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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 foundations)
> Do not enter social security numbers on this form as it may be made public.

> Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

For the 2021 calendar year, or tax year beginning

2021, and ending

, 20

Check if applicable: C Name of organizationJAMES MADISON EDUCATION FUND

INC

Address change Doing business as

D Employer identification number

52-1906471

Name change Number and street (or P.O. box if mail is not delivered to street address)

1613 Duke Street

Initial return

Room/suite

E Telephone number

Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

Amended retumn Alexandria, VA 22314-3406

$

G Gross receipts

836,671

OO00O00 w >

F Name and address of principal office: LEWIS F LARSEN
Same as C above

Application pending

El 501(c)(3) |:| 501(c) ( ) < (insert no.) D 4947(a)(1) or

Tax-exempt status:

[] sor

If "No," attach a

o |-

H(a) Is this a group return for subordinates? D Yes B! No
H(b) Are all suberdinates included? D Yes D No

list. See instructions

Website: > N/A H(c) Group exemption number P
K Form of organization: El Corporation |:| Trust D Association l:l Other B | L Year of formation: 1994 M _State of legal domicile: VA
[Part]| Summary
1 Briefly describe the organization's mission or most significant activities: TO SUPPORT THE PURPOSES AND ACTIVITIES OF THE
JAMES MADISON MEMORIAL FELLOWSHIP FOUNDATION.
§ (CONTINUED ON SCHEDULE O)
g
% 2 Check this box » [ ] if the organization discontinued its operations or disposed of mare than 25% of its net assets.
o 3 Number of voting members of the governing body (Part Vl,line1a) . ... ... .. ... ... 3 3
': 4 Number of independent voting members of the governing body (Part VI, line1b) . . ... ... ... .. .. 4 3
:-; 5 Total number of individuals employed in calendar year 2021 (Part V,line2a) . ... ... ... ... ... 5 0
g 6 Total number of volunteers (estmate ifnecessary) . . . . . . .. . ... ... ... ... ... 6
< 7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . . . . .. o000 v v oo 7a 0
b Net unrelated business taxable income from Form 990-T,Partl,line11 . . . . . . . . . . .. ... ..... 7b 0
Prior Year Current Year
8 Contributions and grants (Part VlIl,line1h) . . . . . . . . . . @ . @ i i i i i i i i oo 33,032 116,029
] 9 Program service revenue (Part Vlll,line2g) . . .. ... ... ... ... ........ 0
E 10 Investmentincome (Part VIII, column (A),lines 3,4,and7d) . .. ... .. ... ..... 249,596 441,662
& |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 118) . . . . o v o v . . . 252,304 250,795
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . .. .. 534,932 808,486
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . .. ... ... ... .. 232,396
14 Benéefits paid to or for members (Part IX, column (A),lined) . . ... ... ... ... .. 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 12,667
a 16a Professional fundraising fees (Part IX, column (A),line11e) . . . .. ... ... 000 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 0
i |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . .. .. 251,196 331,578
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . ... ... .. 251,196 576,641
19 Revenue less expenses. Subtract line 18 fomline12 . . . . . ... ... ... ... .. 283,736 231,845
‘65 Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,line16) . . . . v ¢ @ v v i v i i i i e e e e e e e e s 19,099,414 21,608,626
2% (21 Total liabilities (Part X, line26) . . . . . ... ... ... 12,252 6,508
§E 22 Net assets or fund balances. Subtractline21fromline20 . . . . . .. ... .. ... .. 19,087,162 21,602,118
[Partll| _Signature Block

Under penalties of perjury, | declare that | have examined 1his:;?. including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than pfficer) is baseg‘ on all in

ation of which preparer has any knowledge.

LEWIS F LARSEV g/)alnn/ Jo- 2522
Slgn Signature of officer / [V 4 Date
Here LEWIS F LARSFN, SHCRETARY

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check [E if | PTIN
Paid ISMENIA PENA-ROMERO ISMENIA PENA-ROMERO 10-21-2022 self-employed P02039808
Preparer |Ffimsname » PR CPA SOLUTIONS LLC Firm's EIN P
Use Only | Firm's address > 10325 KENSINGTON PKWY No 205 Phone no.
Kensington MD 20895 202-431-1046

May the IRS discuss this retum with the preparer shown above? See instructions

[]Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 890 (2021) JAMES MADISON EDUCATION FUND INC 52-1906471 Page 2

Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoany lineinthis Part Il . . . . . v 0 0 s it it e e e e e e e e e e e e e 1l

Briefly describe the organization’s mission:
TO SUPFORT THE PURPOSES AND ACTIVITIES OF THE JAMES MADISON MEMORIAL FELLOWSHIP FOUNDATION.
(CONTINUED ON SCHEDULE O}

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r990-EZ? . & v v v i v v e e e e e et e e e e e e e ...[JYes K No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? v v v i i e e e e et e e e e e e e [ Yes No
If "Yes," describe these changes on Schedule Q.

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

4a (Code: ) (Expenses § 403,054 including grants of % 232,396 ) {(Revenue 3 }
SUMMER INSTITUTE AND FELLOW SUPPORT: AS PART OF THE JAMES MADISON FELLOWSHIP PROGRAM, EACH FELLOW
ATTENDS THE FOQUR-WEEK SUMMER INSTITUTE ON THE CONSTITUTICN HELD IN JULY IN WASHINGTON, DC.
FELLOWS ATTEND THE INSTITUTE AT GEORGETOWN UNIVERSITY AFTER THEY HAVE MATRICULATED IN A GRADUATE
PROGRAM AND COMMENCED COURSEWORK. THE ACADEMIC FOCUS OF THE INSTITUTE IS A GRADUATE COURSE
ENTITLED, "THE FOUNDATIONS OF AMERICAN CONSTITUTIONALISM." TAUGET BY CONSTITUTIONAL SCHOLARS,
THIS COURSE IS A STUDY OF THE PRINCIPLES, FRAMING, RATIFICATION AND IMPLEMENTATION OF
CONSTITUTICNAL GOVERNMENT IN THE UNITED STATES. ONE OF THE INFORMAL BENEFITS OF ATTENDING THE
INSTITUTE IS THE OPPORTUNITY FOR INTERACTION WITH A WIDE RANGE OF INDIVIDUALS WHOSE VARIED
INTERESTS CAN LEAD TO ENDURING HRIENDSHIPS AND PROFESSIONAL ASSOCIATIONS.

