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Under section 501 (c), 527, or 4947(aX1 ) ol the lnternal Revenue Code (except private loundations)
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Madison Emergency ServC Name of organization ces
Association Inc.

Doing business as

927 Road
City or town. state or provirce, country, and ZIP or loreign postal code

P ts vA 2273L
F Name and addfess of principal oflicer:

Rev. John Iluelskoetter
PO Box 555

22727-O665Madi

Trust Association

4
5

6

7a

7b
Prior Year Cunen

c t9 ,245
540, 563 4t

18. 600 E

8 Contributions and grants (Part Vlll, line th)
9 Program service revenue (Part Vlll. line 29)

10 lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)

11 Other revenue (Part Vlll, column (A), lines 5, 6d, Bc, 9c, l0c, and 1.le)

12 Total revenue-addlinesSthrouohll (musteoual PartVlll.column(A). line12) 868, 408

479

297 23L
777.1O8 72

13 Grants and similar amounts paid (Part lX, column (A), Iines 1-3)
14 Benefits paid to or for members (Part lX, column (A), line 4) 

.

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)
l6aProfessional fundraising fees (Part lX, column (A), line 11e)

b Total fundraising expenses (Part lX, column (D), line 25) > 20, 5 0 6
17 Other expenses (Part lX, column (A), lines 11a-1 1d, 11t-24e)
18 Total expenses. Add lines 13-17 (mustequal Part lX, column (A), line 25)

!9 Revenue less expenses. Subtract line 18 from line 12 91, 300
Beoinnino o urrent Year

L,020. 81s 9!
4l t2. 6L3

20 Total assets (Part X, Iine 16)

21 Total liabilities (Part X, line 26)

22 Net assets or fund balances. Subtract line 21 from line 20 s38 ,202 5 I

A Forthe20l9
B Check if applicable:

Address change

Name change

lnitial retum

Final retum/
terminated

Amended return

Application pending

J Website:

nn
D Employer identification number

4-L22
54 -948-4427

G 156 060

H(a) ls this a group retum for subordinales? Yes X ruo

H(b) Are all subordinates included? fl v.' 1l Ho

lf "No," attach a list. (see instructions)

exem number

M State of domicile: VA
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1 Briefly describe the organization's mission or most significant activities:
rhg orgal17at+o3..prrcwid9q..g.Tgrgglgll. agg+stSlgF .to .pgT.sglls . ig. Madis9ll. ..Cggnty, vi9g111a/ eTper_+g19.+Lrg tg-ryo_g1gll. gfigig..and..t.9..p1ovide sim1lg1
assistance to nggdy fqm:,119.s,

2 Check this box if the organization discontinued its operations or disposed of more lhan 25L of its net assets.
3 Number of voting members of the governing body (Part Vl, line 1a)

4 Number of independent voting members of the governing body (Part Vl, line 1b)

5 Total number of individuals employed in calendar year 2019 (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)
TaTotal unrelated business revenue from Part Vlll, column (C), line 12

1
10

40

b Net unrelated

229 086

0

756 060
0

5 4
433

468 697

Under penalties ol perlury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief , it is
true, correct, and complete. Declaratron of preparer (other than officer) is based on all information of which preparer has any knowledge.
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Sign
Here

Signature of otficer

Rev. John Huelskoetter
Date

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

President

Form (201 e)

Type or print name and title

Paid
Preparer
Use Only

the IRS discuss this return with the shown above?

PTIN

P00812279

Firm's EIN > 54-1 11

Phoneno 434-973-8314
No

Print/Type preparer's name

Matthew A. Mclearen
I Preparer's srgnarure
I

JMatthew A. Mclearen
cne* [ it

J self-employed

Date

09 / 04/2
iates> Robin

530 Westfield Rd
CharLottesvilleFirm's address ) vA 22901-L726

Yes

qo1/n\ / \ liincannn\

Cnmnralinn Other ) L Year of fomation'
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