
2013 PROFIT Survey Deadline
February 1, 2013

Your data will be treated confidentially by the Profit Planning Group.
No one from NMDA or its staff will have access to individual firm data.

Participant data will be aggregated in a way that prevents identification of any individual firm.

Please fax completed survey to 303.444.9245 or mail to
Profit Planning Group, 1790 38th Street, Suite 204, Boulder, CO 80301

• Report the most recently completed fiscal year. 12 months of data are required but it may be unaudited.

• Optionally, submit your balance sheet and income statement instead of answering those questions.

• Please submit balance sheet figures as of September 30, 2012.

• It is better to estimate than leave a blank.

• Send questions to surveys@profitplanninggroup.com.

• To receive your free report and access to Profit Toolkit Online please complete the following.

Name (only one)___________________________________________________________________________

Title __________________________________________________________________________________

Firm __________________________________________________________________________________

Address Line 1 __________________________________________________________________________

Address Line 2 __________________________________________________________________________

City, State, ZIP Code _____________________________________________________________________

Telephone (          )                                                            Fax (          )  ______________________________  

Email Address (only one) ____________________________________________________________________  

GET YOUR REPORT TWO WEEKS EARLIER BY EMAIL!
  Yes, send my report in an Adobe® Acrobat® PDF file to the email address above

Be sure to provide the email address above and add mail@profitplanninggroup.com to your address book and/or to your spam filter’s white list.



1. When does your fiscal year end?...............................................................................................                     

2. Organization (check only one) C Corporation S Corporation Other Form of Organization

3. Total number of locations (including headquarters' location) ....................................................................                     #

4. Total number of Full-Time Equivalent employees (as of September 30th, convert part-time to FTE based on a
40-hour work week) ............................................................................................................................                     

5. Warehouse Space (square feet)......................................................................................................                     sq.ft.

6. Number of vendors represented.................................................................................................                     #

7. Average number of shipments received per month (# of times truck backs up to dock, NOT P.O.s) ............                     #

8. Number of stockkeeping units (SKUs) (line items stocked, # of part numbers in inventory)................................                     #

9. Total number of active customers (purchase more than $1,000 per year)..................................................                     #

10. Total number of annual invoices (invoices sent, NOT P.O.s received) ......................................................                     #

11. Average number of lines per invoice ..........................................................................................                     #

12. Sales by type of sale
Warehouse Sale (stocked items)......................................................................................................                     %

Special Order (come into distribution center before delivery to customer) ..........................................................                     

Direct Shipment (supplier direct to customer) ........................................................................................                     

Total Sales 100%

13. Number of company-owned trucks.............................................................................................                     

14. Percentage of your dollar sales delivered on company-owned trucks ........................................                     %

15. Percentage of sales made using cash or C.O.D. (enter zero if you do not have cash sales) .......................                     %

16. Co-op advertising dollars collected................................................................................$                                

17. Net sales for the fiscal year prior to one being reported (needed to calculate sales growth).......$                                

18. Average Accounts Receivable (sum of 12 month-end balances ÷ 12) ..........................................$                                

19. Average Inventory (sum of 12 month-end balances ÷ 12) ............................................................$                                

20. Were you on a LIFO Inventory Valuation System for the year being reported?......................... Yes   No

a. If yes, how much was your annual change (+/-) in LIFO reserves for the year?.......$                                

b. If yes, how much was your total ending LIFO reserve as of September 30th?.........$                                



HERE YOU HAVE TWO OPTIONS:
1. Complete the following balance sheet and income statement.

OR

2. Attach your latest full-year balance sheet and income statement.
Detailed financials are required so Profit Planning Group can complete your survey.

Balance Sheet (as of September 30)

Assets

Current Assets

Cash & Marketable Securities .......................................................................................$                                

Trade Accounts Receivable (net of customer deposits) ..............................................................                               

Inventory ..........................................................................................................................                               

Other Current Assets .......................................................................................................                               

