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Department of the Treasury
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Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form, as it may be made public.

» Go to www.irs.gov/Form990EZ for instructions and the latest informat@b\a\

) 2949213421700 2

| OMB No. 1545-0047

2020

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

A For the 2020 calendar year, or tax year beginning 01.01. ,» 2020, and ending

12.31.

» 20

Inspection

20

B Check if applicable: C Name of organization

[] Acgress change THE SWARAJ FOUNDATION

D Name change Number and strest (or P O box if mail is not delivered to street address) Room/suite E Telephone number
D Inttial retumn
Final returm/terminated

D Amended return

36-4222960

D Employer identification number

143 CHAUCER COURT

630-325-7571

City or town, state or province, country, and ZIP or foreign postal code

F Group Exemption

[L] Appiication pending WILLOWBROOK, IL 60527 Number »

G Accounting Method: Cash [] Accrual Other (specify) » .¢| H Check » [ if the organization is not

| Website:»  WWW.swaraj.org

requnred to attach Schedule B

J Tax-exempt status (check only one) — [} 501(c)(3) 501 ©) ( ) 4 (insert no.) [l 4947(a)(1) or [Os27|. (Form 990, 980-EZ, or 990-PF).

K Form of organization: O corporation O Trust [ Association [ other

L Add lines 5b, 6¢, and 7b to Iine 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets ¢
(Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ .

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

> 3

Check if the organization used Schedule O to respond to any question in this Part |

&N =

8
9

Revenue
o

Contnbutions, gifts, grants, and similar amounts received .

Program service revenue Including govemment fees and contracts
Membership dues and assessments .

Investment income . e .
Gross amount from sale of assets other than |nventory e 5a

78,750

48

Less: cost or other basis and sales expenses . . . 5b

Gain or (loss) from sale of assets other than inventory (subtract I|ne 5b from hne 5a)
Gaming and fundraising events:

Gross income from gaming (attach Schedule G if greater than
$15000)..................|53|

Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b

Less: direct expenses from gaming and fundraising events . . . 6¢c

Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract
line 6¢)

Gross sales of mventory, less retums and allowances . . . . . 7a

Less:costofgoodssold . . . . 7b

Gross profit or (loss) from sales of mventory (subtract llne 7b from Ilne 7a)
Other revenue (describe in Schedule O) .
Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8

RECEIVED . _ | sl

78,798

10
11
12
13
14
15
16
17

Expenses

Grants and similar amounts paid (Iist in Schedule O)
Benefits paid to or for members . R &
Salaries, other compensation, and employee benefnts .o ?

:StP: 0:9:2621:
OGDEN UT

|Rs-osc

Professional fees and other payments to independent contra
Occupancy, rent, utilities, and maintenance

100,423

Pninting, publications, postage, and shipping .
Other expenses (describe in Schedule O) e e e e e e
Total expenses. Add ines 10 through 16 . . . . T

161

2,153

102,737

18
19

Net Assets

21

20

Excess or (deficit) for the year (subtract line 17 from Ime 9) .
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth

-end-of-year figure reported on pnor year's retum)

Other changes In net assets or fund balances (explain in Schedule O) .. .
Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . P

-23,939

176,812

152,873

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 10642|

Form 990-EZ (2020)
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Form 990-EZ (2020)
CETSd|l Balance Sheets (see the instructions for Part Il)

Page 2

Check if the organization used Schedule O to respond to any question in this Part li . .. .. 0O
(A) Baginning of year (B) End of year
22 Cash, savings, and investments 161,945|22 152,873
23 Land and buildings . 23
24  Other assets (describe In Schedule O) 15,000(24
25 Total assets . e e e e e e e e e 176,945|25 152,873
26 Total liabilities (descnbe in Schedule O) e . 133|126
Net assets or fund balances (line 27 of column (B) must agree wrth I|ne 21) 176,812(27 152,873
Statement of Program Service Accomplishments (see the instructions for Part Ili)
Check if the organization used Schedule O to respond to any questionin this Partlll . . [] Expenses

What is the organization’s primary exempt purpose?

Descnbe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of
persons benefited, and other relevant information for each program title.

TO PROMOTE EDUCATION AND DEVELOPMENT

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for
others.)

28

31

32

ECOVERSITIES GERMINATORS TO SUPPORT 16 NEW EDUCATION STARTUP PROJECTS FOR LEARNERS

IN DIFFERENT COUNTRIES AROUND THE WHOLE WORLD.

