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Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatlons)

> Do not enter social secunty numbers on this form as it may be made public Q\
> Go to www rs gov/Form390 for instructions and the latest information. \

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

G o Pubsifie. -’
. lpectio ;

B  Check if applicable Cc

] Address change  |RAKSHA, INC.
Name change PO BOX 12337
] ATLANTA, GA 30355

inlial return

Final rewrn/ terminated

Amended return

D Employer identification number

58-2190065

E Telephone number

404-876-0670

G Gross receipls S

1,150,656.

F Name and address of principal officer

SAME AS C ABOVE

Applicalion pending

I Tax-exempt status  [X[501(0)3) | [501(c) ( Y+ (nsertno)

[ Ja%a7a)1) or

527

Vadnl Summary
1

J Website: » WWW.RAKSHA .ORG

H(c) Group exemplion number »

2 H(a) Is this a group return for subordmales’H Yes (%‘

H(b) Are all subordinates included?
bt )f *No," atlach a hst (see instructions)

{
K Form of organization Iﬁ(ﬁorporahon LJTvust U Association U Other ® \

[ L Year of formaton 1995

l M State of legal domicile GA

Briefly describe the organization's mission or most significant activies Gpp SCHEDULE O _ _ __ _ _ _ _ _ _______ __
§ _______________________________________________________________
g _______________________________________________________________
&| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assels
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
":” 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 9
21 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 16
é 6 Total number of volunteers (estimate If necessary) 6 45
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.

b Net unrelated business taxable income from Form 990-T, line 39 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, hne 1h) 1,052,612. 1,096,932.
21 9 Program service revenue (Part VI, line 29) 9,889. 8,941.
% 10 Investment income (Part VHi, column (A), lines 3, 4, and 7d) 1. 6.
£ | 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢, 10c. and 11¢) 209. 2,259.
12 Total revenue — add hines 8 through 11 (must equal Part Vill, column (A), Iine 12) 1,062,711. 1,108,138.
13 Grants and simiar amounts paid (Part 1X, CO|L§1F\W(A)B'|IH"VHL3)“ Bawice 48,999, 96,811.
14 Benefits paid to or for members (Part I1X, columrﬁﬂ) 'ﬁﬁeql Ban - usse
" 15 Salaries, other compensation, employee benefits (Part 1X, colgmn (A), lines 5-10) 626,626. 586, 436.
§ 16a Professional fundraising fees (Part 1X, column (A), hqavm% 0 2020
é’- b Total fundraising expenses (Part IX, column (D), line 25) » 28,789.
W17 Other expenses (Part IX, column (A), lines Ha-1+dr1‘ﬁ-2/4e) 326,478. 341,281.
18 Total expenses Add lines 13-17 (must equal Part l{,@qﬁim(ﬂ)ﬁfne 25) 1,002,103. 1,024,528.
19 Revenue less expenses Subtract line JiSkgo ne 12 60,608. 83,610.
5§ Beginning of Current Year End of Year
25l 20 Total assets (Part X, line 16) 428,098, 497,632,
ﬁf 21 Total habilities (Part X, line 26) 144,986, 130,910.
gé Net assets or fund balances Subtract ine 21 from line 20 283,112. 366,722.

-Slgnature Block

Under penalties of perjury, | declare that | have examned this relurn, including accompanying schedules and statements, and o the best of my knowledge and belie! it s true, correct, and
complete Declaralion of preparer (other than officer) 1s based on all information of which preparer has any knowledge

TN

NV ZINN IV Tuhaldz
Slgn Signatui T otlifer Date
Here > Mﬂ& Y%

ypY§ or print name and tille 1Y

Print/Type preparer's name ﬁm Dale Check U o PTIN
Paid SHEILA M. KOZAK, CPA ( ODA \\\\3[?;3 selt-employes | PO0687026
Preparer [Fimsname ™ FULTON & KOZAK, CPA )
Use Only [rimsaddress ™ 7187 JONESBORO RD STE 100A Fums EN > 20-1403280

MORROW, GA 30260 Phone o 770-961-4200

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

B] Yes

UNO

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) RAKSHA, INC. 58-2190065 Page 2
Part Il | Statement of Program Service Accomplishments
Check 1f Schedule O contains a response or note to any line in this Part 111

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? [] Yes No
If "Yes," describe these new services on Schedule O
i 3 Dud the orgamzation cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If "Yes," describe these changes on Schedule O

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

4a (Code )} (Expenses $ 912,510. mncluding grants ot $ 96,811.) (Revenue $ 8,941.)

4 d Other program services (Describe on Schedule O)
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 912,510.
BAA TEEAQ102L 07/31/19 Form 990 (2019)




OO,
Form 990 (2019) RAKSHA, INC. 58-2190065 Page 3
|[Part IV [Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(}) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
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 98-19? If 'Yes,' complete Schedule C, Part 111 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or iInvestment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, X
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, fistoric land areas, or historic structures? If 'Yes,' complete Schedule D, Part I 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed 1n Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related organization, hold assets in aonor-restricted endowments
or in quas! endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 if the organization's answer {o any oi the following questions 1s 'Yes', then complete Schedule D, Parts VI, ViI, VI, IX,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part Vi 11al X
b Did the organization report an amount for investments — other secunties in Part X, line 12, that ts 5% or more of its tolal
assets reported in Part X, hne 167 If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vi Me X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 1d X
e Did the organization report an amount for other liabilities 1n Part X, I'ne 257 If 'Yes,’ complete Schedule D, Part X 11e| X
f Did the orgarnuzalion's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabdity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X el X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts X! and Xl 12al X
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 Xil is optional 12b X
13 s the organization a schoc! described in section 170(b)(1)(AY(w)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a
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 14b X
15 Did the orgamization report on Part X, column (A), ine 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 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organmization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and 1l 21 X

BAA TEEAOI03L 07/31/19 Form 990 (2019)