4b (Code: } (Expenses $ 56,272 including grants of § ) (Reverue § )
CONSTITUTIONAL CONVERSATIONS VIDEO SERIES: TO FULFILL THE FOUNDATION'S MISSION TO PROVIDE
RESQURCES FOR ALL TEACHERS ABOUT THE CONSTITUTION, THE FOUNDATION HAS EMBARKED ON A MULTI-YEAR
VIDEC PROJECT, CONSTITUTIONAL CONVERSATIONS: TWENTY-MINUTE DISCUSSIONS ABQUT THE PRINCIPLES,
FRAMING, RATIFICATION, AND IMPLEMENTATION OF AMERICAN CONSTITUTIONAL GOVERNMENT. AVAILABLE ON THE
FOUNDATION'S YOQOUTURE CHANNEL, VIMEQ AND TEACHER TUBE, THE VIDEOS ARE DESIGNED FOR ADULT LEARMNERS
AS WELL AS ADVANCED HIGH SCHOOL STUDENTS. EACH VIDEQ IS DIVIDED INTO SEVERAL SHORTER SEGMENTS FOR
EASY INTEGRATION INTO A TYPICAL CLASS PERIOD,

4c  (Code: ) {Expenses $ 6,468 including grants of % ) (Revenue  § )
TEACHER OQUTREACH: THE ANNUAL JAMES MADISON LECTURE IS EHELD EACH JULY AND BRINGS OUTSTANDING
SCHOLARS OF THE AMERICAN CONSTITUTION TQ WASHINGTON, DC TO ADDRESS THE SUMMER INSTITUTE
PARTICIPANTS, TEE SYMPOSIUM IS ALSO THE ANNUAL ALUMNAE GATHERING FOR ALL JAMES MADISON FELLOWS,
AND THE EVENT IS OPEN TO THE PUBLIC. A RECEPTION FOLLOWS THE PRESENTATION.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ } (Revenue § ]

4de Total program service expenses » 465,794

EEA Form 990 (2021)




Form 990 (2021) JAMES MADISON EDUCATION FUND INC 52-1906471 Page 3
[PartIV | Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4247(a){1) (cther than a private foundation)? /f "Yes,"
complefe Schedule A . . . . . . v v v v v i i s e . f e e e e e e e e e e e et 1 X
2 s the organization required to complete Schedule B, Schedule of Confributors? Seeinstructions . . . . . . . . ... ... .. 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . @ v @ 0 i o 0 i i i i s it e s e et s e .| 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes," complele Schedule C, Partll . . & .« @ &« i & 4 i 6 i i i s et s s s e aa 4 X
5 |s 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 Rev, Proc, 98-197 If "Yes," complete Schedule C, Parttit . . . . . . . .. 5
6  Did the organization maintain any donor advised funds or any simitar funds or accounts for which donars
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part! . . . . . e ke e e e e e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hotd a conservation easement, including easements to preserve open space,
the enviranment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . . . . . . . . ¢ o o v o .. 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If *Yes,"
complete Schedule D, Part il « « ¢ o @ 4 v i v b e i e i e i e i e st et s e e e et 8 X
9 Did the organization report an amountin Part X, line 21, for escrow or custodial account liability, setve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complefe Schedufe D, ParfiV . . . . .« t i i i i i i i e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? f "Yes,"complete Schedufe D, PartV . . . . . . @ i i i i i i e e e e e i e e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VUL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 167 If "Yes,"
complefe Schedule D, Part VI . . . . . .. ... e e e e ke h e h h e e e e e e e e a e e e s e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . o oo v i it i v i i 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIlf . . . . . . . o c oo v v it i i i it 1Me | X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its {fotal assels
reported in Part X, line 167 /f "Yes,"complete Schedule D, ParfIX . . . . « ¢ i o i i i i i i i it i s i i e e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 267 If "Yes," complete Schedule D, Part X . . . . . . . . ite | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl . . « . « o v . v v v v o - f e e e e e e e e e s e e e e e e e e 12a | 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 Xl and Xil is optional . . . . . . . . 12b X
13 Is the organization a school described in section 170(b){1)}A)(#)? if "Yes,” complete Schedule E . . . . . .. .. ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . ... .. .. ... ... ida X
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, Partsland iV . . . . . . . ... ... .. .. 14bh X
15  Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or other assistance 1o or
for any foreign organization? if "Yes,” complete Schedule F, Parlslland IV. . . . . . . . o oo v v it ii v i v i a e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedufe F, Partsiftand iV . . . . . . . . . .. .o v v v oot 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A}, lines 6 and 11e? If "Yes," complefe Schedule G, Part! Seeinstructions . . . . . . . . . ..o oo 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . .« i i i i i i i e e e e e s .. .| 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Part llf . . . . . . . .. ... .. s e e e s e s nr e e e s e e 19 X
20 a Did the organization operate one or mare hospital facilities? If "Yes," complete Schedule H . . . . . . . . o oo v o v ool 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . ... . ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule i, Parfsfand#t . . . . . . ... ....... 21 | %
EEA Forrm 990 (2021)




Form 990 (2021) JAMES MADISON EDUCATION FUND INC 52-1906471 Page 4
[PartIV| 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 IX, column (A}, line 27 If "Yes,” complete Schedule |, Partsfand il . . . . . . .. .. e e e e e e e e e 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complefe Schedule J. . . . . . . . L i i e e e e i e e i e e e et e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complele Schedule K. If "No,"gotoline 28a. . . . . . . v i i i i i i i e i e i s s i et e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . . . .. . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defease any tax-exemptbonds? . . . . . . ... Lo el e ek e e e e e e e e e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duingthevear? . . . . . . . . . . . . . .. 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? /f "Yes," complete Schedule L, Part!. . . . . . . . . . . . o 0 oo v o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27
If *Yes,"complete Schedule L, Part] . . . . . @ @ i i i i i e e e e e e e e e e i s s e st .
26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables fo any cument
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member cr any of these persons? If "Yes,” complete Schedule L, Partl. . . . . . . . . .. . ... 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 committee
member, or to a 35% controlled entity (including an empleyee thereof) or family member of any of these
persons? If “Yes,"complete Schedule L, Partiff . . . . . . . . . o ool i o e e e e e e 27 X
28  Was the organization a party o a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and excepticns):
a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

.. .| 25D X

“Yes,"complete Schedlle L, Parf IV . . . . & o i i i i i i i e e i e e s et e e e e e e e e e e e e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV, , . . « + v v v v v o v v v v 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
“Yes,"complete Schedle L, Parf IV . & o o v 4 o v v 6 o b st a4 s 4 s s s 4 i s s e e s s e e e et e e e e 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 organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes,"complefe Schedule M. . . . . . ¢ . c i i i it e e e e e e e s e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "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, Partll . . .« o & o i i i i i e s s et s i s e s s e e s e s e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part L . . . . . . . o i o i i i i i i ot e e e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part If, Ili,
orfV, and Part V, line 1 . . . o v i e e e i o e e e i e e e e e e e e e e et e e e e e e e e e e 34 | X
35a Did the organization have a confrolled enftity within the meaning of section 512(b}(13)? . . . . . . . . . . . o v o oo o vt b 35a X
b K"Yes" to line 35a, did the organization receive any payment from or engage in any transaction witha
controlled entity within the meaning of section 512(b)(13)? If "Yes," complefe Schedule R, Part V. line 2., . . . . . . ... ... 35b X
38  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?If "Yes,” complete Schedufe R, Part V, ine 2. . . . . . & & ot i v i i i i i e e e e e e e e e 36 X
37  Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V. . . . . . . . . .. 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O, B[ x
|Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote fo anylineinthisPartV . . . ... ... ....... o [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-O-if notapplicable. . . . . . . . . ... ... .. 1a 2
Enter the number of Form W-2G included in line 1a. Enfer -0-ifnotapplicable . . . . . . . ... ... ... [ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings fo prize winners? . . . . . v v o o 4w v e e b u e e s s e e e s e e e e s s s 1¢ X

EEA Form 990 {2021)




