complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hine 9a? /f ‘Yes, '
complete Schedule G, Part IlI

Yes{ No

X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1al X
b X
1¢ X
11d X
1e| X
1Mt X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18| X
19 X

BAA TEEAO103L 08/08/17

Form 990 (2017)



Form990 (2017) RAKSHA, INC. 58-2190065 Page 4
[Part IV [Checklist of Required Schedules (continued)
‘ Yes ) No
20a Did the organization operate one or more hospital faciliies? If 'Yes,' complete Schedule H 20a X
b If 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to thus return? 20b
21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on Part [X,
column (A), line 27 If 'Yes,' complete Schedule |, Parts | and Il 22 X
23 Did the organization answer ‘Yes' to Part VII, Section A, hne 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
Schedule 1 23 X
24 a Did the crganization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, thal was 1ssued after December 31, 2002? If Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, 'go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time d'unng the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d
25 a Section 501(c)(3), 501(c)4), and 501(cX29) organizations. Did the organization engage I1n an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
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? /f 'Yes,' complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables 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 26 X
27 Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee theteof, a grant selection committee member, or to a 35% controllec entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiktng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contiibutions? If ‘Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part II 32 X
33 Dud the orgarization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxabie entity? If 'Yes,' complete Schedule R, Part i, Ill, or IV,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' 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 X
37 Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAC104L 08/08/17

Form 990 (2017)



Form990 (2017) RAKSHA, INC. 58-2190065 Page 5

[Part:V.| Statements Regarding Other IRS Filings and Tax Compliance

Check it Schedule O contains a response or note to any line in this Part V

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

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

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

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization file all required federal empltoyment! tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required 1o e-file (see ins‘ructions)
3 a Did the organization have unrelated busmess gross income of $1,000 or more during the year?
b If ‘Yes," has 1t filed a Form 990 T for this year? If 'No' to line 3b, provide an explanation in Schedule O

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financiai account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country * 5;‘:5‘}.‘ oAk 3,':;;3
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financtal Accounts (FBAR) ey S’;;ﬁ‘g b od
5a Was the organization a party to a prohibited tax shelter transaction at any time during the ta« year? Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? Sb X
¢ If 'Yes,” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b if "Yes,' did the organization incluae with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). E ;{E-;'j LR
a Did the organ'zation receive a Qayment in excess of $75 made partly as a contribution and partly for goods and RO Fad 3
services provided to the payor 7a| X
b if "'Yes,” did the organization nolfy the donor of the value of the goods or services provided? 7bf X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 74| wlEg ey
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly ot indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified inteliectual propeity, did the organizat:on file Form 8899
as required? 79
h If the organization recetved a contribution 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 mantained by the sponsoring R Fadinl vy |
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. B o | By |
a Did the sponsoring organization make any taxable distributions under section 4966? 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 ' ﬁ"iﬁ ‘*;z"zfg "‘1"‘
a Inihiation fees and capita! contributions inciuded on Part VIII, hne 12 10a o ‘-.xf;;. E'_éfé?
b Gross recepts, included on Form 990, Part Vill, Iine 12, for public use of club facilities 10b f}‘*f T?{: f{g‘ffi
11 Section 501(c)(12) organizations. Enter % .-"L"";’ 7:\?'1
a Gross income from members or shareholders - 1Ma *ﬂyw‘.{'v '?:-‘ }%‘kﬂ
b Gross income from other sources (Do not net amounts due or paid to other sources % .‘(‘k Q“?&?
against amounts due or recewved from them ) 11b 10 f;ao_, Pl
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must ?eporl on Schedule O

b Enter the amount of reserves the organization I1s required o maintain by the states in
which the organization 1s licensed to i1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand - 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If “Yes,' has it filed a Form 720 to report these payments? /f 'No,' provide an explanation in Schedule O

BAA TEEAQ105L 08/08/17

Form 990 (2017)



Form 990 (2017) RAKSHA, INC. 58-2190065

Page 6

[Part VI | 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 Schedute O contans a response or note to any line In this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year la 7 :
If there are maternial differences in voting rights among members k
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commutiee, explain in Schedute O
b Enter the number of voting members included in line 1a, above, who are independent 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business rewationship with any other o o
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, direclors, or trustees, or key employees o a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Dud the organization contemooraneously document the meetings held or written actions undertaken during the year by i
the following R
a The governing body? 8a|l X
b Each commuitee with authority to act on behalf of the governing body? 8bf X
9 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 Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affil:ates? 10a X
b If Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O I
12 a Did the organization have a written conflict of interest policy? If ‘No,’ go to hne 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this was done ~ SEE SCHEDULE O 12¢f X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
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? N
a The organization's CEO, Execulive Director, or top management offical SEE SCHEDULE Q 15a X
b Other officers or ey employees of the organization ~ SEE SCHEDULE O 15b] X
If *Yes' 10 ine 15a or 15b, describe the process in Schedule O (see instructions) t
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a O P
taxable entity during the year? 16a X
b !f ‘Yes,' d.d the organization follow a written policy or procedure requinng the organization to evaluate its !
participation In joint venture arrangements under apphicable federal tax law, and take steps to safeguard the I
organization's exemnt status with respect to such arrangements? 16 b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > GA

18 Section 6104 requires an organization to make s Forms 1023 (or 1024 (f applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection indicate how you made these available Check all that apply
D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe 1n Schedule O whether (and f so, how) the organization made its governing documents, conflict of nterest po'icy, and financial statements available to

the aublic duning the tax year SEE SCHEDULE O
20 State the name, address, and telephone number of the persorn who possesses the organization's books and records »

APARNA BHATTACHARYYA PO BOX 12337 ATLANTA GA 30355 404-876-0670

BAA TEEAQ106L 08/08/17

Form 990 (2017)



Form990 (2017) RAKSHA, INC. 58-2190065 Page 7
[Part VIl JCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
— Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 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 alf 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
orgamization 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

® List all cf the organization's former directors or trustees that receved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organizatior and any related organizations
List persons in the following order individual trustees or directors, instilutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Chack this box if neither the organization nor any related organization compensated any current officer, director, ar tristee