Form 990 (2019) RAKSHA, INC. 58-2190065 Page 4
| RaitjlV2] Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Ilt 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamization’s curient
and former officers, dwrectors, trustees, key employees, and highest compensated employees? if 'Yes,' complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the tasi day of the year, that was i1ssued 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 orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tex-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a 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 uansaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key emplo;/ee, creator or founder, substantial contributor, or 35% conirolled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part il 27 X
28 Was the organization a party 1o a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fihing thresholds, conditions, and exceptions) s
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,' complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If ‘Yes,' complete Schedule L, Part IV 28b X
c A 35% controlled entity of one ¢r more individuals and/or organizations described in ines 28a or 28b? If
Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M 29 X
30 Did the organtzation receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? Jf 'Yes,' complete Schedule N, Part | 3] X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organtzation under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, 1, or IV,
and Part Vv, hine 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b if 'Yes' to bne 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)? /f 'Yes,’ complete Scnedule 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 activities through an entity that Is not a related organization and that 1s
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 197
Note. All Form 990 filers are required to complete Schedule O 38 X

I,BéT;tiVi]Statements Regarding Other IRS Filings and Tax Compliance

Check if 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 1a

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

o

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

Yes l No

i

BAA TEEAQI0AL 07/31/19

Form 990 (2019)



Form 990 (2019) - RAKSHA, INC. 58-2190065 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2 a Enter the number of employees'reported on Form W-3, Transmittal of Wage and Tax State- PR b ‘E %:;;’(;"%
ments, filed for the calendar year ending with or within the year covered by this return 2a 16 évg'_{% Sder | R
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ' 2b| X
Note- If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) S o U b ¥ 41
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes, has it filed a Form 990-T for this year? If ‘No' fo line 3b, provide an explanation on Schedule 0 3b
4 a At any time during the calendar year, did the organization have an interest in, or a stgnature or other authority over, a
financial 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 ™ ' f.}“?i ,2‘;::,2 pre
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) &bﬁ}g Ly u_‘-btj
5a Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year? S5a X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to iine 5a or 5b, did the organmization file Form 88856-T? 5¢
6a Dc;es the organization have annual gross recelpts that are normally greater than $100,000, and did the organtzation
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organization include 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). - 5.:.5" :‘{,‘1"*; ﬁ‘i:tj
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and S| R B
services provided to the payor? 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b| X
c Did the orgamization seff, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . 7c X
d If 'Yes, indicate the number of Forms 8282 filed during the year I 7d| S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgaruzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization receved a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring SR TR [B s
organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoining organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distrtbution to a donor, donor adwisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Palrt'VIlI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter '
a Gross income from members or shareholders 1Ma
b Gross income from other sources (Do not net amounts due of paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417
"bIf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| . ""Z}:.‘ S :‘i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ﬁfﬁ .éj‘*: ?f‘*él
a Is the organization licensed to 1ssue quahfied health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O . ?;{: h
b Enter the amount of reserves the organization 1s required to maintain by the states in . i "
which the organization 1s licensed to 1ssue qualified health plans 13b m}sﬂ
¢ Enter the amount of reserves on hand 13c é}?’f
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a
b !f 'Yes,' has it filed a Form 720 to report these payments? /f ‘No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N ke AN [ £85d
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O i AL ey

BAA TEEAO1OSL 07/31/19 Form 990 (2019)

.



Form 930 (2019) 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 on
Schedule O. See instructions.
Check if Schedule O contains a response or ncte 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 9
If there are matenal differences in voting nghts among members
of the governing body, or If the goverming body delegated broad
authority to an executive committee or simitar committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent 1b ]
2 Did any officer, director, truslee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutes customanly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to sts 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 organtzation 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
memeers 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 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following
a The governing body? g8al X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is ihere 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 on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes { No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b !f 'Yes," did the organization have written policies and procedures governing the activities of such chapters, afftliates, and branches to ensure therr
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 gEEF SCHEDULE O
12a Did the orgamization have a written conflict of interest policy? If ‘No," go to Iine 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
c 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¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the orgarization 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?
a The organization's CEQ, Executive Director, or top management officiai SEE SCHEDULE Q 15a] X
b Other officers or key employees of the orgarmization- SEE SCHEDULE O 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enhity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
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 its Forms 1023 (1024 or 1024-A, if 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 on Schedule O)
19 Describe on Schedufe O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records *

APARNA BHATTACHARYYA PO BOX 12337 ATLANTA GA 30355 404-876-0670
BAA TEEAQI06L 07/31/19 Form 980 (2019)




Form 990 (2019) RAKSHA, INC. 58-2190065 Page 7

Part VII lCompensatlon 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 Vil D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organ:zation’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any See instructions for defimtion 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 1093-MISC) of more than $100,000 from the
organizaton and any related organizations
e 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 of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

See nstructions for the order in which to list the persons above

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©
A) (B) | ini e o sess person (D) (E) )
tame and (e Ar\igfﬁge * bg}i\eggsgﬁseé:;\d @ comggr?g;tha:rlmefrom comsgre::l?:rlmelrom Eshm:fl%?haerrnounl
R N EEIEEEE WGBS | W ECMEG | compensaton rom
hc;urs for 2 = & 3le 5 g 3 and related
related |2 © g5 .3 ?3 = <K organizations
o EUN
mee | BB |F| B
line) 13 %
_(_APARNA BHATTACHARYYA _ ____ _ _ _ 45 _
EXECUTIVE DIR. 0 X 68,175. 0. 10,492.
_@_ BAKSHAT SAXENA _____ ___ _____ _1
BOARD MEMBER 0 X 0. 0. 0.
__BHAVYA CHAUDHARY, ESQ _ ____ | _1
BOARD MEMBER 0 X 0. 0. 0.
_@_MONIKA MITTAL _ ___ ________ 1
BOARD MEMBER 0 X 0. 0 0
_®_SANGEETA SHETH _ __ ________ .
BOARD MEMBER 0 X 0. 0 0
_® BIDISHA SINHA _ __ ___ ______ S
BOARD MEMBER 0 X 0 0 0
__NISHA KAPIL _ __ ___________| .
SECRETARY 0 X X 0. 0 0
_®_MADHU DESHMUKH _ __ ____ ____ | _
TREASURER 0 X X 0. 0 0
_®_RITU PATEL ____ ___________ _
VICE PRESIDENT 0 X X 0. 0 0
(10) MANSI _ANél\lD 1
__ PRESIDENT  ~— — 0 x| |x 0. 0 0
Sy e
[ .
(13)
I o

BAA TEEAOIO7L 07/3119 Form 990 (2019)




Form 990 (2019) RAKSHA, INC.