Form 990 (2021) JAMES MADISON EDUCATION FUND INC 52-1906471 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered bythisretum ... ..... 2a 0
b Ifatleastone is reported online 2a, did the organization file all required federal employmenttaxretums? . . ... ... veeas| 2D X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?, . . . ... ... ........ 3a b4
b [f"Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanationon Schedule O. . . . . ... ..... 3b
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
afinancial accountin a foreign country (such as a bank account, securities account, or other financial account)y? . . .. ... ... 4a X
b If"Yes," enter the name of the foreign country  »
See insfructions for filing requirements for FinCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).
5a Was the crganization a party to a prohibited tex shelter transaction at any timeduringthetaxyear? . . . .. ... ... ..... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibiled tax shelter transaction?, . . . . . . . v v .. | Bb X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . .. ... e e e e e et e e e e . .| Bc
6a Does the arganization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . . . .. . .| 6a X
b [ "Yes," did the organization include with every sdlicitation an express staterment that such contributions or
gifts were not tax deductible? . . . .. ... e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . . . . L. e e e e e e e e e e e, e e e e e e e 7a
b If "Yes," did the organization notify the donor of the vaiue of the goods or services provided? . . . . . ... ... ... 7b
¢ Did the organizaion sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Foom 82827 . . ... ... .. e e e e e e e e e e e e e e e e e e e a e e e v e .| Te
d If"Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . .. ... e e e e e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . . . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?, . . . . . . . . P i
g [ the organization received a contribution of qualified intelfectual property, did the organization file Form 8899 as required?. . . . . 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G7 . . . . . e 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring erganization have excess business holdings at any ime duringtheyear? . . . . . o o v s v o v s e e e e 8
9  Spensoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . « v v . . v vt e e m e e Sa
b Did the spensoring organization make a distribution to a donor, doner advisor, or related person? . . . . . e e e e e e 9b
10 Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included onPart Vil line 12 . . . . . . . . . v o vt .t ... ... .| 10a
b Gross receipts, included on Form 990, Part VIIL line 12, for public use of clubfacilities . . . . . . .. .. .. 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . . . . . .. . .. e e e N e e e . [11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . ... C e e e e ea e e e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. .| 12a
b If "Yes,” enter the amount of tax-exemnpt interest received or accrued duingtheyear . . . . . .. ... .. I 12b [
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . . . . . v v v o v v v .. e e e 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the arganization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . .. ... ... e e e 13b
¢ Enterthe amountofreservesonhand . . .. ... ... .. .... e e e e e e .. {13
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . ... ... . e e e e e 14a X
b [f"Yes," has it filed a Form 720 to report these payments? if "No,” provide an explanation on Schedule O . . . . . . . e ... |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 theyear? . ... ... ... ... .. e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Sectlon 501(c}{21) organizations. Did the trust, any disqualified person, or mine operator engage in any
aclivities that would result in the imposition of an excise tax under section 4951,4952 0r49537 . . . . . . . . ... e e e 17
If "Yes," complete Form 6069.

EEA
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] Part VI Governance, Management, and Disclosure rFor each "Yes” response 1o lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote toany lineinthis PartVl . . . v . . v v e o o e e e e e L ‘. @
Section A. Governing Body and Management

Yes Neo
fa  Enter the number of voting members of the governing body at the end of the tax year. . . . ... e 1a 3
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive cammittee or similar
commitiee, explain on Schedule O,
b Enter the number of voting members Included in line 1a, above, who are independent, . .. ... .. v...| 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship W|th
any other officer, director, trustes, orkey employee? . . . .. .. ... .... v e e e e e e e e e e e e 2 X
3 Did the organization delegate contral over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employess to a management company or other person? . . . . . . S e e e 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .. . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assefs?. . . . . ... . ... .15 X
6  Did the organization have members or stockholders? . . .. ... .. S e e e e e e e e e e e e 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . L L L e e e e e e e e e e e e e e e e e 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? . . . . . . o L . . L L e e e e e 7b X
&  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoveringbody? . . ... ............ e e e e e e e e e e e et e e e e e e Ba | X
b Each committee with autherity to act on behalf of the governingbody?. . . . . . . . . . o . ... ... e e e e e .. Bb| X
9  Isthere any officer, director, frustee, or key employee listed in Part VI1, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses on Schedule Q . . . . . C s e e e e .19 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yas No
10a Did the organization have local chapters, branches, oraffiliates? . . . ... ......... P e e e e e e e e e 10a X
b [f"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exemptpurposes?. . . . . ... w ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom2 . . . . {11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No,"go to fine 13. . . . . . e e e e h e e e e e e . 12a X
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise to conflicts? . . . | 12b
¢ Did the organization regularly and consistently monitor and enforce coempliance with the policy? if "Yes,"”
describe in Schedule O how thiswasdone. . . . . . .. ... ... ... e e e e e e e e e . .112¢
13  Did the organization have a written whisteblowerpolicy? . . . . . . . . . . . . . . o .. ... e e e e oo s 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . et et e e s e e e e 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 CEO, Executive Director, or top managementofficial . . . . . .. ... ... e e e e e e e v ... .| 152 X
b Other officers or key employees of the organization . . .. ... ........ e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
t6a  Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity duringtheyear? . ... ... ..... e e e e e e e e e e e e e e e e e 16a p:4
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 o SUCh 8MaNgeMENtS? . . . v v v v v v v it e e e e e e e e e e 16b

Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed  »
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.

[ ownwebsite L] Anothers website A Uponrequest L] Other (exptain on Schedule O}

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year,
20  State the name, address, and telephane number of the person who possesses the organization's books and records >

CLARE IGLESIAS (571)858-4200, 1613 Duke Street, Alexandria, VA 22314-3406

EEA Form 990 {2021}




Form 990 (2021) JAMES MADISON EDUCATION FUND INC 52-1906471 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note fo any lineinthisPartViE . . . . ... T N E]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, andfor box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.,

® | jst 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.

® |ist 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 instructions for the order in which to list the persons above.
[[] Cheek this box if neither the arganization nor any related organization compensated any cument officer, director, or trustee.
(C)

Position
A ©) {da not check more than one © {E) &
Name and title Average box, unless persen is both an Reportable Repertable Estimated amount
hours officer and a director/trustes) campensation compensation of other
perweek from the fram related compensation
list an g ion (W-2/ organizations W-2/ from the
h(olurs f:; ﬁ a a Q _é g 2 g 1098-MISC/ 1089-MISC/ organization and
33 8 8 o 5@ ?u 1099-NEC) 1089-NEC related erganizations
related &g g = % F
organizations = E 8 .g ® g
below - - L '§
dotted line} ®l & g
g
(1) CLARE IGLESIAS _ _____________| _1 10.00
TREASURER X X 12,667 0 0
(2) LEWIS F LARSEN _ _____________ | __1.00
SECRETARY X X 0 0 0
() PAUL A YOST JR __ _____________|__3.00
PRESIDENT X X 0 0 0
OOV S
U AP
6 b
4 TP SR
@ b
O ol
00 oo
RN UO ORI SRR
02 e
O3 el
04 oo

EEA Form 990 (2021)