©)
(B) | ingn one box. antess person © €) @)
Name and Title Average 15 hoth an officer and a Reportable Reporiable Estimated
hours director/irustee) compensation from compensation from amount of other
per e the organization related organizations compensation
week R 31 3125 IS TS| w-21099-MISC) (W-2/1039 MISC) from the
et RN E pop)
o:e;’ar:elzda' S. g_) § - -?T ?3 g = organizations
ine) 8 %
_()_AKSHAT SAXENA _ __________ | _ 1
BOARD MEMBER _ 0 |X 0. 0. 0.
_@_NISHA KAPIL ______ _______ | S
BOARD MEMBER 0 X 0. 0 0
_®_MONIKA MITTAL __ ___________|__ 1_
BOARD MEMBER 0 X 0. 0. 0.
_@_SMITA DOSHI _ ___ _________|__ 1_
BOARD MEMBER 0 X 0. 0. 0.
_®) MADHU DESHMUKH | _ 1 '
SEC & TREASURY 0 X X 0. 0. 0.
_®_ RITU PATEL ____ __________| _L
VICE PRESIDENT 0 X X 0. 0 0
_ MANSI ANAND ___ __________ | _L
PRESIDENT 0 X X 0. 0 0
_® APARNA BHATTACHARYYA _ __ ___ | _A43
EXECUTIVE DIR. 0 X 63,849. 0. 7,900.
] ——
a0
an
(12)
(13)
(4

BAA TEEADIO7L 08/08/17 Form 990 (2017)



Form 990 (2017) RAKSHA, INC. 58-2190065 Page 8
| Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Position
(A) A'\.:erage t(>d° no(lcheck 'rrlwre lhgn“?ne ©) (3] )
ours 0x, unless person 1s both an R ) Reportabl Estimated
Name and utle v:’ee;k officer and a direclor/trustee) compgr?s?;}?obnefrom compgr?soarl?onefrom amoZnI{n:f %lhe:
oy B Z1Q(5 B S| waeimes | “woeghags | opper
hours™ |o & = ;-:f = 1273 organization
relfgtred ‘:-P: = g < CBD 2 & x and related
organiza [ ] § 2 & 2 organizations
tions b1 5 3
below &l g 3 B
dotted § % g
line) 8 g
(15)
(16)
O o _____ ——_
(18)
(19)
(20)
(21)
(22)
(23)
T pup——
|
| @
R e
(25)
1 b Sub-total > 63,849. 0. 7,900.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 63,849. 0. 7,900.
2 Total number of individuals (including but not limited to those iisted above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee —1
on line 1a> If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and olher compensation from 2, . !
the organizaticn and related organizations greater than $150,0007 /f 'Yes, ' complete Schedule J for B
such individual 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual o b -
for services rendered to the organization? If ‘Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors
T~ 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

A) C))
Name and business address Description of services Compensation
NONE ,
2 Total number of independent contractors (iIncluding but not imited to those listed above) who recewved more than o, e
$100,000 of compensation from the organization » ,

BAA TEEAO108L 08/08/17 Form 990 (2017)



Form 990 (2017) RAKSHA, INC. . , ' . 58-2190065 Page 9
Rark:VIIlY| Statement of Revenue o
Check If Schedule O contains a response or note to any hne n thus Part VIII J D

g ‘ (®) © - ©)
e TR o 2 .
e §é%ﬁg§,‘§i%‘”l'%§?{ Syl o e Related or Unrelated Revenue
"é. A A e s e . exempt business excluded from tax
;@&%ji‘g’,ﬂgﬁ“@@& & ﬂﬁﬁ‘{’«ﬁ% SR function revenue under sections .
e e e reverue 512514 -
.g. »| 1a Federated campaigns 1a BT %%%;%WJQ
c : TEN T N R
S 3| bMembership dues - 1b e e o i‘}};‘%@*"ﬁﬁg
Eie . £ VAL “n,_#'
(5,. g ¢ Fundraising events . 1c © 47,882 Ik 5 f,?, &,m el
- - L —{ s LK id s T
g 5| d Related organizations 1d ‘ ; B
& E| e Government granis (contributions) | le 681,416 . (5 S
E® . — ]
,‘-3 5 f - All other contributions, gifts, grants, and - N LI . bR
R similar amourts not included above 1f © 92,158 |5 2 MES e S
E ¢ § (et =T, o A [ aRrd
£ g g Noncash contribution$ tncluded in hnes 1a-1f 16, 260 .. |55 ansy e ﬂé‘f}y 2 ﬁ%?g%
. - ' - . A 15
SE| h Total. Add lines 1a-1f ~ | 821,456 : RE e TS
3 - : T R S R e U e
§ 2a CONSULTING FEES __ _ _ _ . 12,654. 12,654. .
| b ‘
o —— T
e C .
H _
El e _ _ _ el __
‘8'-, f All other program service revenue ' .
T T T U | o A e e R e A | o s s T, o)
i 9 Total. Add lines 2a-2f > 12 s 654. ;,&éﬁ;ﬁ{. %kﬁwﬁii‘l&xgiﬁﬁé\.;h @@%ﬁfﬁiﬁ%
3 investment income (including dividends, interest and . . .
other similar amounts) ' > 1 1.
4 Income from investment of tax-exempt bond proceeds
5 .Royaities f . L e B o ’
(1) Real (n) Personal ﬁfgﬁ.ﬁgﬂgﬁgg i:'(u(s? .gf?}g%zgu = gg\ §.
‘ e e W Dk e i
6 a Gross rents . ”'-if?%;f,g f‘ﬁv@ : ;%f g gﬁ’%ﬁgﬁf b
. ] A R E R e
b Less tental expenses £y Ao -g’gﬁ?&q{ﬂ? h@%‘%%
, R RN ARG
¢ Rental income or (loss) Zlaslen i atencg
"d Net rental income or (loss) .
7 a Gross amount from sales of~ () Securtes  Otner ; }éfé :
assets other than inventory ) ., U;jég
b Less cestor other Basis | ‘ % E
* and sales expenses
¢ Gain or'(loss) ! . .
d Net gain or (loss) ' °
‘ o BT DL LR B By e U | e T
g | 8a Gross income from fundraising‘events T : 7;{'&%"@«%3‘5?{,?}; A s
2 (not including  § 47,882, {’vfgﬁ%%”“"‘%flﬁi%}éﬂ *@f’% o 52
g ot contributions reported on line 1¢) T é’f@‘jl“g S §§\ :
2 - T e e B
o See Part IV, line 18 a .31,199. ,\;,!g%ﬂ gﬁg}gﬁw ; %";&?
E b Less direct expenses bl . 31,199.]& *g‘?’ ﬁ% \gﬂ":‘%‘?’%& : I
e g S R
. 5 ¢ Net income or (loss) from fundraising events e
. e A
9a Gross income.from gaming activities %aé‘élff i
See Part IV, line 19 ] a %giﬁfem? i

