
Form 990 Return of Organization Exempt From !ncome Tax
Under sectlon 501(c), 527, or 4947(aXl) ol the lnternal Revenue Code (except private foundations)
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I Amendedretum
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Madison Emergency Services
Association Inc.

C Name of organization
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1 Briefly describe the organization's mission or most significant activities:
The Organization provides emergency assistance to persons i1 Madison
County-, Virginia, experiencing temporary- crisis and to provide similar
assistance to needy families.

2 Check this box il the organization discontinued its operations or disposed of more than 25% of its net assets.

3 Number of voting members of the governing body (Part Vl, line 1a)

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

5 Total number of individuals employed in calendar year 2020 (Parl V, line 2a) 
.

6 Total number of volunteers (estimate if necessary)
TaTotal unrelated business revenuo from Part Vlll, column (C), line 12
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Part ll Si o nature Block

4
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6

7a

7b
Prior Year

229, 086
467 .959

59. 015

I Contributions and grants (Part Vlll, line th)
I Program service revenue (Pafr Vlll, line 29)

10 Investment income (Part Vlll, column (A), lines 3, 4, and 7d) . . ..
11 Other revenue (Part Vlll, column (A), lines 5,6d,8c,9c, 10c, and 11e)

l?-fOlAlrcVetue: add lines I throush 11 (must equal Part Vlll, column (A), line 12) 755, 060

445,938

275,495
72L,433

'13 Grants and similar amounts paid (Part lX, column (A), lines 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'l 1e) ..

b Total fundraising expenses (Part lX, column (D), line 25) > . . . . . F. ,.97. $
17 Other expenses (Part lX, column (A), lines 1 1 a-1 1 d, 111-24e)
18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25) ..........
19 Revenue less expen$es. Subtract line 1 8 f rom line 1 2 34,627

Beginninq of Current Year

995. 345
468,697

20 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26)

22 Ne! assels or fund balances. Subtract line 21 fram line 20 . 526, 648

Under penalties of perjury, I declare that I hav€ examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief , it is
true, correct, and completo. Declaration ol preparer (other than officer) is based on all information of which preparer has any knowledge.
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Sig,raiure.ri 0l{lcer

Rev. John Huelskoetter President
Dale

Type or print name and title

Paid

Preparer
Use Only

l\4ay the IRS discuss this return wilh the rer shown above? See instructions
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Matt.hew A. Mclearen
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