Form 990 (2021) JAMES MADISON EDUCATION FUND INC 52~-1906471 Page 8
| Part VII ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(c)
@ ®) Posltion ©) (€} ®
{do not check more than one
Nama and tille Average bax, unless persan is both an Reportable Reportable Estimated amount
hours officer and a directaritrustea) compensaticn compensation of other
per week from the from related compensation
(st any " - - organization (W-2/ | organizations (W-2/ from the
hours for -3 2 g 8 38 g 1099-MISC/ 1099-MISC/ erganization and
ralatod g ; £ 8 § g8 3 1099-NEC) 1099-NEG) related organizations
organizations - 3 2 ® g
below a 2 3 3
dotted line} B 2
a8 oo
ae_ _ _ o ___l_.__.
an_ o ______|l_.____
A8 el
ae_ o _____l_____
@0 o _l_____
L Y RV
@_ o ______l_____
@ _b_o___.
@y_ _ o _______l_____
R P
b Subtotal . . ... .. . .. ... 0 L el e N
¢ Total from continuation sheets to Part Vil, SectionA . ... ... ... .. .. »
d Tofal (add lines 1fband1e) . . ... .. S e e e e ae e TR 12,667 [¢] 0
2  Tota number of individuals (including but not limited fo those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if "Yes," complete Schedule J for suchindividual . . . . . . . . . ¢ i i i i i i it e e e e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
751 1 - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complefe Schedule J forsuch person . . . v v o v v v v o v v o u o - 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent confractors 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.
") (B) i)
Name and business addrass Dascription of services Compensation
2  Total number of independent contractors (including but not limited to those listed above} who
received more than $100,000 of compensation from the organization  »
EEA Form 980 (2021)




Form 990 {2021) JAMES MADISON EDUCATION FUND INC 52-1906471 Page 9
Part VIll Statement of Revenue

Check if Schedule O cortains a response or note toany lineinthisPart VIl - . . . . . . . . . . . . . i it i i i it i naa v ]
A (B} (C} o
Tolal revenug Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
seclions 512-514
1a Federated campaigns . ... .. .. 1a 2,007
P b Membershipdues . .. ....... 1b
E E ¢ Fundraisingevents .. ....... 1c
og d Related organizations . . ... ... 1d
%; e Government grants (contributions) . . 1e
& E f  All other contributions, gifts, grants,
é? and similar amounts not included above 1f 114,022
%g g Noncash contributions included in
5o finesta-1f ... .......... ig | §
e h Total. Addlines1a-1f . .. ... ‘e e e e e e > 116,029
Business Code
2a
3 b
Eg | .
22 | d
B2 | e
99; f All other program servicerevenue . . . . . ..
g Total. Addlines2a-2f . . .. . . ... ... ....... >
3 Investmentincome (including dividends, interest, and
othersimitaramounts} . . . . ¢« v v ot ot c i i > 441,662 441,662
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royalfes. .. ....... Wk b hha s s e e e e e »
{i) Reat {ii} Personal
6a Grossrents . ..... 6a 228,434
b Less: rental expenses . . | Eb 28,185
¢ Rental income or {loss) 6c 200,249
d Netrenlincomeor(oss) ... ... .. ..ouo.. . > 200,249 200,249
7a Gross amount from ) Securities ) Other
sales of assets
other than inventory 7a
b Less: costor other basis
2 and sales expenses . . | 7b
§ ¢ Gainor{loss) .....|7c
& d Netgainor{loss) . . « « v ¢ v v v v a v v . .
& 8a Gross income from fundraising
g events {notincluding $
of contributions reported on line
ic). SeePartIV,line18 . .. ... .. 8a
b Less: directexpenses . ... ..... 8b
¢ Netincome or {loss) from fundraising events . . . . . . . >
9a Gross income from gaming
activities, See Part IV, line18 . . .. .. 9a
b Less: directexpenses . ... ... .. 9b
¢ Net income or {loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less
retumsand allowathces . . . . . . . .. 10a
b Less:costofgoodssold . . ... ... 10b
¢ Netincome or (loss) from sales of inventory . . . . . . .. »
Business Code
] 11a UTILITIES REIMB INCOME BO0099 30,784 30,784
3§ b PARKING SPACE INCOME B00099 14,888 14,888
=g ¢ REAL ESTATE REIMB INCOM 900099 4,219 4,219
8 d ATOIEr FEVEMUE + « = « o =« « o s v v v - 00099 655 655
= e Total. Addlines 11a-11d . . o o oy oo oo a .o > 50,546
12 Total revenue. Seeinstructions . . . . . . . .. e P 808,486 250,795 0 441,662
EEA Form 990 (2021)




Form 990 (2021) JAMES MADISON EDUCATION FUND INC 52-1906471 Page 10
[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ail colimns. All other organizations must complete column (A).

Check if Schedule O contains a response ornole fo any lineinthis Part IX . L . . L L L .t i i i e e e e e e e e e e e e e e [E
Do not include amounts reported on lines 6b, 7b, Total e)((‘:i)anses Prograrr(lagarvice ManagaSncgnt and Fundgging
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1  Grants and other assistance lo domestic organizations
and domestic governments, See Part IV, line 21 P 232,396 232,396

2 Grants and other assistance to domestic

individuals. SeePart IV, line22 . ... ........
3 Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals, See Part [V, lines 15and 16 ., . . .

4 Benefitspaidtoorformembers . . .. ... ... ..
5 Compensation of cument officers, directors,
frustees,and keyemployees . . ... .. ... ... 12,667 11,400 1,267

6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) . ... ..
Othersalariesandwages . . . . ... 0.

8  Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits . .. ... .. e e e,
10 Payrollfaxes . . . . . c o i 0t h s e e e e e e
11 Fees for services (nonemployees):

Management . . . . . . . . i i it ...

Accounting . . . 4 v e h h e e e e e e e e e
Lobbying . . & - . v vt s i e e e e e e e e ..
Professional fundraising services. See Part IV, line 17 .
Investment managementfees . . . . ... ... ... 87,690 87,690
Other, (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . . 85,881 88,184 7,697
12 Advertisingardpromotion . . ... ......... 175 175
13 OffiCEeXpenses . . + v v v o v v = = s s ¢ = s s = & 13,748 12,373 1,375
14  Informationtechnology . . . . . . . . ... .. ...
16 Royalies., . . . . ... o0 ool i e il
16 OCCLUPANCY « « « & 4 & v 4 s v o 8 s x s s o s s o 1«
17 Travel . . e e i et e e e e e e e e e e
18  Payments of travel or entertainment expenses

for any federal, state, or local public officlals . . . . .

w e o0 D

19  Conferences, conventions, and meetings . ... ... 11,188 10,619 569
20 Interest. . . . ... .. .0t e e
21 Paymentstoaffiiates . . . . ... ... ... ....
22  Depreciation, depletion, and amortization . . .. . . 76,911 69,220 7,691
23 Insurarce .. ...... e e e e e e e e 8,174 7,357 817

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a ASSOCIATION FEES 4,690 4,221 469
b REPATRS & MAINTENANCE 10,861 9,815 1,046
¢ TELEPHONE & INTERNET 8,631 7,768 863
d DUES & FEES 3,690 3,321 369
e All other expenses 9,939 8,945 994
25 Total functional expenses. Add iines 1 through 24e. . 576,641 465,784 110,847 0

26 Joint costs. Complete this line only if the
organization reported In column (B} joint costs
from & combined educational campaign and
fundraising solicitation. Check here  » D if
following SOP 98-2 (ASC 958-720) . . . . . . . . ..