5%
b Less direct expenses b %}'f

¢ Net income or (loss) from gaming activit

10 a Gross sales of inventory, less returns

STt

. and allowances a - [t Sigs ”‘g HIE I e fd‘?ﬁ,’%ﬁﬁ }é‘g}:f
b Less cost of goods sold b CREr R R
. c Nei income or (loss) from sales of inventory . _ .
' B Miscellaneous Revenue Business Code m&t{%’ig{m@ %E%Eﬁf@@%ﬁfﬁ R ET ﬁ%"@?ﬁﬁ&%ﬁ
+ [11a QTHER INCOME ____ __ . 341. - : T 341..
b , .
¢ T T
d Allother revenve - :
e Total. Add lines 11a-11d ) . > 341 . | RS A
12 Total revenue. See instructions . > 834,452. " 12,654.

BAA , . . - TEEAQ109L 08/08/17



Form 990 (2017) RAKSHA, INC. 58-2190065 . Page 10
[Part'IX 4] Statement of Functional Expenses -
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations rust complete column (A)
Check iIf Schedule O contains a response or note to any line in this Part IX X[
(A) (B) ©) )
Do not include amounts reported on lines Totai expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic 1oy, ‘ﬂ'—'“
organizations and domestic governments ff"f“:,.t 8% f 5 [%%f g—:%%
See Part IV, line 21 -g .-:ﬁépgs ,qi‘,i;u DE
-2 Grants and other assistance to domestic ' o weks R
individuals See Part IV, line 22 33,355. 33, 355. -«qup.ﬂ % % ot E.%’E -!,ﬁé’i _glgl
3 Grants and other assistance to foreign o 7 J,M
orgamizations, foreign governments, and for- r-‘ ’3 é 3@ -é’iu
e:gn individuals See Part 1V, lines 15 and 16 g ‘_, . 3534 % ,.,g-'
4 Benefits paid to or for members %es ”i‘:ryﬁ,—' gomEl bl ”Fi%‘*«’fﬁ'@m‘"q
5 Compensation of current officers, directors, ,
trustees, and key employees 71,749. 66,048. 2,886. 2,815.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages 316,022, 292,189. 13,525. 10, 308.
Pension plan accruals and contributions .
(include section 401(k) and 403(b)
employer contributions)
9 Other employee benefils 41,457. 38,299. 1,741. 1,417.
10 Payroll taxes 28,975. 26,757. 1,232, 986.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 18,100. 18,100.
d Lobbying -
e Professional fundraising services See Part IV, hine 17 S N L A R R N S T R
' f Investment management fees ;
g Other (If hne 11g amount exceeds 10% of line 25, column !
(A) amount, list line 11 expenses on Schedule 0 SCH 82,359. 81, 551-! 794. 14.
12 Advertising and promotion
13 Office expenses 11,458. 10,603. 629. 226.
14 Information technology : .
15 Royalties
16 Occupancy 39,000. 36,036. 1,638. 1,326.
17 Travel 19,948. 19,948.
18 Payments of travel or entertainment
expenses for any federal, state, or local ‘
public officials
.19 Conferences, conventions, and meetings :
20 Interest .
21 Payments to affiiates ,
22 Depreciation, depletion, and amortization 37.
23 Insurarnce . 1, 595 5
24 Other expenses Itemize expenses not Topeads § 2 | mansoaer 3
covered above (List miscellaneous expenses s%‘ \!\*gﬁ%#
in line 24e I ine 24e amount exceeds 10% i (%
of line 25, column (A) amount, list line 24e . 4__
expenses on Schedule O) ““,‘, : 4 3
a PRINTING AND PUBLICATIONS _ 1 9 . l 94 . 19,194.
b PUBLIC RELATIONS 10,676. 10,673. 3.
¢ PROGRAM SUPPLIES 10,103. 10,103.
d TELECOMMUNICATIONS 7,972. 7.393. 320. 259.
e All other expenses 24,799, 17,143. 5,814. 1,842.
25 Total functional expenses Acd lines 1 through 24e 741,303. 673,636. 48,314. 19, 353.

26

Joint costs. Complete this hine only if

the organization reported in column (B)
" joint costs from a combined educational

campaign and fundraising solicitation

Check here » [ ] if following

SOP 98-2 (ASC 958-720)

BAA

TEEAQ110L 08/08/17

Form 990 (2017)



Form 990 (2017) RAKSHA, INC.