58-2190065

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(8) ©
Pcsition
(A) Average | (do noticheck more than one ()] (E) F)
hours hox, uniess oerson is both an
Name and title ' Reporiable Reportable
“%eék officer and a director/trustee) cc(:mpensahon from C?T%ensahon from Esllmoarl%?hi:noun(
= = 5 = he organization relaled organizalions
oy 2 32U F[3ES| WABSED | “WEIEMES” | cqmeensaton fom
for = 3lE|8|a|ed C—DD’ and related
related |0 € g - .g' % —| R organizations
organiza (8 2 2 o é’
- tions — =
below a g 8 8
dotted ala 7
line} Cl1 8 g_
(=%
(15) _
(16)
an
(18)
(19
(20)
21
(22)
(23)
(249
(25)
1 b Subtotal > 68,175. 0. 10,492,
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
»
d Total (add lines 1b and 1c) 68,175. 0. 10,492.

2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of reportable compensation

from the organization » 0

Yes | No

3 Dud the orgamization hist any former officer, director, trustee, key employee, or highest compensated employee > 4
on hne 1a? if 'Yes,’ complete Schedule J for such incividual 3 X

4

4 For any individuai listed on line 1a, 1s the sum of reportable compensation and other compensation from - 2

the organmization and related organizations greater than $150,0007 /f 'Yes,’ comolete Schedule J for S I
such individual 4 X

5 Did any peison listed on Iine 1a receive or accrue compensation from any unrelated orgamization or individual ’ .
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
Name and business address

(B)
Description of services

©)
Compensation

NONE ,

2 Total number of independent contractors (iIncluding but not limited to those listed above) who received more than

$100,000 of compensation from the organization

>0

3

7l .

P -

.
1
o «

BAA

TEEAQ108L 07/31/19

Form 990 (2019)



Form 930 (2019)

RAKSHA, INC.

58-2190065

Page 9

[Part VIiI] Statement of Revenue

Check 1f Schedute O contains a response or note to any line in thus Part V(1|

O

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(DY
Revenue
excluded from tax
under sections

Contributions, Gifts, Grants
and Other Sinilar Amounts

1 a Federated campaigns 1 1a

b Membership dues

¢ Fundraising events. ic

37,685.

d Related organizations 1d

‘e Government grants (contributions) le

911,423.

f All other contributions, gifts, grants, and
similar amounts not included above 1f

147,824.

g Noncash contributions included in
lines 1a-1f

16,780.

h Total. Add lines 1a-1f

1,096,932.

512-514

P

Program Service Revenue

2a CONSULTING FEES

[

Business Code

8,941.

8,941.

d

e

f Ail other program service revenue
g Total. Add lines 2a-2f

8,941.

Other Revenue

other simtlar amounts)

5 Royalhes

3 investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds *

(1} Real

(n) Personal

6 a Gross rents 6a

b Less rentat expenses |6b

¢ Rental income or (loss) (6 ¢

d Net rental income or (loss)

7 a Gross amount from ) Secunies

(i) Other

sales of assets

other than :nvento 7a

b Less cost or other basis
and sales expenses 7b

¢ Gain or (loss) 7c

d Net gain or (loss)

8 a Gross income from fundraising events
(not including $ 37,685.
of contributions reported on hne 1c)

See Part IV, line 18 8a

42,518.

b Less direct expenses

8b

42,518,

¢ Net income or (loss) from fundraising events >

9 a Gross income from gaming activities

See Part {V, line 15 Sa

b Less direct expenses

9b

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less
returns and allowances

10a

b Less cost of goods sold

10b

¢ Net income or (loss) from sales of inventory >

Miscellaneous
Revenue

Business Code

11a QTHER_INCOME

d All other revenue
e Total. Add ines 11a-11d

2,259.

2,259.

2,259.

12 Total revenue. See instructions

1,108,138.

8,941.

2,265.

BAA

TEEAQ1IOSL 07/31/19

Form 990 (2019)
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Page 10

Sect/on 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must comp/ete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

LT

A C D

Do not iclud amolntsreparted on fnes Tota xgerses | programserce | Managernt ang ngngé%.;gg

T Graimzations and domeshe goverments é:uﬁ, By Sl “*"’“} ?L‘?i}
See Part IV, line 21 :‘;i‘év‘i?«df oz ’I?"; GAE N

t - -

2 viduars Ses Part V- ime 22 oS 96,811 . ,%:*" % '*;g;f‘f* T gg‘a. gz, ‘1

re ..": L B 3ig H

3 Grants and other sssitance o foregn AR ‘%ﬁ?ﬁ’
eign individuals See Part IV, lines 15 and 16 xuw, .ﬂx \ i N - 'é ha‘ :,

4 Benefits paid to or for members iy B S 00 """"‘“ i 'ﬂ‘!“f"ﬁr |

5 Compensation of current officers, directors,
trustees, and key employees 78,667. 2,825. 2,268

6 Compensation not included above to c -
disqualified persons (as defined under
section 4958(f)(1)) and persons described