(Grants $ 25,000) If this amount includes foreign grants, check here . » 28a 25,000
ECOVERSITIES PUBLICATIONS AND LEARNING MATERIALS ON INNOVATIONS IN HIGHER EDUCATION

TO SUPPORT THE PRODUCTION OF 33 NEW ESAYS, 10 DEDICATED PODCAST PROGRAMS AND 9 SHORT

FILMS.

(Grants $ 15,000) If this amount includes foreign grants, check here > 29a 16,000
ECOVERSITIES REGIONAL COLLABORATIVE PROJECTS WITH FOCUS ON ONLINE SEMINARS AND

RESEARCH PROJECTS AND PRESENTATIONS IN MORE THAN A DOZEN INTERNATIONAL CONFERENCES.

(Grants $ 16,000) If this amount includes foreign grants, check here » 30a 15,000
Other program services {descnbe in Schedule O) N

(Grants $ 44,423) If this amount includes forelgn grants check here > - 31a 44,423
Total program service expenses (add lines 28a through 31a) . 32 100,423

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated—see the in
Check if the organization used Schedule O to respond to any question in this Part IV

structions for Part IV)

a

{c) Reportable {d) Health benefits,

{b) Average compensation

hours per week

contnbutions to employee| (e) Estimated amount of

amoemate dovotod oposton (s WHOUSMSE)  benaftplne and | anercompensaton
MANISH JAIN
DIECTOR, PRESIDENT AND TREASURER 4 0 0 0
MICHAEL C. HOLY
SECRETARY 1 V] 0 0
MANISH BAPNA
DIRECTOR 1 0 0 0
GHULAM A. HAJAT
DIRECTOR 1 0 [+] 0

Form 990-EZ (2020)
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Form 990-EZ (2020)

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PatV . []

33

41
42a

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descnption of each activity in Schedule O e e e e e e e e e
Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon’s name. Otherwise, explain the
change on Schedule O. See instructions .o
Did the organization have unrelated business gross income of $1 000 or more dunng the year from busnness
activities (such as those reported on lines 2, 6a, and 7a, among others)? .

If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon n Schedule (0]
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Part lll .

Did the organization undergo a liquidation, dissolution, termination, or S|gn|flcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions » l 37a l

Yes | No

<\

35b

35¢

36

Did the organization file Form 1120-POL for this year? . .
Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this retum?

If “Yes,” complete Schedule L, Part |l, and enter the total amountinvolved . . . . |38b]
Section 501(c)(7) organizations. Enter: [l
Intiation fees and capital contributions includedonlne8 . . . . . . . . . . 39%a

Gross receipts, included on line 9, for public use of club facilities . . . 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 ; section 4912 ; section 4955 p

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did 1t engage in an excess benefit transaction in a prior year
that has not been reported on any of its pnor Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Part |

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . N &
Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatuons Enter amount of tax on line
40c reimbursed by the organization . . . N o

All organizations. At any time dunng the tax year, was the orgamzatlon a party to a prohibrted tax shelter
transaction? If “Yes,” complete Form 8886-T . .

List the states with which a copy of this return i1s filed »

}:H‘{’ Wy

!
e,

{%“r@g’;‘i 4
| })ﬁ

,
il i}

:-t!*{ :

Hlm

The organization’s books are in care of P Telephone no. »

Located at » ZIP +4 »

At any time dunng the calendar year, did the orgarization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country P

See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR}.

At any time during the calendar year, did the orgamzation maintain an office outside the United States?

If “Yes,” enter the name of the foreign country »

Section 4947(a)(1) nonexempt charttable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » I 43 [

42b

x:
b)é'

§‘; Jfﬂp. %

42c

FEmE e
M,

Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ

Did the organizatton operate one or more hospntal facuhtles dunng the year‘7 If “Yes " Form 990 must be
completed instead of Form 990-EZ e e e ...

Did the organization receive any payments for indoor tanning services durlng the year"

If “Yes” to line 44c, has the organlzatlon filed a Form 720 to report these payments? If “No " prowde an
explanation in Schedule O . L. ..

Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)’?

Did the organization receive any payment from or engage in any transaction with a controlled entity wnthm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 980-EZ. See instructions . . e e e e e e

Form 990-EZ (2020



Form 990-EZ (2020) Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition mmm
+ to candidates for public office? If “Yes,” complete Schedule C, Part | e e e e e e 46 v

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVl . . . . . . . . . [0
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part Il e 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(u)? If "Yes," complete Schedule E . ... 48 v
49a Dud the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 48b

50 Complete this table for the organization’s five highest compensated employees (other than offlcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Health benefits
(b} Average {c) Reportable {d) !
(8) Name and e cf each employee hours per wesk campensaton |0 e e eved|  btner compansation.
devoted to positon (Forms W-2/1099-MISC) compen sation
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there i1s none, enter “None.”