58-2190065 Page 11

[Part-X¥:[Balance Sheet

Check f Schedule O contains a response or nole to any line In this Part X D
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 61,637.] 1 77,222.
2 Savings and temporary cash investments 2
3 Pledges and grants recewable, net 130,966.] 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, gli}%
trustees, key emplogees. and highest compensated employees Complete L
Part Il of Schedule
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnibuting
employers and sponsoring organizations of sectton 501(c)(9) voluntary employees’
beneficiary orgamzations (see instructions) Complete Part Il of Schedule L 6
21 7 Notes and loans receivable, net ’ 7
§ 8 Inventories for sale or use 8 5,956.
< | 9 Prepad expenses and deferred charges 4,111.1 9 977.
10 a Land, butldings, and equipment cost or other basis %%% ““:‘H“% -";}-&% ‘f—s:: ) H‘-Sa::(o "..',.
Complete Part VI of Schedute D 10al - 7,941. AEUET A B e R A
b Less accumulated depreciation 10b 5,255. 347.| 10c 2,686.
11 Investments — publicly traded securities 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Imangible assets 14
15 Other assets See Part 1V, line 11 3,290.115 3,290.
16 Total assets. Add lines 1 through 15 (must equal line 34) 200,351.f16 311,042.
17 Accounts payable and accrued expenses 54,495.]|17 68,059.
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities
3 21 Escrow or custedial account hability Complete Part IV of Schedule D
1| 22 Loans and other payables to current and former officers, directors, trustees,
a xey employees, highest compensated employees, and disqualified persons
.3 Ccmplete Part Il of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parhes
25 Other habilities (including federal income (ax.fayables to related third parties,
and other habilities not included on hines 17-24) Complete Part X of Schedule D 16,501.[25 20,479.
26 Total habilties. Add lines 17 through 25 70 996 26 88,538.
- Organizations that follow SFAS 117 (ASC 958), check here > and complete W 1 %
8 lines 27 through 29, and lines 33 and 34. TN e P Y .3 2
€| 27 Unrestricted net assets 100,688.[ 27 206 489
g 28 Temporarily restricted net assels 28,667.128 16,015.
-g 29 Permanently restricted net assets
5 Organizations that do not follow SFAS 117 (ASC 958), check here > AT -
t ang complete lines 30 through 34. ( ) D ' %j&.ﬁ%%&g !
; 30 Capital stock or trust principal, or current funds ‘
8| 31 Pad-in or capttal surplus, or land; buiding, or equipment fund
2 32 Retained earnings, endowment, accumulated income, or other funds
§ 33 Total net assels or fund balances 129,355.]33 222,504.
34 Total habiliies and net assets/fund balances 200,351.] 34 311,042.
BAA Form 990 (2017)

TEEAO111L  08/08/17



Form990 (2017) RAKSHA, INC. 58-2190065 Page 12
[Part XI [Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 834,452,
2 Total expenses (must equal Part IX, column (A), line 25) 2 741,303.
3 Revenue less expenses Subtract ne 2 from line 1 3 93,149.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 129, 355.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
‘ 7 lInvestment expenses 7
| 8 Prior period adjustments 8
9 Other changes n net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine 33,
column (B)) 10 222,504.
[Part Xll [Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl |—]
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther ’ T i
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain 2 T
in Schedule O ' ; A
2 a Were the organization's financial statements compiled or reviewed by an independent accourtanrt? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a v c
separate basis, consolidated basis, or both B
Separate basis DConsolldated basis D Both consolidated and separate basis
: b Were the organization’s financial statements audited by an independent accountant? 2bf X
If "Yes,' check a box below to indicate whether the financial statements for the year were aud-ted on a separate : . i
basis, consolidated basis, or both
Separate basis DConsohdated basis |:|Bolh consolidated and separate basis S
c !f 'Yes' to line 2a cr 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain . }
in Schedule O | .-
3a 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-133? 3a X
b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

i BAA

TEEAQYI2L 08/08/17

Form 990 (2017)



- Public Charity Status and Public Support OMB To 743 00w7
SCHEDULE A y PP 2017
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. )
» Attach to Form 990 or Form 990-EZ. . Opetli to Public |
e Ot e Treasury > Go to www.irs gov/Form990 for instructions and the latest information. . Inspection i

Name of the orgamization

RAKSHA, INC.

Employer identification number

58-2190065

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it s (For lines 1 through 12, check only one box )

1 A church, convention of churches, or assoctation of churches describea in section 170(b)(1)X(A)().

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) ) b

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(t1) Enter the hospital's

name, ctly, and state

5
section 170(b)(1)(A)Xiv). (Complete Part Il )
G
7
in section 170(b)(1)(A)(v1). (Complete Part 11 )
8

A community trust described in section 170(b)(1)(AXvi). (Complete Part I )

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

|:| A federal, state, or local government or governmental urut described in section 170(b)(1)(A)(v).

An organization that normally reccives a substantial part of its support from a governmental unit or from the general public described

9 D An agricultural research organization descnbed in section 170(b)(1)(AX1x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (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 1o 1ts 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 H1)

12

1n An organization orgarized and operated exclusively o test for public safety See section 509(a)(4).
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 supporied organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that descnibes the type of supporting organization and complete hnes 12e, 12f, and 12g

a D Typc I. A supporting organization opcerated, supervised, or controlled by its supported organization(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.

=

Type Il. A supporting organization sypervised or controlled in corinection 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.

a

organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

a

Typc Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, itg supported

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated The organization generally mus! satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.,

€ D Check this box if the organization receved a wnitten determination from the IRS that it 1s a Type [, Type Il, Type Il functionally

integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations
g Prowide the following information about the supported organization(s)

L]

(1) Name of supported organization () EIN () Type of organization ov) Is the (v) Amount of monetary {v1) Amount of other
(described on lines 1 10 organization listed support (see instructions) support (see instructions)
above (see mstructions)) n’your governing