Total Current Assets ...................................................................................................$                                

Total Fixed & Noncurrent Assets (net of depreciation)..............................................................                               

Total Assets.................................................................................................................$                                

Liabilities and Net Worth

Current Liabilities

Accounts Payable .........................................................................................................$                                

Notes Payable (due within one year).........................................................................................                               

Other Current Liabilities (including accruals) ............................................................................                               

Total Current Liabilities ..............................................................................................$                                

Long Term Liabilities (not due within one year)...........................................................................                               

Loans from Stockholders .................................................................................................                               

Net Worth or Owner Equity (include paid-in capital and retained earnings) .........................................                               

Total Liabilities and Net Worth...................................................................................$                                



Income Statement (12 months of data)

Net Sales (less returns, cash discounts & allowances) ................................................................. $                                 
Cost of Goods Sold (including freight-in, less purchase discounts) ...................................................                                 
Gross Profit (Net Sales - Cost of Goods Sold) ........................................................................ $                                 
Payroll Expenses
Executive Compensation
(W-2 compensation for officers, owners and dept. mgrs. not listed separately below) ...$                                
Outside Sales Salaries & Comm. (incl. all outside sales & direct supervisors)                                    
Inside Sales Wages & Commission ............................................                                 
Purchasing Salaries & Bonuses (include purchasing direct supervisors) .....                                 
Warehouse Wages & Bonuses (include all whse direct supervisors) .........                                 
Delivery Wages & Bonuses (include all delivery direct supervisors) ............                                 
Accounting & Admin. Salaries & Bonuses (include controller and
accounts payable & credit personnel) .........................................................                                 
MIS Salaries & Bonuses .............................................................                                 
All Other Salaries, Wages & Bonuses (any personnel not specified above)                                 
Total Salaries, Wages, Commissions & Bonuses................................................... $                                 
Payroll Taxes (FICA, workers’ compensation & unemployment).........................................................                                 
Group Insurance (medical, hospitalization, group life, etc.) .............................................................                                 
Employee Benefits (fringes, retirement, profit sharing, etc.)............................................................                                 
Total Payroll Expenses (Salaries + Payroll Taxes + Insurance + Benefits) .................................... $                                 
Occupancy Expenses
Rent or Real Estate Ownership (include rent, mortgage interest, building depreciation, insurance,

repairs & maintenance, real estate taxes, etc.) ........................................................................... $                                 
Utilities (heat, light, power, water) ...............................................................................................                                 
Total Occupancy Expenses (Rent + Utilities)................................................................... $                                 
Other Operating Expenses
Catalog Expense (printing, assembly, etc.) ..............................................................................                                 
Advertising & Sales Promotion (shows, mailings, etc.) ............................................................                                 
Telephone/Communication ............................................................................................                                 
Travel & Entertainment ..................................................................................................                                 
Sales Vehicle Expenses (include gas, oil, repairs & maintenance, insurance, depreciation, leasing, etc.).............                                 
Delivery Vehicle Expenses (include gas, oil, repairs & maintenance, insurance, depreciation, leasing, etc.).........                                 
Freight Out.....................................................................................................................                                 
Depreciation & Amortization (exclude building and vehicle depreciation) .........................................                                 
Business Insurance (liability & casualty).................................................................................                                 
Data Processing/Office Supplies....................................................................................                                 
Bad Debt Losses............................................................................................................                                 
Professional Fees (legal & accounting) ..................................................................................                                 
Banking Fees (bank service charges & credit card processing) .........................................................                                 
All Other Operating Expenses........................................................................................                                 
Total Other Operating Expenses ............................................................................. $                                 
Total Operating Expenses (Payroll + Occupancy + Other) .................................................... $                                 
Operating Profit (Gross Profit - Total Operating Expenses) ........................................................ $                                 
Other Income (interest income, gain on sale of assets, etc.).............................................................                                 
Interest Expense (exclude mortgage interest)............................................................................                                 
Other Non-operating Expenses......................................................................................                                 
Profit Before Taxes ................................................................................................... $                                 