{a) Name and business address of each independent contractor {b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .»

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A .o .o . . . . . » [“1Yes [JNo

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

[

Sign ’ Signature of officer < Date
Here MANISH JAIN, PRESIDENT %MM/—%%‘/ & ] 30 &0 2|

Type or pnnt name and title : ’ U
Paid Pnnt/Type preparer's name Preparer’s signature Date Check [ PTIN
Pre parer self-employed
Use Only Fim’s name __ b Firm’s EIN »
Fim's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seenstructions . . . . . . . . . . P [JYes []No

Form 990-EZ (2020)




| OMB No 1545-0047

2020

Open to Public
Inspection
Name of the organization Employer identification number

THE SWARAJ FOUNDATION 36-4222960

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

The organization is not a private foundation because t is: (For ines 1 through 12, check only one box.)

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

SCHEDULE A Public Charity Status and Public Support
(Form 890 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

[J A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 980 or 990-EZ).)

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

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

[J An organization operated for the benefit of a college or university owned or operated by a gover-'ﬁ-rhental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.}

{7 A federal, state, or local govermment 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
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170{b)(1)(A)}{vi). (Complete Part Il.)

9 Oan agricuttural research organization described in section 170(b)(1)(A)(ix) opcrated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 [ An organizafion hat normally receives (1) more than33"3% of its support from contributions, membership fees, and gross
receipts from activities related to tts exempt functions, subject to certain exceptions; and (2) no more than 33'a% 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 lll.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete hnes 12e, 12f, and 12g.

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

b [0 Type Il A supporting organization supervised or controlled in connection with its supported organization(g), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [ Type il non functionally integrated. A supporting organization opcrated in connection with its supported organization(s)
that i1s not functionally integrated. The organization generally must satisfy a distributton requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Ili
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . ]

g Provide the following information about the supported organization(s).

bON

(3]

~N o

-y

() Name of supported organization (il) EIN (ili) Type of organization | (iv) Is the organization | (v) Amount of monetary (vl) Amount of
(descnbed on lines 1-10 |listed in your governing support (see other support (see
above {see instructions)) document? instructions) instructons)

Yes No
(A)
(8
©
(D)
(E)
Total e ot i

NIRRT M AR VIR Y (A LR
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Cat No. 11285F Schedule A {Form 990 or 930-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Hi. If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 {f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 34,500 68,580 102,755 171,150 78,750 455,735
Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf . . . . 0 0 0 o 0 0

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0 o 0 0 0

Total. Add lines 1 through3. . . . 34,500 ___68,580 102, 755 171,150 78,750 455,735

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

291542

Section B. Total Support

Calendar year (or fiscal year beginning in) » {(a) 2016 (b) 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total

7 Amounts fromlined . . . . . . 34,500 68,580 102,755 171,150, 78,750 455,735 .
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . 14 8 23 33 A48 126
9 Net income from unrelated business
activities, whether or not the business
isregularly camedon . . . . . . o 0 o 0 ol )
10  Other ncome. Do not include gain or
loss from the sale of capital assets
(Explan in Part VI.) . .. 0
11 Total support. Add lines 7 through 10 [EREH AS%%?}E' 455,861
12  Gross receipts from related activities, etc. (see instructions) .o 0
13 First 5 years. If the Form 990 1s for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (ine 6, column (f}, divided by line 11, column (f)) . . . . 14 36.01 %
15 Public support percentage from 2019 Schedule A, Partil, ine 14 . . . 15 43.6 %
16a 33'3% support test—2020. If the organization did not check the box on Ilne 13 and Ilne 14 1s 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . N
b 3313% support test—2019. if the organization did not check a box on line 13 or 16a, and Inne 15 IS 33‘/3% or more, check
this box and stop here. The organization qualfies as a publicly supported organizaton . . . . . . . . . . . P [J
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part Vi how the organization meets the facts-and-circumstances test. The organization qualfies as a publicly supported
organization . . . . . . . . . . . . . . . . . . . e e e e s e e e s e s s s

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 173, and hne
1515 10% or more, and f 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 organlzatlon quallfles as a publicly supported
organizaton . . . N N
Private foundation. If the organlzatlon d|d not check a box on ||ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . L. L L L L L L L L L L L L s s s s s e s s O