document?
Yes No
(A
(8)
©)
(0)
€
Total

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

TEEA0401L  08/10/17
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Schedute A (Form 990 or 990-E7) 2017 RAKSHA, INC. - 58-2190065 Page 2
[Part ll5]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 hne 5, 7, or 8 of Part | or if the organization failed to qualify under Part [It !f the
organization fails to qualify under the tests listed below, please complete Part |11 ) ’ ’
Section A. Public Support
gg;r"‘gﬁ:gyﬁf;'£°' fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 0 Total
1 Gifts, grants, contributions, and
membership fees receved (Do not
include any ‘unusual grants ) 225,817. 275,513. 355,008. 520, 650. 821,546.] 2,198,534.
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
on its behalf 0.
3 The value of services ot
faciities furnished by a
governmentai unit to the
organization without charge 0.
4 Total. Add lines 1 through 3 225,817, 275,513. 355,008. 520, 650. 821,546.| 2,198,534,
5 The portion of total e e AT NI E AT RS | St 3 - s 2y Sl e
contribiitions hy parh persnn m&%%‘é f.;".’;lgg*’i:r;.;%?.ﬁ? ot i:.* g b,ﬁ% %ﬁrﬁéﬁif ;}% !
(other than a governmental .t? >w"‘:2§f~ w2 l{‘;’.:',i";},'l 3; Fﬁ“; 'wgw‘ ¥ 98 T v
unit or publicly supported na?{;"gg of o ;If’..*}lgu f‘" e !*" 3_} ¥ x**&‘;?ﬂg %ﬁ;“‘ N ak
organization) ncluded on line 1 L8 gAEM gD | AR Buyne ‘(}"’"@";{%,}'S‘-’E“fi» T ‘c;;:,l,iéf‘ i
that exceeds 2% of the amount ’4{%%‘@.-‘-!’;;{:5'—;;5 !'cfi::;\; e L § f,xza'f S f-?hl.;’h*-f}'ﬂf é‘,’@# ’ i 2
shown on line 11, column () T i | SR T O R R [ 0.
T Ry R v o et o e et |
6 Public support. Subtract ine 5 T, n‘f}’;" ’@Q& R Ll R LA X -%é
from line 4 OR[N ;"ﬁm e 2,198,534,
Section B. Total Support -
Calendar year (or fiscal year
beginning in) * (a)2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from Ilne% 225,817 275,513. 355,008. 520, 650. 821,546.] 2,198,534.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources 4 3. 2. 2. 1 12.
9 Netincome fiom unrelated
business activities, whether or
not the business s regularly
carried on 0.
10 Other income Do not include
gam(olr loss frogw lhle sale of
capital as 1
o SR V1 15,024.
11 Total support. Add lines 7 ;o
through 10 ; ; 2,213,570.
12 Gross rece'pts from related activities, etc (see instructions) B 68,422.
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(0)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by hne 11, column (f)) 14 99.32 %
15 Public support percentage from 2016 Schedule A, Part Il, ine 14 15 98.12 %

16a 33-1/3% support test—2017. If the orgamization did not check the box on line 13, and line 14 's 33-1/3% or more, check this box

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on hine 13, 16a, or 16b, and line 14 1s 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 meels the ‘facts-and-circumstances’ test The organization qualifies as a pubhicly supported orgarization

1o
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

and stop here. The organization qualifies as a publcly supported organization

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

~ ¥
gl

gl

b 10%-facts-and-circumstances test—2016. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 orgamzation

5

BAA
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Schedule A (Fqrm 990 or 990-EZ) 2017

RAKSHA, INC.

58-2190065

Page 3

| Part 1l1*|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 Il If the organization
fails to quahfy under the tests listed below, please complete Part Il )

Section A. Public Support

/‘

Calendar year (or fiscal year beginning in) *>

1

7a

c
8

Gifts, grants, contributions,
and membership fees
received (Do not include

any 'unusual grants ')

Gross receipts from admissions,
merchandise sold or services
performed, or facihties
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

Gross receipts from activities
that are not an unrelated trade
or business under section 513
Tax revenues levied for the
organization's benefit and
etther paid {0 or expended on
its behalf

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

Total. Add lines 1 through 5
Amounts included on lines 1,
2, and 3 receved from
disqualfted persons.

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

Add 'ines 7a and 7b

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

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

/ (f) Total

[‘

/

/

3

)

TG F

o -
AT

Section B. Total Support

LEATE o b I P RVITA | PP Y R
ChEo el By /N‘l', LY % ¥
Tk e Sk

Calendar year (or fiscal year beginning in) >

a

-

10a

1

12

13

14

Amounts from line 6

Gross tncome from interest, dividends,
payments received on secunties loans,
rents, royalties, and tncome from
similar sources

Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
Add hnes 10a and 10h

Net income from unrelated business
activities not included in line 10b,
whether or not the business 15
regularly carned on

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

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

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501‘(2)(3)

(a) 2013

(b)2014 /

(c) 2015

(f) Total

/

/

/

/

’

\

organization, check this box and stop here

\

Section C. Computation of Public Supp’brt Percentage

\

15 Public support percentage for 2017 (line 8, ti‘”olumn (f) dvided by line 13, column (f))

16 Public support percentage from 2016 Schedule A, Part lll, line 15

15

o\°

16.

\

o\°

Section D. Computation of Investment Income Percentage

\

17 Investment income percentage for 2017 (lihe 10c, column (f) divided by line 13, column ()
Investment income percentage from 2016/Schedule A, Part [il, ine 17

19a 33-1/3% support tests—2017. If the organization did not check the box on iine 14, and hne 15 1s more than 33-1/3%,
1s not more than 33-1/3%, check this bex and stop here. The organization qualifies as a publicly supported organization

18

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, checkfthls box and stop here. The organization qualifies as a publicly supported organization

17

o\©

\

18

o\°)

\

and ne 17

20 Pnvate foundation. If the organization d||d not check a box on hine 14, 19a, or 19b, check this box and see instructions

-0

5
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Schedule A (Form 990 or 990-E2) 2017 RAKSHA, INC. 58-2190065

Page 4

(Part IV¥| Supporting Organizations

(Complete only if you checked a box in hine 12 on Part |. If you checked 12a of Part |. complete Sections
A and B. If you checked 12b of Part |, complete Sections A'and C If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, 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, describe
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
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organ.zation determined that the supported organization was
described in section 509(a)(1) or (2)

3a Did the organization have a supporied organization described in section 501(c)(@), (5), or (6)? If 'Yes," answer (b)
and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (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 o :

¢ Did the organization ensure that all support 1o such organizations was used exclusively for se_ct|on 170(c)(25(B) ‘
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4a Was any supporied organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
If you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ultmate control and discretion in deciding whether to make grants to the foreign 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 orgarizations

[o]

Did the organization support any foreign supported organization that does not have an IRS determmation 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, substilute, or temove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applcable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, () 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 Type | or Type Il only. 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 provision of services or facilities) to
anyone other than (1) iis supported organizations, (). individuals that are part of the charitable class benefited by one
or more of its supported organizations, or () other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? It 'Yes,' provide detail in Part VI. .