EEA Form 990 (2021)




Form 990 (2021) JAMES MADISON EDUCATION FUND INC 52-1906471 Page 11
] Part X| Balance Sheet
Check if Schedule O contains a response or note to any linginthisPant X . . . . . . . ... ... .... e e a e e e e e ]
) (®)
Beginning of year End of year
1 Cash-nomninterestbearing . .. .. ... ... 0. s e e e 157,207 1 104,086
2  Savings and temporary cashinvesiments . . . . . .. . 0o oo s e ., . 2
3 Pledges and grants receivable,net . . ... oo oo oo oL e e e e e e 3
4 Accountsreceivable,net . . . ... .00 e e e e 3,891 4 23,540
5 Loans and other receivables from any curent or former officer, director,
trustee, key employee, creator of founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . .. ... 5
6 Loans ard other receivables from other disqualified persons (as defined
under section 4958(f){1)), and persons described in section 4958(c){3)}B} . .. .. 6
7 Notes ard loansreceivable,net . . . . . ... ool o o, - 7
‘3 8 Inventoriesforsaleoruse . . ... ... .0 .. e e e e e e e e e e e 8
2 9 Prepaid expenses and deferred charges e e e e e 5,874| 9 6,792
40a Lard, buildings, and equipment cost or other
basis. Complete Part VI of ScheduleD . . ... .. 10a 2,899,065
b Less: accurmulated depreciation . . . . . . RN 10b 727,365 2,247,362 | 10c 2,171,700
11  Investments - publicly traded securites . . . . . ... ... e e e 1"
12  Investments - other secuiities. SeePartIV,line11 . . . .. .. .o 0oL 12
12 Investments - program-related, SeePartiV,linei1 . . . .. .. v v v v v oo 16,663,418 13 19,300,499
14 Infangibleassets . . .. . .. .. ... e e e e e e e e e . 14
15  Other assets. SeePartV,lined1 . . . . .. . .00 L e e e e e e 21,562 | 15 2,009
16 Total assets. Add lines 1 through 15 (mustequal line33) . . . . . ... .. . 19,099,414 | 16 21,608,626
17  Accounts payable and accrued expenses . . . . . . . . e e e e e e e e e 9,585 17 3,841
18 Grantspayable . . . . . . . .00 .. e e s s e e e e e 18
19 Defemedrevenue ... ....... e h e e e e e e e e e s 19
20 Tax-exempt bond liabilites . . . . . . .. ..o e e e e e e e e e 20
21 Escrow or custodial account fiability. Complete Part IV of Schedule D PV 21
2 22  Loans and other payables to any curent or former officer, director,
=2 trustee, key employee, creator or founder, substantial contributor, ar 35%
:'g controlled entity or family member of any of these persons . . . . . .. . 22
- 23  Secured morigages and notes payable to unrefated third parties . . . . . . ... 23
24  Unsecured notes and [oans payable to unrelated third parties . . . « . . . . . .. 24
25  Other liabilities {including federai income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X
of ScheduleD . . . .. ... e e e e e e e e e e e e e e e 2,667 | 25 2,667
26 Total liabilities. Add lines 17 through25 . . . . . ... .. ... e e e e e 12,252 | 26 6,508
Organizations that follow FASB ASC 958, check here  » ]
" and complete lines 27, 28, 32, and 33.
§ 27  Net assets without donor restrictions . . . . . .. e e e e e ey - 18,963,558 27 21,426,677
= | 28  Net assets with donor resfrictions e e e e aa e f e e e 123,604 28 175,441
% Organizations that do not follow FASB ASC 958, check here  » []
E and complete lines 29 through 33.
% | 28  Capital stock or trust principal, or curentfunds . . . . . . e e e e 29
-g 30  Paid-in or capital surplus, or land, building, or equipmentfund . . . . . - 30
ﬁ 31  Retained earnings, endowment, accumutated income, or other funds e e e e e N
5 32 Totalnetassetsorfundbalances . . . . ¢« . v v o o i b r h b e e e e s 19,087,162 32 21,602,118
= 33 Tota liabilities and net assetsifund balances . . . . . . . . o« . - 2004 . - - 19,099 414 | 33 21,608,626
EEA Form 990 (2021)
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52-1906471

Page 12

| Part Xl Reconciliation of Net Assets

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

ooooD

W N d RN =

Ll
(=]

Totd revenue (must equal Part VIII, column (A), line 12) . .
Total expenses (must equal Part IX, column (A),line25) . . ... ..... .
Revenue less expenses. Subtract line 2 fromline1 . .. ... et e e e e e e e a e e
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
Net unrealized gains (losses} oninvestments . . . . ... . .
Donated services and use of facilities . . . . . . .. . . .
Investmentexpenses . . ... .. ... ... .
Prior period adjustments . . . . .. e e e e e e, .

Other changes in net assets or fund balances (explain on Schedule O}
Net assets or fund balances at end of year, Combine lines 3 through 8 (must equal Part X, line
32,c0umn{B)) . . i . e e e e e e e e e e e - .

.............

.........

808,486

576,641

231,845

19,

087,162

2,

283,111

21,

602,118

[ Part XII | Financial Statements and Reporting

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

1

2a

b

3a

Accounting method used to prepare the Form 990:  [] Cash ® Accrua [] Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[} Separate basis [] consolidated basis [1 Both consdlidated and separate basis

Were the organization's financial statements audited by an independent accountant? ... ... ...,
If "Yes," check a box below to indicate whether the financial statements for the year were audited ona
separate basls, consolidated basis, or both:

[ Separatebasis [} Consolidatedbasis  [] Both consolidated and separate basis

If"Yes” to line 2a or 2b, does the organization have a committee that assumes respansibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . .

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-1337 . . . . . .« . - . . e e e e e e e

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

2a

2b

2c

3a

3b

EEA
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« " . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization s a section 501{c}(3) organization or a section 4947{a}{1) nonexempt charltable trust. 2 02 1
Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. Open {o Public
Inlemal Revenue Service > Go to www.irs.gov/Form390 for instructions and the latest information. Inspection

Name of the organization

JAMES MADISON EDUCATICN FUND INC

Empleyer identification number
52-1906471

[Part! |

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

The organization is hot a private foundation because it is: (For lines 1 thraugh 12, check only one box.)

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

2 [ A school described in section 170{b){1){A}{ii). (Attach Schedule E (Form 890).)

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

4 [ A medical research organization operated in canjunction with a hospital described in section 170{b){1){A){iii). Enter the
hospital's name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170{b}{1){A){iv). (Complete Part IL.)

6 [ ] Afederal, state, or local govemment or governmental unit described in section 170{b)(1}{A)(v).

7 [] 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 II.)

8 |:] A community trust described in section 170(b){1){A)(vi). (Complete Part II.)

9 [] An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a fand-grant college
or university or & non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ ] 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). (Complste Part lil.)