‘ in section 4958(c)(3)(B) 0. 0. 0.
‘ Other salaries and wages ‘ 407,113. 14,633. 11,698
| g Pension plan accruals and contributions
| (include section 401 (k) and 4C3(b)
| employer contributions)
| 9 Other employee benefits 63,520. 2,287. 1,843,
10 Payroll taxes 37,136. 1,302. 1,042.
11 Fees for services (nonemployees) .
a Management .
b Legal 8,408.
¢ Accounting 37,455. 37,455,
d Lobbying
e Professional fundraising services See Part IV, hine 17 W w SO M BN
f Investment management fees
0,
O R amount Tt hoe 110 oxpanses o Scheduie 30 93,889. 8,211. 7,128.
: 12 Advertising and promotion
| 13 Office expenses 6,099. 737. 146.
| 14 Information technology
} 15 Royalties
‘ 16 Occupancy 49,800. 1,793. 1,444.
17 Travel 12,401. 5.
J 18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
‘ 19 Contferences, conventions, and meetings
| 20 Interest 9,813. 9,813.
1 21 Payments to affihiates ’

22 Depreciation, deptetion, and amortization 9,796. 353. 284 .

23 Insurance 5,927. 214. 172.

~A--1» VR WA,

24 gc:\rflgrre%xgggsgS(Lg?rpr:lzsecgl)l(gr?gglf: g;)pt)enses 3.%&!& l?n " "?"'ﬁ i W“ ~ ‘~\‘?*"’"""‘gﬁ“‘;m
JEATS R ﬁ {f S A
giplgr?ses'on Schedule 0) - k?(‘ «}“!'5; ::{‘ '-ﬁgt &g,g_ e’ 52. A ""S?“'U,

a PUBLIC RELATIONS _ _______ 30, 854 .

b PRINTING AND PUBLICATIONS _ 18,656. 4. 3.

¢ PROGRAM SUPPLIES = 16,046.

d TELECOMMUNICATIONS _ = _ 12,123. 843. 277.

e All other expenses 30,014. 2,759. 2,479,
25 Total functional expenses Add lines 1 through 24e 1,024,528. 83,229. 28,789.

26

Joint costs Complete this line only If
the organization reported in column (B)
foint costs from a combined educational
campaign and fundraising solicitation
Check here *» D if following

SOP 98-2 (ASC 958-720)

BAA

TEEAO110L 07/3119

Form 990 (2019)



Form 990 (2019)

RAKSHA, INC.

58-2190065

Page 11

Part X} |Balance Sheet

Check 1f Schedule O contains a response or note to any iine in this Part X

[]

A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 22,127. 1 230, 700.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 373,399, 3 243,969.
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer. director, ﬁﬁ%ﬁ Wr ‘?Q'F"'fn -
trustee, key employee, creator or founder, substantal contributor, or 35% o *“;\ ’-'J*r‘
controlled entity or family member of any ‘of these persons 5
6 Loans and other recewvables from other dlsqualmed persons (as defined under {57 WA RETAU N | ¥ 4o MRS wl IR
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
.7 Notes and loans receivable, net 7
,3 8 Inventories for sale or use 2,150.] 8 1,600.
@ 9 Prepaid expenses and deferred charges 2,857. 9 3, 594
< 10a Land, buildings, and equipment cost or other basis ;"3“%1»‘ 5“.;‘@?’9'{‘: .)gi “,%;L.; _:, "" ?é o 1
Complete Part V! of Schedule D 10a 32,291 . |¢Ew S¥ B B ) LS e T
b Less accumuiated depreciation 10b 18,672. 23,415.| 10c 13,6189.
11 Investments — publicly traded securities nm
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13 .
14 Intangible assets 14
15 Other assets See Part IV, ine 11 4,150.]15 4,150.
16 Total assets. Add lines 1 through 15 (must equal hne 33) 428,098.|16 497,632.
17 Accounts payable and accrued expenses iy 140,487.117 113,962.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities ' 20
‘3 21 Escrow or custodial account hability Complete Part IV of Schedule D. 21
- e 5 e =3
Z| 22 joons ang oner payadles s any curent o former steer g ustee: RV Sl R G A
5 controlled entity or family member of any of these persons 22
23 Secured mortgages and notes payable to unreiated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 12,449.
25 Other habiities (including federal income tax, payables to related third parties, .
and other habtlities not included on hines 17- 24) Complete Part X of Schedule D 4,499.|25 4,499,
26 Total liabilities. Add lines 17 through 25 144 986 26 130,910.
@ Organizations that follow FASB ASC 958, check here » . g!;:‘t AR g’?-é‘ 4(;,%14_;31 55}“’* d."'J
g and complete lines 27, 28, 32, and 33. _,‘;&5 i,ﬁ-,n 1 x| “{‘é -.,.\41 waau'g"
% 27 Net assets without donor restrictions 273, 771 27 345,134.
| 28 Net assets with donort restrictions 9,341.128 21,588.
e Organizations that do not follow FASB ASC 958, check here > D T "N“'%&ge Kk n(,”s; 55,7 ‘2’1)4~ "4%"‘3
2 and complete lines 29 through 33. i‘«, “5“‘ “ﬁ{h s, 2 CMAETER: ‘ﬂgs‘ '3 ‘ﬁa;tf“j
5 29 Capital stock or trust principal, or current funds 29
2130 Pad-inor capital surplus, or land, building, or equipment fund 30
§ 31 Retained earnings, endowment, accumulated income, or other funds 31
% 32 Total net assets or fund balances 283,112.( 32 366, 722.
21| 33 Total habihities and net assets/fund balances 428,098.|33 497,632.

o]
>
>

TEEAO11IL 07/3119

Form 990 (2019)
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Page 12

Part XI |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

[]

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 1,108,138.
2 Total expenses (must equal Part IX, column (A), hne 25) 2 1,024,528.
3 Revenue less expenses Subtract line 2 from line 1 3 83,610.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 283,112.
5 Net unrealized gains (losses) on investments 5
6 Oonated services and use of facilifies 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assels or fund balances at end of year Combine lines 3 through 9 (must equal Pait X, line 32,
column (B)) 10 366,722.