Schedule A (Form 990 or 980-EZ) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 2 o
Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE SWARAJ FOUNDATION 36-4222960

FORM 990EZ, PART |, QUESTION 10 - GRANTS AND SIMILAR AMOUNTS PAID
A. Ecoversities - $90,623 - The Indian Multiversities Alliance is a network of people reimagining the university and creating new models of
higher education across the indian sub-continent. These educattonal visionaries are working on powerful approaches to pedagogy which
explore self, community living, social justice, sustainable lifestyles, nature re-connect, alternative healing, regenerative livelihoods and
social entrepreneurship, etc. The IMA currently has 70+ member's organizations spread across the indian sub-continent. We supported Indian
Multiversities Alliance in conducting various activities, including publications, films, online gatherings, with partners across the country.
Ecoversities Alliance - We supported a 3 day Online ECOVERSITIES Global Gathering with participants from more than 25 countries from
all regions of the world. We supported Online Ecoversities regional gatherings in India, Africa, Asia (1st one), North America (in Jan 2021).
- We supported the redesign of Alliance’s website transitioning towards a more interactive wiki site starting from June 2021.
- We supported the production of 33 new essays, 10 dedicated podcast programs, 9 Short Films. A new podcast series from India and Latin
Latin America and an online radio platform serving as a platform for the whole alliance (www.fireflyfrequencies.org) in conversation with
community radio stations in the world was launched.
- We supported the organizations of more than 8 online seminars and research projects (such as Alivelihoods Career Summit, Learning in
times of Covid Series, Gap Year Summit, Vimukt Shiksha Yatra, Biblioteca Viva) and presemntations in more than a dozen International
conferences.

- We supponed 18 1ew startup ecoves sity projects such as the CA Ccoversity in {lawaii, thc MEDUSE project in {taly, the Multiversidad Mastay

in Colombia, Complexity University in India, River University in India, Reimagined Learning Community in South Africa, , La Nada in Mexico,

Biblioteque Terme Sud in Senegal.

B. Complexity University - $4300 - The Complexity University was launched in 2020 as an online learning space. It offers courses - and

community - to build complexity leadership. It seeks to equip learners with the practices, relationships, and inner resources needed to be

be effective al tackling vu world's greatest challenges. We supported the Complexity Univcrsity onc month Summer School training course

and the GT Challenge Climate Leadership Course.

C. ULC - $4000 - The Udaipur as a Learning City project seeks to develop the city of Udaipur as a learning web. It supports and incubates a

number of learing spaces, relationships and projects around the city. The project supports community media and expressions, sustainable

sustainable lifestyles, gift culture and traditional knowledge systems. It wishes to explore the deeper questions of happiness, wealth, urban

development, education with local citizens of Udaipur. it also supports Shikshantar Center for Homeschoolers, Unschoolers, Free Leamers.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 980-EZ) 2020




Schedule O (Form 990 or 930-E7) 2020 Page 2

Name of the organization Employer ldentification number

THE SWARAJ FOUNDATION 36-4222960

At ULC, this year's activities were heavily limited due to Covid restrictions. Still we were able to host some events:

PRE COVID - We supported the launch of Udaipur Weekly Organic Farmers Market as a community space and participated with stalls

featuring local food, seedballs, plants, etc. We hosted Jail University music band in the Udaipur World Music Festival. We hosted visits of

A

several unschooling families from around the country.

POST COVID - We conducted 3 one month Basic Upcycling Design courses with 50 teenagers, in 3 Udaipur low income t_xeighborhoods.

Project. We conducted 9 Upcycled Toys workshops in collaboration with Seva Mandir for village preschool center workers - teaching them

how to make no-cost dolls, puppets and balls, musical instruments, toy cars, jump ropes, baskets, learning aids, etc. all from waste materials.

We continued to develop Shikshuntai permaculture faiming and tiny forest demonstration site. We produced several short films including the

Ulumate Rakhi Gift, the Ultimate Gym, etc.

D. Jail University - $1,500 - The Jail University project secks to convert the central jail into a self-designed lecarning university. We were able

able to work reqgularly for about 9 months last year with the inmates offering workshops in photography, computer literacy, filmmaking,

organic farming, music. We made several music videos with songs sung by inmates.

FORM 990EZ, PART |, QUESTION 16 - OTHER EXPENSES .

SUPPLIES - $ 1,219

TRAVEL - $934

TOTAL OTHER EXPENSES - $2,153

Schedule O (Form 980 or 980-EZ) 2020



