
ANNUAL INCOME STATEMENT 
Fiscal Year: 20____ 

Entity: ____________________________ 

Date Prepared: ____/____/____  

DESCRIPTION BUDGETED ACTUAL 

REVENUE 

Primary Sales / Services $ $ 

Secondary Income Sources $ $ 

Other Interest/Dividends $ $ 

TOTAL GROSS REVENUE $ $ 

OPERATING EXPENSES 

Cost of Goods Sold $ $ 

Marketing & Advertising $ $ 

Salaries & Payroll Taxes $ $ 

Rent & Utilities $ $ 



DESCRIPTION BUDGETED ACTUAL 

Insurance & Legal $ $ 

Office Supplies & Misc. $ $ 

TOTAL EXPENSES $ $ 

 

NET OPERATING INCOME (EBITDA) $ $ 

Authorized Signature: ___________________________ Notes: 

_________________________________________  