Part Xil |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990 DCash @Accrual DOther

If the organization changed its method of accounting from a prior year or checked ‘Other," explain
in Schecule O

2 a Were the organization's financial statements comptled or reviewed by an independent accountant?
if 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolhdated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the orgamzation changed either its oversight process or selection process during the tax year, explain
on 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?
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 on Schedule O and describe any steps taken to undergo such audits

Yes | No
C
! i
2a X
2b| X
!
]
2¢| X
3a| X
3b} X

BAA TEEAO112L 01721720

Form 990 (2019)



Public Charity Status and Public Support B PR

SCHEDULE A y PP 2019
(Form 990 or 990-EZ) Complete iIf 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. »Fo b B

- R e MO FUDUGE ¢

Deparlment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. :j_d’ Elnﬁp'eiggrlgi: N
Name of the organization ] Employer identification number
RAKSHA, INC. 58-2190065

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

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

1

N o [3,] S W N

w o™

10

1
12

a

A school described in section 170¢b)(1)(AXu). (Attach Schedule E (Form 990 or 990-E2) )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(11i).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XA)(in) Enter the hospital's
name, city, and state

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1). _,3\’

An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b)(1)(AXiv). (Complete Part Ii )

D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)V).

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

In section 170(b)1)(A)vi). (Complete Part I1')

G A community trust described in section 170(b)(1)XA)(vi). (Complete Part Il )

An agricultural research organization described in section 170(bX1XAXix) 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

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part 11l )

An organization organized and operated exclusively to 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 supported crgan:zations 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 describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type |. A supporting organization operated, supervised, or controlied by 1ts supported orgarization(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.

b D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having contro! or

[+

¢ []

e

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.

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

Type It non-functionally integrated. A supporling organization operated in connection with its supported organization(s) that s not

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

Check this box f the organization received a written determination from the IRS that it 1s a Type [, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization I:]

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

(1) Name of supoorted organization (n) EIN () Type of orgamzation () Is the (v) Amount of monetary (v1) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see nsiructions)
above (see instructions)) N your governing

document?
Yes No
A)
()
(©)
(%)
(E)
AN R . ] ~ AL -" 4.‘;‘... o \:F-".,h -,
el e R < e
Total ; P S D
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2019

TEEA0401L  07/03/19




Schedule A (Form 990 or 990-EZ) 2019 RAKSHA, INC. 58-2190065 Page 2
LPart Il JSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and T170(b)(T)(AX Vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part HlI If the
organization fails to qualify under the tests listed below, please complete Part [l )
Section A. Public Support
Calendar year (or fiscal year
beginning i) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusuat grants ) 355,008, 520, 6590, 821,546.|1,052,612.11,096,932.| 3,846,748.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on ils behalf 0.
3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge 0.
4 Total Add lines 1 through 3 355,008, 520,650. 821,546.[/1,052,612.11,096,932.| 3,846,748.
5 The portion of total " - 3
contributions by each person . : S v N
(other than a governmental .
unit or pubiicly supported , .
organization) included on line 1| ° : .
that exceeds 2% of the amount N - ) ’
shown on line 11, column (f) 0.
6 Public support. Subtract hne 5 .
from line 4 - - R - 3,846,748.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
7 Amounts from line 4 355, 008. 520, 650. 821,546.11,052,612.11,096,932.| 3,846,748.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities, and income from
similar sources 2. 2. 1. 1. 6. 12.
9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.
10 Other income Do not include
gain or loss from the sale of
capital as ( | |
PaftV')ﬁiEﬁ%§% Q]I 1,979. 2,983. 341. 209. 2,259. 7,771.
11 Total support. Add lines 7 T - ,\' I : .
through 10 . ) . 3,854,531.
12 Gross receipts from related activities, etc (see instructions) l 12 54,248.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 99 .80 %
15 Pubhic support percentage from 2018 Schedule A, Part Il, line 14 15 899 .70 %

16a 33-1/3% suppott test—2019. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

b 33-1/3% support test—2018. If the organizaticn 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

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

> [
gl

17a 10%-facts-and-circumstances test—2019. If the organmization did not check a box on line 13, 16a, or 16b, and Ine 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 . D

the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 1515 10%

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

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

gt

BAA

TEEAQ402L 07/0319

Schedule A (Form 990 or 990-EZ) 2019



Schedlte A (Fori 990 or 990-E2) 2019 RAKSHA, INC. 58-2190065 Page 3
Part lll. [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only 1f you checked the box on line 10 of Part | or If the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part I1')

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c)2017 (d) 2018 (e) 2019 ) Totg}/
1 Gifts, grants, contributions,
and membership fees
received (Do not incfude
any ‘unusual grants ) .
2 Grose receipts from admissions, /

merchandise sold or services
performed, or facihties
furmished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated irade
or business under section 513

4 Tax revenues levied for the
orgamization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5 . )4

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,00C or
1% of the amount on hine 13
for the year i

¢ Add lines 7a and 7b

8 Public support. (Subtract ine  {rnr " ¥ 7T dely 3w/ Tl BT | A VYRS I I Ll < M O
7c from line 6) oS s AR R R PR ot _’u:',‘:g o LT
Section B. Total Support /
Calendar year (or fiscal year beginming in) > (a) 2015 [6) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6
10a Gross income from (nterest, dividends, i/
payments received on securtlies foans,
rents, royalties, and income from
stmilar sources

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

¢ Add lines 10a and 10b /

11 Net income from unrelated business /

activities not included 1n hine 10b,

whether or not the businass 15

requlariy carried on /
12 Other income Do not inclu

gain or loss from the sale

capital assets (Explain in

Part V1)
13 Total support. (Add hipfes 9,
10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, chegk this box and stop here > D

Section C. Compfitation of Public Support Percentage

15 Public suppoft percentage for 2019 (line 8, column (f), divided by line 13, column (f}) 15 %
16 Public suppéf percentage from 2018 Schedule A, Part (I, ine 15 16 %
Section D. ,(Z'omputation of Investment Income Percentage

17 Investgient income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Invegiment income percentage from 2018 Schedule A, Part 1If, ine 17 18 %
19a 334/3% support tests—2019. If the organization did not check the box on line 14, and hne 15 s more than 33-1/3%, and line 17

not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

33-1/3% support tests—2018. If the organization did not check a box on line 14 or hne 19a. and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation >

20 Pnvate foundation. If the organization did not check a box on tine 14, 19a, or 19b, check this box and see instructions >
BAA TEEA0403L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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SchedUle A (Form 990 or 990-EZ) 2019 RAKSHA, INC. . 58-2190065 Page 4

Part/IV.¢| Supporting Organizations

(Complete only if you checked a box in line 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 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name n the organization's governing documents? ;:‘:‘5.2*' 4“'?,: i‘ﬁ:g
If 'No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe Lt 5k o
the designation If historic and continuing relationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status under section e Ly 40 :"Fs',"
509(a)(1) or (2)? If 'Yes," explain in Part VI how the organization determined that the supported organization was fal S 45-—-3‘
described in section 509(a)(?) or (2) \ 2
Wi b aut| 275
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (€)? If 'Yes," answer (b) ik e
and (c) below 3a
Y B
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and -‘;gjis r‘{aﬁ Jar I
satisfied the public support tests under section 509(2)(2)? /f ‘Yes,' describe in Part VI when and how the organization R A o .
made the determination 3b
[ il g -‘:,. voa oy
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) Eﬁ--‘ 3 =
purposes? If 'Yes,' explain in Part VI what controls the organization put 1n place to ensure such use 3c
" : Tt Agale | g o B
4a Was any supporied organization not orgarnized in the United States (‘foreign supported organization’)? /f 'Yes' and LR e
if you checked 12a or 12b in Part I, answer (b) and (c) below 4a
[t - Y.
b Did the organization have ultimate conirol and discretion in deciding whether to make grants to the foreign supported é";v? *‘,ﬁc..:' ,;,"'ﬂi
organization? If ‘'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled - | SR
or supervised by or in connection with its supported organzations 4ab
. HEL| F oo
¢ Did the organization support any foreign supported organization that does not have an IRS determination under E:;'in .;:L Ry
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part Vi what controls the organization used to ensure that 2
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c
e | i 2] 200
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) oy *':'3*;3 L
and (c) below (if apphicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported 2 7 & g_g?i‘r ‘f.é_
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the S|t ,3- ,‘j“ -
organization's organizing document authorizing such action, and (iv) how the action was accomphished (such as by o
amendment to the organizing document) 5a
| e a5
b Type | or Type li only. Was any added or substituted supported orgamzation part of a class already designated in the PR AR AR
organization's organizing document? 5b
¢ Substitutions only. Was the substitutton the result of an event beyond the organization’s control? 5c
i Jo ool DAY L
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to r‘,.“: {2‘1 ﬁ?‘«:’:ﬁ!
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one 3:':3‘.«51 ';‘;:' I
or more of Its supported organizations, or (1) other supporting organizations that also support or benefit one or more of e <
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6
&0 [WF + ¥
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 'ﬁé‘{ .'v:'.'g “S-: ff‘
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with S| e £
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77 If 'Yes,’ S | e o | 20w
complete Part | of Schedule L (Form 990 or 990-E2) 8
P sl S Aed B
9a Was the organization controiled directly or indirectiy at any time during the tax year by one or more disqualified persons r\}{z‘g & ,f_.t g&
as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? Antied | o (1
If ‘'Yes,' provide detail in Part VI %a N
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the i | e i
supporting orgamization had an interest? /7 'Yes,' provide detail in Part VI 9b
okt 2] A w
¢ Did a disqualified person (as defined in line 9a) have an ownership interest 1n, or derive any personal benefit from, et
assets 1n which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI 9¢
gty ot
10a Was the organization subject to the excess business holdings rules of section 4943 because of seclion 4943(f) (regarding g-}‘,E'!‘ ‘.,:::_:{g{ ."v}”«(:i
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? if "Yes,' e 3| vkl
answer 10b below 10a
gt Ty
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine L) TRA e
whether the orgamization had excess business holdings ) 10b

BAA TEEA0404t. 07/03119

Schedule A (Form 990 or 990-EZ) 2019
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[PartIV <[Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? ;;'j.:r.v'.'}'i- ;:562 é‘\:};‘ﬂ
a A person who directly or indinectly controls, either alone or together with persons described in (b) and (c) below, the LK | dthachs | RdEy
governing body of a supported organization? NMa
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described tn (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI 1l¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majordy 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 lo appoint and/or remove
directors or irustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

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

Section C. Type Il Supporting Organizations

Yes | No
1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees ?ﬂg f‘ﬁrj{" ;;; ;5
.of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the & -

supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type lll Supporting Organizations

. R Yes
AR
1 Did the organization provide to each of its suppcrted organizations, by the last day of the fifth month of the ?'_"i?* 5&"
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (I1) a copy of the Form 990 that was most recently filed as of the date of notification, and () 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 organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No," explan in Part VI how
_the organization maintairied a close and continuous working relationship with the supported organization(s)

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

Section E. Type Ili Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a D The orgarization satisfied the Activities Test Complete Iine 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below

[ D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see lﬁstruct/ons)

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

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f 'Yes,' explain in Part Vi the reasons for
the organization's position that its supported orgamization(s) would have engaged in these activities but for the
orgamization's involverment

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

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

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

BAA TEEA0405L 07/0319 Schedule A (Form 990 or 990-EZ) 2019
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RAKSHA, INC.

58-2190065

Page 6

{Part.V.%| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

I:I Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vl) See
instructions. All other Type It non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year (B)(g;ifgﬁgﬂea'
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add hnes 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or tncurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of iIncome (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year B e e
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short ,,:;:, :-‘-‘::?lf:ﬁ:;{gi?:“z }{_ﬁl.l“fw)’,?"’ ."';3‘:-:‘:‘;%
tax year or assets held for part of year) CERE & CO N N S fi;ﬂ"éﬁé:ﬂ:&ff’}i
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢) 1d
. W3R BN T S e ] Y iy e s, )
© factors (expiom m detai s PartVl) e e S
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract tine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of pricr-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
P PEar Y H TR T
Section C — Distributable Amount %%:g,%‘ %gi Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1| jf,i" TR TR,
2 Enter 85% of line 1 2 | AR wEL R RY
3 Minimum asset amount for prior year (from Section B, line 8, Column A) ERR I S T e
4 Enter greater of ine 2 or iine 3 4 |G SRS RLNE
5 Income tax imposed In prior year R e A TR P i
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency ff;; :453}%:“’::{;114‘@33
temporary reduction (see instructions) 6 |} -7 Wt Qé\:_':p%?u'

~

D Check here if the current year 1s the organization's first as a non-functionally integrated Type [Il supporting organization

(see Instructions)

BAA

TEEA0406L.  07/0319

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 RAKSHA, INC.

