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DUES
CONFERENCES
FUNDRAISING
FINANCIAL RESERVES
OTHER SOURCES
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TOTAL INCOME

EXPENSES DETAILS AMOUNT

CONFERENCES
FUNDRAISING
MAILING
OFFICE SUPPLIES
PAID EMPLOYEES
CONTRACTED SERVICES
OFFICE COSTS
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TOTAL EXPENSES

FISCAL YEAR TOTALS

TOTAL INCOME
TOTAL EXPENSES
CURRENT BALANCE

NEXT FISCAL YEAR

EXPECTED INCOME
EXPECTED EXPENSES
ANTICIPATED LOSS/GAIN
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