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

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

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

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

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

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

e []1 Check this box if the orgarization received a writien determination from the IRS that it is a Type |, Type Il, Type Hi]
functionally integrated, or Type |l nan-functionally integrated supporting organization.

f Enterthe number of supported organizations . . . . . . . . . . i L L e e e e e e e et e e e e e e e e e

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

(1) Name of supparted organizalion [ EIN {1} Type of arganization {iv} Is the organization {v} Amount of monetary (1} Amount of
(described on lines 1-10 listed in your goveming support (see cther suppart {see
above (see instructions)) document? instructions) instructions}

Yes No

(A-.))'AMES MADISON MEMORI K¥7-3972817 6 X 232,386 0
(B)

©

(D)

(E)

Total 1 232,396 0
Eg{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990) 2021
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{Partll | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b}(1)}{A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2017 {b) 2018 {c) 2019 (d) 2020 (e) 2021 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the
organization's benefit and elther paid to
orexpendedonits behalf ......
The value of services or facilities
furmished by a governmental unit to the
organization without charge ... ..
Total. Add lines 1 through3 ... ..
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) inciuded on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . ...
Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2021 (f) Total

7  Amounisfromlined ... .......
8  Gross income from interest, dividends,
paymentis received on securities loans,
rents, royalties, and income from
similarsources . ...........
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . . .......
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explainin Part VL) ..........
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (seeinstructions) . ... .. ... ... ... ... .. 12 |
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisbox and stop here. . . . . . . . . L i i i i it i et et e e e e et e e e et » []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f})) ... ... 14 %
15  Public support percentage from 2020 Schedule A, Partil, line14 . .. ... ... ... ..... 15 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . ... ... ... ... ... » [
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . . ... ... ... ..... » [
17a 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part V| how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
EuT (o T 13121 o » [
b 10%-facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported
LT =T a1 7 o » [
18  Private foundation., If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MEITUCHONS o i i i i i i e i e it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
EEA Schedule A (Form 990) 2021
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Partlll] Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [l.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)» {a) 2017 (b) 2018 {c) 2019 {d) 2020 (e) 2021 {f) Total

1 Gifts, grants, contributions, and membership fees
received. {Do not include any "unusual granis.”) .

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt pumpose . . . .

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

4 Taxrevenues levied for the
organization's benefit and either paid to
or expended onits behalf . ... ..

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

6 Total. Add lines 1through5 ... ..
7a Amounts included onlines 1, 2, and 3
received from disqualified persons

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

¢ Addlines7aand7b .........

8 Public support. (Subtract line 7¢ from
ine6.) . ... uocunouunann

Section B. Total Support
Calendar year (or fiscal year beginning in)» {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
9  Amounts fromline6 .........
10a Gross income from interest, dividends,

paymentis received on securities [oans, rents,
royalties, and income from similar sources

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b ........
11  Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Otherincome. Do not include gain or
loss from the sale of capital assets
{(ExplaininPartVL) . . .. ... ..
13  Total support. {Add lines 9, 10c, 11,
and12.) ... ..o
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check thishoxandstophere . . . .. .. . ... oo v o v v o oo e s s ve v vmaeen e » []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 {line 8, column (f), divided by line 13, column{f)} . ...... 15 %
16 Public support percentage from 2020 Schedule A, Part il line15 . ................ 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column {f)) . . . 17 %
18  Investment income percentage from 2020 Schedule A, Partlll, line 17 . . . .. ... oo i o 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » I
b 33 1/3% support tests - 2020. If the organization did not check @ box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 4/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . » []
EEA Schedule A {Form 950} 2021
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Page 4

Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part [, complete

Sections A, B, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part \'A)

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

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

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

Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

Did the arganization confirm that each supported organization qualified under section 501 {c)(4), (B), or {6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the defermination.

Did the organization ensure that all supper to such organizations was used exclusively for section 170{c)(2}(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place fo ensure such use,

Was any supported organization not organized in the United States {"foreign supported organization"}? /f
"Yes,"” and if you checked 12a or 12b in Part 1, answer lines 4b and 4c below.

Did the organization have ultimate contral and discretion in deciding whether to make grants to the foreign
supparted organization? If "Yes," describe in Part VI how the organization had such controf and discretion
despite being controfied or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed: {ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv}) how the action
was accomplished (such as by amendment to the organizing document},

Type ! or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide suppart (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? ff "Yes," provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(2)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 99g).

Did the organization make a loan to a disqualified person (as defined in section 4558) not described on line
77 If "Yes," complete Part | of Schedule L. {Form 980).

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI,

Did one or more disqualified persons (as defined on line 9a) hold a confrolling interest in any entity in which
the supporting organization had an interest? If "Yes,"” provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI,

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

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

Yes

No

Ja

3b

3c

4a

4b

4c

S5a

5b

5c

9a

9b

9c

10a

10b

EEA

Schedule A (Form 990) 2021
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[PartIV]  Supporting Organizations (continued)

Yes| Ne

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization? 11a X
A family member of a person described in line 11a above? 11b X
c A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 116, or 11¢,
provide detail in Part VI, 11c X
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majerity of the organization's officers,
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supporied organization(s)
effectively operated, supervised, or conirolled the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

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 trusteas of each of the organization's supported organization(s)? If "No, " describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s). 1 | x

Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
vear, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) capies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? If "No," explain in Part vl how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, 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 times during the tax year? If "Yes,” describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeer (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ ] The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes| No
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 to those supported organizations, and how the organization determined
that these activities constituted substantially afl of its activities. 2a
b Did the activities described on line 2a, above, constitue activities that, but for the organization's
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Crganizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, direclors, or

trustees of each of the supported organizations? /f "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990} 2021
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52-1906471 Page 6

|Part V|

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

ol | RS | =

[~ BES NF-SEEC AR N

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses {see instructions)

~J

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1¢

Total (add lines 1a, 1b, and 1¢)

1d

oo |o|w

Discount claimed for blockage or other factors
{explain in detail in Part V1)

Acquisition indebtedness applicable to non-exempt-use assets

L]

[#)

Subtract line 2 from line 1d.

12

F -9

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~l|hin

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

i~ |||

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(AR IR LN

OO P (N =

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

6

-]

L] Check here if the current year is the organization'’s first as a non-functionally integrated Type Ill supporting organization

{see instructions).

EEA

Schedule A {Form 930) 2021



Scheduls A (Form 990) 2021 JAMES MADISON EDUCATION FUND INC 52-1906471 Page 7
[Part V] Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__Amounts paid to supported Jorganizations o accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported | organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required) - provide details in Part Vi) 5
6 _ Other distributions (describe in Part VI). See instructions. 6
7__Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions. 8
9 Distributable amount for 2021 from Section C lined 9
10 Line 8 amount divided by line 9 amount 10
o . o (i i 0
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1__ Distributable amount for 2021 from Section C,lines
2 Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part Vi). See
instructions.
3 _FExcess distributions carryover, if any, to 2021
a From2016 ........
b From2017 ........
¢ From2018 ........
d From2019 ., .......
e From2020 ........
f Total of lines 3a through 3e
__9 Applied to underdistributions of prior years
h
i
J
4
a
b
c
5

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)
Remainder. Subiract lines 3g, 3h, and 3i from line 2f,
Distributions for 2021 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Remainder, Subtract lines 4a and 4b from iine 4. .
Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

EEA Schedule A (Form 990) 2024

Do oW




Schedule A (Form 990) 2021 Page 8

Part Vl] Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

7

EEA Schedule A (Form 990} 2021




Schedule B Schedule of Contributors OMB No. 1545.0047
(Form 990) '

Department of the Tressury » Attach to Form 990 or Fortn 990-PF. 2 021
Internal Revenue Service »_ Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
JAMES MADISON EDUCATION FUNRD INC 52-19064"71

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ K s01(cy 3 ) (enter number) organization
r] 4947(a}(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 980-PF [] 501(c)3) exempt private foundation

|:] 4947(a){1) nonexempt charitable trust treated as a private foundation

[l 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

&l

For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor, Complete Parts | and Il. See instuctions for determining a
contributor's total contributions.