58-2190065

Page 7

[PartV_[Type It Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported orgamizations 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

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6

(N b&W

in Part VI) See instructions

Distributions to attentive supported organizations to which the organization 1s responsive (provide details

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

M

Excess

Distributions

i
Underdistributions
Pre-2019

(ui)
Distributable
Amount for 2019

| 1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonabie
cause required — explain in Part VI) See instructions

3 Excess distributions carryover, if any, to 2019

b From 2015

]
|
} a From 2014
|
|

¢ From 2016

d From 2017

e From 2018

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Apphled to 2019 distrnibutablie amount

1 Carryover from 2014 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2019 from Section D,
line 7

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder Subtract ines 4a and 4b from 4

5 Remaining underdistnbutions for years prior to 2019, if any
Subtract ines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

6 Remaining underdistributions for 2019 Subtract lines 3h and 4b
from line 1 For result greater than 7zern, explain in Part VI See

instructions

7 Excess distributions carryover to 2020. Add lines 3] and 4c

8 Breakdown of line 7

|

| a Excess from 2015

| b Excess from 2016

i

¢ Excess from 2017

} d Excess from 2018

e Excess from 2019

!
]
i

i BAA

TEEAQ407L

07/03119

Schedule A (Form 990 or 990-EZ) 2019
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‘|Supplemental information. Provide the explanations required by Part I, ine 10, Part {l, line 17a or 17b,Part lll, ine 12, Part IV,
~Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, S¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part [V, Section C, fine 1,

Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line ie; Pait V,

Section D, lines 5, 6, and 8, and Part V, Section E, lings 2, 5, and 6 Also complete this part for any additional information

(See instructions )

PART II, LINE 10 - OTHER INCOME

NATURE _AND SQOURCE 2019 2018 2017 2016 2015
MISCELLANEQUS 8 2,259. § 209. § 341. § 2,983. ¢ 1,979.
TOTAL § 2,259. § 209. § 341. S 2,983. § 1,979.

BAA TEEAQ408L 07/0319 Schedule A (Form 990 or 990-EZ) 2019




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) * Complete if the organization answered 'Yes' on Form 990, 201 9
PartiVv, line 6, 7,8,9,10,11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

» Attach to Form 990, MTTW'- ?
E\elg?nrgrsgtgrf‘sgesgz?é:ry > Go to www.irs.gov/Form990 for instructions and the latest information. %g%égol’hubhc -\S_I,
Name of the organization Employer identification number
RAKSHA, INC. 58-2190065
Rart’l & 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

1 Total number at end of year

2 Aggregate value of contribubions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the doncr or donor advisor, or for any other purpose conferring
impermisstble private benefit? DYes D No

- AT,

Partilig| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use (for example, recreation or education) BPreservatnon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Fiesetvation 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

BBEl| Held at the End of the Tax Year

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

4 Number of states where property subject to conservaticn easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? Yes D No
6 Staff and volunteer hours devoted to momtoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred In monitoning, inspecting, handling of violations, and enforcing conservation easements during the year
-$
8 Does each conservation easement reported on iine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1) DY D N
es o

and section 170¢h)(4)(B)(1)?

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, If anplicable, the text of the footnote to the organizaton's financial statements that describes the organization's accounting for
conservation easements .

[PaFIINIE| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
L g Ll 1
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

() Revenue included on Form 990, Part VIII, line 1 >3
(1) Assets included in Form 990, Part X >3

2 |f the organization received or held works of art, historical treasures, or other simifar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIII, line 1 L]
b Assets included 1in Form 990, Part X >35
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330iL 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2009 RAKSHA, INC. 58-2190065 Page 2
[Part lll |Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 f;rO\tm;(e”la description of the organization's collections and explain how they further the organization's exempt purpose Iin
ar
5 During the year, did the organization solicit or receive donations of art, historica! treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

Part IV ]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? [[]Yes [ INo

b If 'Yes,' explain the arrangement in Part XlII and complete the following table

Amount
c Beginning balance lc
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 habihty? D Yes HNO
b If ‘Yes,' explain the arrangement in Part XIIt Check here If the explanation has been provided on Part Xill

[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 hack (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 Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

C

a Board designated or quasi-endowment *» %
b Permanent endowment > %
¢ Term endowment * %

The percentages on hnes 2a, 2b, and 2¢ 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 organizations 3a()
(1i) Related organizations 3a(ii)

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

4 Describe in Part Xill the intended uses of the organization's endowment funds

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

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(tnvestment) basts (other) depreciation
1aland o Ceh

b Buildings

c Leasehold improvements

d Equipment ] 32,291. 18,672. 13,619.

e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 13,619.
BAA Schedule D (Form 990) 2019

TEEA3302L 8/22/19




Schedule D (Form 990) 2019 RAKSHA, INC.

58-2190065

Page 3

Part VIl |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

() Description of security or category (including name of securify)

(b) Book value

(c¢) Method of valuation Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) hne 12) ™

s
. h

‘Part VIl | Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

(c) Method of valuation Cost or end-of-year market value

)

@

3

)

®

®)

)

®

®

a0

Total (Column (b) must equal Form 990, Part X column (B) lne 13)  »

[Part 1X | Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d See Form 990, Part X, line 15.

(a) Description

(b) Book value

4D

@

3

@

®

6

@

®

®

(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, line 11e or 1. See Form 990, Part X, Iine 25

1. (a) Description of liabihty

(b) Book value

(1) Federal income taxes

(2 DUE TO AAPOG

4,499.