7 Did the organization provide a grant, Ioan, compensation, or other similar payment to a substantal contributor
(defined In section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% ccntrolied entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 /f 'Yes,
complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined 1n section 4946 (other than foundation managers and organizations described 1n section 509(a)(1) or @)?
If ‘Yes, ' provide detad in Part VI

b Did one or more disqualified pe}sons (as defined n line ;Ba) hold a controlling interest In any entity in which the
supporting organization had an interest? If 'Yes, ' provide detail in Part VI

¢ 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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type [} supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If "Yes, "
answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings )

Yes | No
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Schedule A (Form 990 or 990-EZ) 2017 RAKSHA, INC. 58-2190065 Page 5
[Part IV Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? wd § ‘E'Egl (25
,Ai{j' % 241 P
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the A HEEN,
governing body of a supported orgamization? Ma
b A family member of a person described in (a) above? ) ) 11b
¢ A 35% controlled entity of a person described n (@) or (b) above? If 'Yes' to a, b, or ¢, provicie detail in Part Vi 11c

Section B. Type | Supporting Organizations

1 O 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 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 frustees were allocated among the supported orgamizations and what conditions or restrictions, If any,
appled to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supoorting organization .

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees

of each of the organtzation'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 orgarization(s)

£y
o
W
Py

~
5

Section D. All Type {ll 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, (1) a wntten notice describing the lype and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the crganization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f ‘No," explain in Part Vi how
the orgemization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described n (2), did the organization's supported organizations have a significant
voice in the organization's investment golicies and in directing the use of the organization's \ncome or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgarmizaticn used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test Complete ine 2 below

b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supporied a governmental entity Describe in Part VI how you supported a government enltity (see instructions)

2 Acliviies Test Answer (a) anid (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exerpt purposes ot the
supported organization(s) to which the organization was responsive? If 'Yes," then in Part Vi identfy those supported
organizations and explain how these activities directly furthered their exempt purposes, hows the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (2) constitute activities that, but for the orgamization's involvernent, one or more of
the organization's supported organization(s) would have been engaged n? If 'Yes,' explam in Fart 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

< v

3 Parent of Supported Orgamizations Answer (a) and (b} below

a Did the organization have the power to regu'arly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detaifs :n Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes, ' describe in Part VI the role played by the organization in this regard

MLt
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Schedule A (Form 990 or 990-EZ) 2017 RAKSHA, INC.

58-2190065

Page 6

IPan.\(-b:IType Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integrat Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See
instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

nNn|idjwinNn| -~

ol |iblw N =

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 — Minimurﬁ Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

= T e e
X R RS T
% @% S
AT ! 7
< G A L P e

e T W SRS
T L
*‘g"izi:"’jlég‘ﬂ

)

a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢)

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

A

R N L R E
b (il R é&%

1d

1, Q‘n’l%" S m&'mf
1«:2 % ixé&%&@éﬁ

2

2 Acquisttion indebtedness appiicable to non exempt-use assels
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) 4
5 Nel value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
. Lo Bis B S R I
Section C — Distributable Amount m&%iﬁ% Current Year
1 Adjusted net ircome for prior year (from Section A, kne 8, Column A) 1 | BRI E
2 Enter 85% of Iine 1 2 | BB
3 Mintmum asset amount for prior year (from Section B, ine 8, Column A) 3 |Haet AR Ry
4 Enter greater of ine 2 or hne 3 4 |geSeImnE iy
5 Income tax imposed In prior year R b OIS S A TRV S
6 Distnbutable Amount. Sublract hne 5 from line 4, unless subject to emergency @%ﬁﬁi’gﬁ%ﬁﬁ
tempcerary reduction (see instructions) 6 &g.{;’ L ‘_;75;‘,;5‘1;"

D Check here if the current year s the organization’s first as a non-functionally integrated Type Il supporting organization

(see,instructions)

BAA

TEEAO406L 081017

Schedule A (Form 990 or 990-£2) 2017




Schedule A (Farm 990 or 990-E2) 2017 RAKSHA, INC.

58-2190065 Page 7

[Part V [Type lll Non-Functionally Integrated 509(aX3) 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI) See instructions

Total annuat distributions. Add ines 1 through 6

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI) See instructions

Distributable amount for 2017 from Section C, line 6

10 Line 8 armount divided by line 9 amount

®
Section E — Distribution Allocations (see instructions) Excess

)
Underdistributions
Distributions Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6 p

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI) See instructions

3 Excess distributions carryover, if any, to 2017 .

a. - ' &

b From 2013

¢ From 2014

d From 2015

e From 2016

f Total of ines 3a through e

g Applied to underdistributions of prior years

h Apphed to 2017 distributable amount

1 Carryover from 2012 not apphed (see instructions)

} Remainder Subtraci lines 3g, 3h, and 31 from 3f

4 Distributions for 2017 from Section D,
line 7 $

a Applied o underdistributions of pricr years

b Applied to 2017 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2017, if any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

6 Remaining underdistributions for 2017 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions .

7 Excess distributions carryover to 2018. Add lines 3j and 4c¢ ;

8 Breakdown of line 7

a Excess from 2013

b Excess from 2014 B e .

€ Excess from 2015

d Excess from 2016

e Excess from 2017 .

i

BAA 7 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Farm 990 or 990-EZ) 2017 RAKSHA, INC. 58-2190065 Page 8
|P_‘af‘t/Vl" ISupplemental Information. Provide the explanations required by Part 11, ine 10, Part II, fing 17a or 17b,Part Ill, 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 IV, Section C, line 1,
Part IV, Section D, hnes 2 and 3, Part IV, Section E, lines 1c, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, hine 1e; Part V,
Section D, hines 5, 6, and 8; and Part V, Section E. lines 2, 5, and 6 Also complete this part for any additional tnformation.
(See Instructions )

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2017 2016 2015 2014 2013
MISCELLANEQUS $ 341. § 2,983. § 1,978. § 3,512. § 6,209.
TOTAL $ 341. § 2,983. § 1,979. $ 3,512, § 6,2089.