Special Rules

[

For an organization described in section 501(¢)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
reguiations under sections 509(a)(1) and 170(b)(1)}{A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 890, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts { and I1.

For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and I1i.

For an organization described in section 501(c)(7), (8}, or (10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it recelved nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duting theyear . . . ... ... .. e e b e e e e e e e e e e . 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" an Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or an its Form 890-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedute B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 930-PF,

EEA
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Page 2

Name of organization
JAMES MADISON EDUCATION FUND INC

Employer identification number

52-1906471

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 THE SUMMER FOUNDATION Person Kl
Payroll 1
2201 WEST ROYAL LANE SUITE 100 $ 20,000 Noncash I
(Complete Part I} for
IRVING TX 76034 noncash contributions.)
(2) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 J WILLIARD & ALICE S MARRIOT CHARIT Person K]
Payroll 0
5700 DARROW ROAD SUITE 118 $ 24,000 Noncash [
(Complete Part (I for
HUDSCON OH 44236 noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 THE TRACY H DICKINSON FOUNDATION Person k!
Payrell 1
5671 VIA DE LA PLATA CIRCLE $ 5,526 Noncash O
{Complete Part I for
DELRAY BEACH FL 33484 noncash contributions. }
(@) (b) {c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
4 FAIRLEIGE § DICKINSON JR FOUNDATION Person k]
Payroll Hl
5671 VIA DE LA PLATA CIRCLE $ 48,000 Noncash M
(Complete Part Il for
DELRAY BEACH FL 33484 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 0
Payroll U
$ Noncash O
(Complete Part |l for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll |l
$ Noncash ]
(Complete Part If for
noncash contributions.)
cEA Schedule B (Form 990} (2021)




SFC”E';‘;'O-E D Supplemental Financial Statements OMB No. 1545-0047

(Form ) > Complete if the organization answered "Yes" on Form 990, 20 21
PartIV, line§,7,8,9, 10, 11a, 11b, 11c, 11d, T1e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990, QOpen to Public

Internal Revenue Service > _Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

Name of the organization Employer identification number

JAMES MADISON EDUCATION FUND INC 52-1906471

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

{a) Doncr advised funds (b} Funds and other accounts

1 Total numberatendofyear . . . . ... ...... .
2 Aggregate value of contributions to (during year) . . . .
3 Aggregate value of grants from (during year) . ...,
4 Aggregatevalueatendofyear . . ..........
5 Did the organization inform alt 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? . . . . . ... ... . vve. [dYes |:| No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . e e e e e e e, e e e [lYes []No
Partll | Conservation Easements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization (check all that apply),
[] Preservation of fand for public use (for example, recreation or education) |:f Preservation of & historically importart land area
D Protection of natural habitat D Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a cohservation
easement on the [ast day of the tax year, Held at the End of the Tax Year
a Total number of conservation easements. ., . . . . . . e e e e e e e et e e e e e e e e . 2a
b Total acreage restricted by conservationeasements . . . . ... ... e e e e e e e e e e, 2b
c  Number of conservation easements on a certified historic structure included in @ ......... . 2c
d  Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic stucture listed in the National Register . . . . . . P e e e . e e e e e e e 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation 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 itholds? . . . . . . . .. . ... ... e eevo. [OYes [INo
§  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the vear
>
7 Amount of expenses incuired in monitoring, inspecting, handfing of violations, and enforcing conservation easements during the year
>$
8  Does each conservation easement reported on line 2{d) above salisfy the requirements of section 170{h){4)(B)(i)
and section 170(h)(4)BXi)? ... ...... e e e e e [1ves []No
g  InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Part Ill [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a  If the organization elected, as permitted under 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 Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASG 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,
pravide the following amounts relating to these items:

(i} Revenue included on Form 990, Part VIll, line1 . . . . .. ... .. e e e e A
(ii} Assets included in Form 990, PartX . . . . . L T > %

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financiaf gain, provide the
fellowing amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part Vil line1 . . . . . .. .. ... .... e e e e e e e . 8

b _Assetsincludedin Form990,Part X . . . . . . . ... .... e e e e f e e e st e e e e L

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

EEA

Schedule D (Form 890} 2024



Schedule D {Form 980) 2621 JAMES MADISON EDUCATION FUND INC 52-1906471 Page 2
{ Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [] Public exhibition
b [] Scholarly research

d [0 Loan or exchange programs
e [] Other

¢ [] Preservation for future generations

4  Provide a description of the orgarization's collections and explain how they further the organization's exempt purpose in Part
Xlil.
5 During the year, did the organization sdlicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than fo be maintained as part of the organization's collection?. . . .

] Yes D No

| Partiv

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes"
990, Part X, line 21,

on Form 990, Part IV, line 9, or reported an amount on Form

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 e e e e e e e e e e e e e . cee oo es [ Ne
b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
€ Beginningbalance .. ............... e e e e e e e et e e 1c
d Additions duingtheyear . . ... ... e e e e e e e e i e e e e e e e e . .. 1d
e Distibutions duringtheyear .. ... .. e e e e n et e e e e e e e e e 1e
f Endingbalance . . ... e e L T T T 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account lability? . . .. .. .. [T Yes [T No
b_ If"Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart XUl . . . ... ... ..... I:i

PartV [ Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a} Current year {b) Prior year {&) Two years back

{d} Three years back (@) Four years back

ta Beginning of year balance

Confibutions . . . ..........

Net investment earnings, gains, and
losses

Grants or scholarships

Other expendiures for facilities and
programs . . . .

Administrative expenses

.........

End of year balance

Provide the estimated percentage of the cument year end balance (iine 1g, column (a)) held as:

Board designated or quasi-endowment »> %

Permanent endowment > %

Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equd 100%.

Are there endowment funds not in the possession of the erganization that are held and administered for the
organizafion by:

(i} Unrelated organizations
{ii) Related organizations . .

3a

..................................

.................................

b
4 Describe in Part XHi the intended uses of the

Yes [ No

3afi)
3a(if)
b

organization's endowment funds.

{ Part VI| Land, Buildings, and Equipment.