3

@

o)

®

)

®

©

(a9

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25 )

»

4,499.

2. Liability for uncertain tax posttions tn Part XIil, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain

tax positions under FASB ASC 740 Check here if the text of the footnote has been provided i Part Xill

SEE PART XIII [X]

BAA

TEEA3303L 82219

Schedule D (Form 990) 2019
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Part Xl | 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 1 1,126,301,
2 Amounts included on hine 1 but not on Form 990, Part ViiI, line 12

a Net unrealized gains (losses) on investments 2a .

b Donated services and use of facilities 2b 18,163.

¢ Recovenes of prior year granis 2¢c

d Other (Describe in Part XII1) 2d L

e Add lines 2a through 2d 2e 18,163.
3 Subtract line 2e from hne 1 3 1,108,138.
4 Amounts included on Form 990, Part VilI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, hne 7b 4a

b Other {Describe in Part Xill ) 4b L

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 12 ) 5 1,108,138,

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, hre 12a

1 Total expenses and losses per audited financial statements 1 1,042,691.
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25

a Donated services and use of facilities 2a 18,163.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XlII ) 2d o

e Add lines 2a through 2d 2e 18,163.
3 Subtract line 2e frem line 1 3 1,024,528.
4 Amounts included on Form 990, Part IX, ne 25, but not on line 1

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

b Other (Describe in Part XHI ) 4b

¢ Add lines 4a and 4b Ta¢
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 1,024,528.

[Part Xl Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part Xlii, lines 2d and 4b Also complete this part to provide any additional information

PART X - FASB ASC 740 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 BEFORE 2016.

BAA Schedule D (Form 990) 2019
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: ; Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047
SCHEDULE G Complete if the organmization answered ‘Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) orgamization entered more than $15,000 on Form 990-EZ, line 6a 201 9
- agQ- e (ot D i
E,?S?,{;TSQ‘V;’LL‘,TSES?E: "y > Goto www.irs.gov/lf(:t:rg;;%Fg:n [ rglgs[)trol:gt‘:;ﬂ;gaon% the latest information. “:ﬂgggégopnl{?h,c_ )
Name of the orgamizaticn Employer identification n'umber )
RAKSHA, INC. 58-2190065

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

1 Indicale whether the organization raised funds through any of the following activities Check all that apply

a |:| Mail solicitations e D Solicitation of non-government grants
b D internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

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 listed in Form 990, Part Vi) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at teast $5,000 by the organization

v) Amount paid to ;
() Name and address of individual (i Actvity |}, (ur) Dltdéundralsetr | (@) Gross receipts ( ()or retamch)j by) (Vi()oﬁ\?;?aulgtegatl)s)to
ave custody or contro
or entity (fundraiser) o contions? from activity fund£g|li?1r1:‘|s(§;ad n organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total >
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2019

TEEA3701L 08/19/19




Schedule G (Form 990 or 990-E2) 2019 RAKSHA,

INC.

58-21590065

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 SHAARM NONE through column (c))
'é (everit type) (event type) (total number)
v
R 1 Gross receipts 80, 203. 80,203.
U
E
2 Less Contributons 37,685. 37, 685.
3 Gross income (line 1 minus hine 2) 42,518. 42,518.
4 Cash prizes
5 Noncash prizes 347. 347.
D
|
':; 6 Rent/facility costs 32,593. 32,593.
c
T 7 Food and beverages
E
’E‘ 8 Entertainment 2,016. 2,016.
g 9 Other direct expenses 7,562. 7,562.
s
10 Direct expense summary Add lines 4 through 9 in column (d) 42,518,
11 Net income summary Subtract line 10 from line 3, column (d)
Part Il | Gaming. Complete if the organization 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 column (a)
v pingo through column (c))
E
N
u
€ 1 Gross revenue
2 Cash prizes
3
D X
) 2 3 Noncash prizes
EN
cSs
T E{ 4 Rent/facility costs
5 Other drect expenses
Yes % ||| Yes % Yes % ‘L P s, >
6 Volunteer labor No No No C P ve ¢
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract line 7 from line 1, column {d) >

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states?
b If 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If 'Yes,' explain

BAA TEEA3702L 08/19/139 Schedule G (Form 990 or 990-E2) 2019



Schedule G (Form 990 or 990-EZ) 2019 RAKSHA, INC. 58-2190065 Page 3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes D No

12 s 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 B No

13 Indicate the percentage of gaming activity conducted in

a The organization's facility 13a %
b An outside facility 13b 5
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name *>
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes D No
b If '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 ™

[ ] Drrectorfotticer [ JEmployee (] Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charntable disiributions from the gaming proceeds to retain the
state gaming hcense? DYes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
Part {V- | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v);

and Part [ll, nes 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information See instructions.

BAA . TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 990 or 9906-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. T
: ; penito Rublic

E‘figra':'amgb grf\ llJ:eSTer:?CS:ry > Go to www.irs gov/Form990 for the latest information. %‘M
Name of the orgamzation 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 lll, LINE 1 - ORGANIZATION MISSION

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 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 ENFORCEMENT 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
RAKSHA DETERMINES COMPENSATION BY COMPARING DATA FROM OTHER ORGANIZATIONS LIKE IT IN
THE AREA. COMPENSATION OF THE EXECUTIVE DIRECTOR IS APPROVED BY THE BOARD AND AGAIN
WE TRY TO HAVE RATES THAT ARE COMPARABLE TO SIMILAR ORGANIZATIONS OF OUR SIZE AND
THAT ARE COMMUNITY BASED. RAKSHA ALSO GETS INFOMATION FROM THE MEMBERSHIP PROGRAMS
TO GET AN IDEA OF COMPENSATION FOR STAFF.

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 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  08/1919 Schedule O (Form 990 or 990-EZ) (2019)




Schedufe O (Form 990 or 990-E2) (2019) Page 2

Name of the organization Employer identification number

RAKSHA, INC. ' 58-2190065

FORM 930, 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.

BAA Schedule O (Form 990 or 990-E2Z) (2019)
TEEA4902L 08/19/19




