
INCOME STATEMENT 
 

Name of Exempt Entity:  _______________________________________________________ 

Parcel Number(s): _____________________________________________________________ 

                                 _____________________________________________________________ 

 
“Please be advised that none of the income of the organization inures to the benefit of any 

director, board member, or leader (other than salaried employees or salaried board 

members listed under salary and compensation statement).” 

 

 

 

Signed and acknowledged by:  

 

Name ________________________________________  

Title/Position __________________________________ 

Date _________________________________________ 

 

  

 