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

Description of property [a} Cost or other basis (b} Costor other basis {c} Accumulated (d) Book value
(investmant) (ather} depreciation
la lLamd ... ... ...... e e e 386,000 396,000
b Buildngs .. ... e e e e e 2,407,381 633,220 1,774,161
¢ lLeasehold improvements ... ......
d Equipment ........ e 78,423 76,884 1,539
e Other ..... ‘e n e e e s STMDI1E . 17,261 17,261
Total, Add lines 1a through 1e. (Cofumn (d} must equal Form 890, Part X, column (BLing10c) . . ... .... .. > 2,171,700
EEA Schedule D (Form 980} 2021




Schedule D {Form 990) 2021 JAMES MADISON EDUCATION FUND INC 52-1906471 Page 3
Part VII [ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value {€) Melhod of valuation;
{including name of security] Cost or end-of-year market value
{1) Financial derivatives . . ... ... e e e e e .
(2) Closely-heldequityinterests . . . . . . . . .. 0o ...
(3) Other
{(A)
(B)
(C)
D)
_(E)
_B
G}
(H)
Total. {Column (b) must equal Form 990, Part X, col. (B} fine 12.). . . . . . »
{Part V| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b} Book value {c} Meathed of valuation:
Gost or end-of-year market value

{1 INVESTMENTS-AMERITRADE (022607) 19,300,499
{2)
B3)
(4
L)
{6)
{7)
{8)
9
Total. {Column (b) must equal Form 990, Part X, col. (B) line 13). . .. .. > 19,300,499
Part IX Other Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
fa) Description (b} Bookvalue
(IUTILITY SECURITY DEPOSIT 2,009
(2)
(3)
{4
{5)
{6)
{7
(5]
9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . .. ... ... .. Ch e e e ae e > 2,009
[ Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a} Description of lability {b) Boaok value

(1) Federal income taxes

{2ZSECURITY DEPOSIT FROM TENANTS 2,667

3

(4)

{5)

{6)

{7)

(8)

9
Total. (Column {b) must equal Form 990, Part X, col. (B) fine 25.). » 2,667
2. Liability for uncertain tax positions. In Part XIl, 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 in Part XIll. . . . . . [

EEA Schedula D (Form 990) 2021




Schedule D (Form 990) 2021 JAMES MADISON EDUCATION FUND INC 52-1906471 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements Cee e e e e e 1 748,981
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments. . . . . . .. ... ....... 2a

b Donated services anduse of facilittes . . . .. ........... e e 2b

¢ Recoveriesofprioryeargrants . . . ... ... ... ... ... .. ... 2c

d Other (DescribeinPart XHL) , ... ... e e e s e e e e e e 2d 28,185

e Addlines2athrough2d .. .. ... ......... ... ....... ... e e e e e e e .. 2e 28,185
3 Subtractline 2e fomlineq{ . . ... .... e e e e e e B 3 720,796
4  Amounts included on Form 990, Part VIII, fine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line7b . . . . . . . 4a 87,690

b Other {Describe in Part X11) . . .. .. e e e e ‘e s e e 4b

¢ Addlinesdaanddb .. .................... e e e e e e e i e e e e 4c B7,690
5__ Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part hlined2). . . ... .. .. e e 5 BOB 486

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

1 Total expenses and losses per audited financial statements . . . . ... ... ... e e ‘e 1 517,136
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand use offacilities . . . . ... ... .. ......... 2a

b Prioryearadiustments . .. .. .. ... ..., ... ... .. .. ... 2b

c Otherlosses . . .......... f e e e et e e e e e e ... 2¢c

d Other (DescribeinPartXIlL) . . . .. .. .o n... e 2d 28,185

e Addlines 2athrough2d . ... ... e e e et e et e e e e e e e e e e e e 2e 28,185
3  Subtractline 2e fromlinet .. ... ..... e e e et e et e e e e e e e e 3 488,951
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine7b . . . . . . . . 4a 87,690

b Other (DescribeinPart X} . . . . oot ittt s e e e e 4b

¢ Addlinesd4aanddb . ... ............. e e e e e e e e e e e e e e e e 4c 87,690
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, fine L 5 576,641

| Part XIli] Supplemental Information.,

Provide the descriptions required for Part I, lines 3, 5, and 9: Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V. line4; Part X, line

2; Part X!, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.
0i. Other revenues not included on Form 990 {Part XI , line 2d)

RENTAL EXPENSES OF $ 28,185 DEDUCTED FROM GROSS RENTAL INCOME

EEA

Schedule D (Form 990} 2024



Schedule [ {Form 950) 2021 JAMES MADISON EDUCATION FUND INC

(Part Xill | Supplemental Information {continued)

52-1906471 Page &

02. Other expenses not included on Form 990 (Part XII, line 2d)

RENTAL EXPENSES OF $ 28,185 DEDUCTED FROM GROSS RENTAL INCOME

EEA

Schedule D (Form 990} 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 02 1
Form 990 or 990-EZ or to provide any additional Information.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Qpen to Public
Internal Reverue Service » Go to www.irs.gov/Form990 for the latest information. inspection

Name of the organization Employer identification number
JAMES MADISON EDUCATION FUND INC 52-1906471

0l1. Form 890 governing body review (Paxrt VI, line 11)

MANAGEMENT WAS PROVIDED A COPY OF THE RETURN FOR REVIEW PRIOR TO SUBMISSION TO THE TAXING

AUTHORITIES.

02. Governing documents, ete, available to public (Part VI, line 19)

ALL GOVERNING DOCUMENTS OF THE ORGANIZATION ARE AVATILABLE UPON REQUEST.

03. List of other fees for services expenses (Part IX, line 1llq)

PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES $74,682
MANAGEMENT AND GENERAI EXPENSES 6,197
FUNDRAISING EXPENSES 0
TOTAL PROFESSICONAL FEES EXPENSE 580,881
AUDIT FEES:

FROGRAM SERVICE EXPENSES $13,500
MANAGEMENT AND GENERAL EXPENSES 1,500
FUNDRAISING EXPENSES 0
TOTAL AUDIT FEES EXPENSE $15,000
TCTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A $95,881

04. General explanation attachment

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION (CONTINUED} :

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
EEA




Schedule G {Form 990) 2021 Page 2
Name of the organization Employer ideniification number
JAMES MADISON EDUCATION FUND INC 52-1906471

THE JAMES MADISON MEMORIAL FELLOWSHIP FOUNDATION WAS CREATED TQO ENCOURAGE GRADUATE STUDY

OF THE AMERICAN CONSTITUTION, ITS ROOTS, ITS FORMATTION, ITS PRINCIPLES AND ITS

DEVELOPMENT. IN COMBINATION WITH THE FOUNDATION'S ENDOWMENT, THE JAMES MADISON EDUCATION

FUND STRENGTHENS EFFORTS TO PROMOTE AND TEACH THE U.5. CONSTITUTION IN SECONDARY LEVEL

CLASSROOMS. THIS IS DONE PRINCIPALLY BY PROVIDING GRADUATE LEVEL EDUCATION OPPORTUNITIES

FOR _SECONDARY TEACHERS OF AMERICAN HISTORY AND GOVERNMENT FROM ACROSS THE NATION. THE FUND

ALSO HELPS PAY OTHER LEGITIMATE PROGRAM AND OVERHEAD COSTS ASSOCIATION WITH THE JAMES

MADISON FELLOWSHIP PROGRAM.

EEA Schedule O (Form 990) 2021
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FOR YQUR RECORDS ONLY
Federal Supporting Statements 2021  pgo1
Name(s} as shown on rsturn Tax 1D Number
JAMES MADISON EDUCATION FUND INC 52-1906471
Form 990 - Schedule D - Part VI - Line le Statement #Dle

Investments - Other
Description Cost/basis Cost/basis Book
of Investment (Investment) {Other) Depr Value
SECURITY SYSTEM 17,261 0 17,261 0

Total 17,261 0 17,261 0

STATMENT.LD