BAA TEEA0408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



. . . ' OMB No 1545 0047
SCHEDULE'D Supplemental Financial Statements -
(Form 990) » Complete If the organization answered 'Yes' on Form 990, 201 7

Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990. ;
Deparlment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. . g;s);:égo:ubhc
Name of the organization i Employer identification number
RAKSHA, INC. 58-2190065

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

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aqgregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

N b w N =

Did the organization inform al! 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? DYes 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 conferring
impermissible privale benefit? [ ]Yes [ ]No

|Part 1l [Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically importarit land area
Protection of natural habitat HPreservahon of a certified historic 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 of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricied by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements it holds? DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
=S
8 Does each conservation easement reported on ling 2(d) above satisty the requirements of section 170(h)(@)(B)())
and section 170(h)(4)B)(n)? DYes D No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, 1f apphicable, the text of the footnote to the organization’s financiat statements that describes the orgamzation’s accounting for
conservation easements

|pan M |Organizations Maintaining Collections of Ant, 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 treasutes, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the teat of the footnote to its financial statements that describes these items

‘ b If the organization elected, as permitted under SFAS 116 (ASC 958), lo report in its revenue statement and balance sheel 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 items

() Revenue included on Form 990, Part VIil, line 1 >3

(1) Assets included in Form 990, Part X >$

2 If the organization received or held works of art, historical treasures, or other stmilar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, hine 1 >3

b Assels iriciuded in Form 990, Part X >S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/11/17 Schedule D (Form 990) 2017




Schedule D (Fqrm 990) 2017 RAKSHA, INC. 58-2190065 Page 2
[Patt!li1¥| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Pubhc exhibition d Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations

4 growge“a description of the organization's collections and explain how they further the organization's exempt purpose in
art Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
{0 be sold to raise funds rather than to be maintained as part of the organization's collectron? D Yes |:| No

P;értilvA*| Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes DNo
b If 'Yes,' explain the arrangement 1n Part XHI and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |____| Yes No
b If 'Yes, exolain the arrangement in Part X1l Check here If the explanation has been provided on Part Xl B

|Part.V¢'] 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

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Adminustrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment * % -
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organmizations 3a(i)
(1) related organizations 3a(in)

b If 'Yes' on Iine 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Pait XlII the intended uses of the organization's endowment funds

{PartaVlg| Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulaled (d) Book value
(investment) basis (other) depreciation
1aland ;

b Builldings

¢ Leasehold improvements

d Equpment 6,941. 4,255, 2,686.

e Other 1,000. 1,000. 0.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) > 2,686.
BAA Schedule D (Form 990) 2017

TEEA3302L 0810117



Schedule D (Form 990) 2017 - RAKSHA’ INC. 58_2190065 Page 3

Part:VIli[ investments — Other Securities. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives
(2) Closely-held eoulty interests
) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) ™ AR ARE S SRR T T R TR

Part:Vill-|Investments — Program Related. N/A
[—“JComplete if the organization answered 'Yes' on Form 990, Part IV, Iine 11c_See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

M
@
(€)]
@)
5)
(6) : '
7)
&)
&
(19
Total (Column (b) must equal Form 990, Part X, column (B) ne 13) ™ RAAEEEE AT, SRR BT FAE M RIRRY LRI T . X SRR

|Part'IX | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 950, Part X, line 15.

(a) Description (b) Book value

M
2y
©)]
4)
(5)
(6)
)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15)
Part:X:.’| Other Liabilities.
Complete If the organization answered 'Yes' on Form 990, Part IV, Iine 11e or 11f. See Fo

(a) Description of liability (b) Book value

(1) Federal income taxes 3

(2 ACCRUED EXPENSES 15, 947. |eiauigs

(3) DUE TO AAPOG 4,532. 1% AT

@ 7

(5)

(6)

O]

®

(&)
(10) ¥y e S i .
an SN (RS Bt
Total (Column () must equal Form 990, Part X, column (B) line 25 ) > 20,479. |Pwed B
2, Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reporte the arganization's habihity for uncortain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll SEE PART XIII [X]

BAA ' TEEA3303L 08/10/17 Schedule D (Form 990) 2017



Schedule D (Farm 990) 2017 RAKSHA, INC. 58-2190065 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 854,522.
2 Amounts included on hne 1 but not on Form 990, Part VIII, iine 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b 20,070.
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XIif ) 2d
e Add lines 2a through 2d 20,070.
3 Subtract ine 2e from line 1 834,452.
4 Amounts included on Form 990, Part Viit, hine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIiI ) 4b
¢ Add Iines 4a and 4h
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part !, line 12) 834,452.
|Part XIl_| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 761, 373.
2 Amounts included on hne 1 but not on Form 990, Part 1X, line 25
a Donaled services and use of facilities 2a 20,070.
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part X!HI ) 2d
e Add lines 2a through 2d 20,070.
3 Subtract ine 2e from line 1 741,303.
4 Amounts included on Form 990, Part (X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a
b Other (Describe in Part XIil ) 4b
¢ Add lines 4a and 4b -
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part 1, line 18) 741 ,303.

[Part X1li Supplemental Information.

Provide the descrptions required for Part |1, lines 3, 5, and 9, Part lll, lines 1a and 4, Part |V, lines 1b and 2b, Part V,

Iine 4, Part X, ine 2, Part X1, ines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

PART X - FIN 48 FOOTNOTE

RAKSHA’S APPLICATION OF ASC 740 REGARDING UNCERTAIN TAX POSITIONS HAD NO EFFECT ON

ITS FINANCIAL POSITION AS MANAGEMENT BELIEVES RAKSHA HAS NO MATERIAL UNRECOGNIZED

INCOME TAX BENEFITS, INCLUDING ANY POTENTIAL RISK OF LOSS OF ITS NOT-FOR-PROFIT TAX

STATUS. RAKSHA WOULD ACCOUNT FOR ANY POTENTIAL INTEREST OR PENALTIES RELATED TO

POSSIBLE FUTURE LIABILITIES FOR UNRECOGNIZED INCOME TAX BENEFITS AS INCOME TAX

EXPENSE. RAKSHA IS NO LONGER SUBJECT TO EXAMINATION BY FEDERAL, STATE OR LOCAL TAX

AUTHORITIES FOR PERIODS BEFCRE 2014.

BAA Scheduie D (Form 990) 2017

TEEA3304L 08/1017



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Suppiemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17,18, or 19, or If the
organization entered more than $15,000 on Form 990-EZ, line 62

> Go to www.irs.gov/Form990 for the latest instructions.

» Attach to Form 990 or Form 990-EZ

OMB No 1545-0047

2017

4#7Open to Public’+
& Inspection~’, **_
L s Wk &

Name of the organizat.on

RAKSHA, INC.

58-2190065

Employer identification number

Part] Fundraising Activities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 17
a J Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
e D Solicitation of non-government grants
f D Solicitation of government grants

a D Mail solicitations

b D Internet and email solicitations

[« D Phone solicitations

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services?

b If 'Yes,’ list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

g [ ] Special fundraising events

DYes No

(1) Name and address of individual
or entity (fundraiser)

(i) Activity

(1) Oid fundraiser

have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount pad to
(or retained by)
fundraiser listed in
column (1)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

»

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 13 exempt from registration
ar hicensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

TEEA3701L  08/09117



Schedule G (Form 990 or 990-EZ) 2017 RAKSHA, INC. 58-2190065 Page 2
Part Il | Fundraising Events. Complete If the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
EK SHAAM NONE through column (c))
g (event type) (event type) (total number)
v
E 1 Gross receipts 79,081. 79,081.
E
2 Less Contributions 47,882. 47,882,
3 Gross income (hne 1 minus line 2) 31,199. 31,199,
4 Cash prizes
5 Noncash prizes
D
é 6 Rent/faciity casts 7,909. 7,908.
c
T | 7 Food and beverages 16,702. 16,702.
£
E 8 Entertainment 2,150. 2,150.
S | 9 Other direct expenses 4,438. 4,438.
E
s
10 Direct expense summary Add lines 4 through 9 1n column (d) > 31,199.
11 Net income summary Subtract ine 10 from line 3, column (d) >

Part lil | Gaming. Complete if the orgamzation answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming
2 (a) Bingo bingo/progressive (c) Other gaming (add colurmn (a)
v bingo through column (c))
E
N
E
1 Gioss tevenue
2 Cash prizes
E
D X
& | 3 Noncash prizes
EN
cSs
T £l 4 Rent/faciiy costs
5 Other direct expenses
| |Yes % [ Yes 5 || [Yes 3 »i "ﬁ‘*?“{u?;
6 Volunteer labor No No No SRR e T Y

7 Duect expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from hine 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities
a ls the organization hcensed to conduct gaming activities in each of these states? D Yes D No
b if 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? Yes No
b If ‘Yes," explain

BAA TEEA3702L  09/18/17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Farm 990 or 990-EZ) 2017 RAKSHA, INC. 58-2190065 Page 3

11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No
13 indicate the petcentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b 2

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name *»
Address >
15 a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes DNo
b !f 'Yes," enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party >  $
¢ If 'Yes,' enter name and address of the third party

16 Gaming manager information

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions
a |s the organization required under siate law to make charitable distributions from the gaming proceeds to retain the
state gaming license? |:|Yes DNo
b Enter the amount of distributions requied under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

(Part‘l.V;: Supplemental Information. Provide the explanations required bf/ Part |, line 2b, columns (i) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information See instructions

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific quastions on 201 7
- Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. AT AT e
Depariment of the Treasury > Go to www.irs.gov/Form990 for the latest information, )glﬁg;‘%ggahubhc: 3
Name of the organization Employer identification number
RAKSHA, INC. 58-2190065

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

RAKSHA - MEANING "PROTECTION" IN SERVERAL SOUTH ASIAN LANGUAGES - IS A GEORGIA-BASED
NONPROFIT ORGANIZATION FOR THE SOUTH ASIAN COMMUNITY. RAKSHA'S MISSION IS TO PROMOTE
A STRONGER AND HEALTHIER SOUTH ASIAN COMMUNITY THROUGH CONFIDENTIAL SUPPORT SERVICES,
EDUCATION, AND ADVOCACY.

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

RAKSHA - MEANING "PROTECTION" IN SERVERAL SOUTH ASIAN LANCUAGES - IS A GEORGIA-BASED
NONPROFIT ORGANIZATION FOR THE SOUTH ASIAN COMMUNITY. RAKSHA'S MISSION IS TO
PROMOTE A STRONGER AND HEALTHIER SOUTH ASIAN COMMUNITY THROUGH CONFIDENTIAL SUPPORT
SERVICES, EDUCATION, AND ADVOCACY.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE ORGANIZATION'S ACCOUNTANT PROVIDES A COPY OF FORM 990 TO THE EXECUTIVE DIRECTOR
AND IT IS DISTRIBUTED TO ALL BOARD MEMBERS FOR THEIR REVIEW PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFCRCEMENT OF CONFLICTS

THE BOARD REGULARY DISCUSSES POTENTIAL CONFLICTS OF INTEREST AND VOTES ON WHETHER TO
GO FORWARD WHEN ACTUAL CONFLICTS ARISE.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
COMEENSATION IS BASED ON SIMILAR ORGANIZATIONS OF OUR SIZE DOING SIMILAR WORK IN THE
AREA. COMPENSATION OF THE EXECUTIVE DIRECTOR IS APPROVED bY THE BQARD AND AGAIN VE
TRY TO HAVE RATES THAT ARE COMPARABLE TO SIMILAR ORGANIZATIONS OF OUR SIZE AND THAT
ARE COMMUNITY BASED.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
COMPENSATION IS BASED ON SIMILAR ORGANIZATIONS OF OUR SIZE DOING SIMILAR WORK. WE
ALSO GET INFORMATION FROM THE MEMBERSHIP PROGRAMS TO GET AN IDEA OF COMPENSATION FOR

STAFF.

BAA Tor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L 08/09/17 Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 990 or 990-E2Z) (2017) Page 2

Name of the organization

Employer identification number

RAKSHA, INC. 58-2190065

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
THE ORGANIZATION'S ACCOUNTANT PROVIDES A COPY OF FORM 990 SPECIFICALLY FOR PUBLIC

INSPECTION. THIS COPY IS AVAILABLE UPON REQUEST. GUIDESTAR ALSO PROVIDES ACCESS TO

THE ORGANIZATION'S FORM 990.

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(B) (B) (o) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSTING
CONTRACT SERVICES 82,359. 81,551. 794. 14.
TOTAL § 82,359. § 81,551. § 794. 3 14.

BAA

Schedule O (Form 990 or 990-EZ) (2017)
TEEA4902L  08/09/17



