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2018 Operating Performance Survey 
 

DEADLINE FOR SUBMITTING FORM: March 5, 2018 
 

The Survey can be completed online at www.NMDAsurvey.com 
 
 

General Information 
 

 

 This confidential questionnaire is designed to require minimal effort on your part.  Please keep in mind—the more information 
you provide, the more you will get back about your company. 
 

 If you cannot fill out every line, provide as much information as possible. It is OK to leave blanks.  Also, if you simply do not 
have the time to fill in all the financial data requested, complete lines 29 through 50 and attach your detailed balance sheet 
and income statement.  (Full year data from your most recent fiscal year-end is needed.)  Industry Insights will do the rest, to 
the extent possible. 
 

 Enter figures from your completed year that ended nearest to December 31, 2017 unless information is requested for 
December 31, 2016.  While full-year data is required, you do not necessarily need to wait for audited/adjusted results from 
your accountant. 
 

 If applicable, you may submit separate forms for individual locations (as well as your total company).  Separate customized 
reports will be prepared and sent to you for each form submitted. 
 

 If you need assistance, call Matt Chaffin of Industry Insights at 614/389-2100 ext. 115 or e-mail him at: 
mchaffin@industryinsights.com 
 

 Individual company responses will not be shared with NMDA or any other person or organization.  All responses will be kept 
in strict confidence by Industry Insights, Inc. 
 

 Return this survey to:  Industry Insights, Inc., PO Box 4330, Dublin, Ohio 43016 or by FAX to 614/389-3816. 

The Survey can be completed online at www.NMDAsurvey.com 
 
 

Your data will be treated in the strictest confidence by Industry Insights, Inc., an outside, third party that specializes in such studies.  Please 
provide the information below, so that Industry Insights can notify you of the report release.  We advise that you provide a direct email 
account, rather than a general address (For example, please provide jsmith@abc.com, rather than info@abc.com).  The email addresses 
provided will not be used for any other purpose.  Please type or print clearly. 
 
 
 

Person to whom report should be sent: Person to be contacted with questions: 

Name: Name: 

Title: Title: 

Email: Email: 

 
Company Name:  

Address:                                       Suite/Floor: 

City:                                                                                                                                 State/Province:                                                  Zip/postal code: 

Phone:  (                      )                                                                                                    Fax: (                         ) 
 
  



 

NATIONAL MARINE DISTRIBUTORS ASSOCIATION 
2018 OPERATING PERFORMANCE SURVEY 

(Based on 2017 Financial Results) 
 

 INCOME STATEMENT ITEMS 2017
1 Net Sales (Include direct shipments.  Deduct claims, returns & allowances but not cash discounts allowed 

on sales.  Exclude sales taxes.) $  1 

2 Cost of Goods Sold (Include inbound transportation costs.  Subtract purchase claims, returns and 
allowances but not cash discounts and/or vendor rebates on purchases) (FIFO basis). $  2 

3 Gross Profit on Sales (Line 1 minus Line 2) (FIFO Basis) $  3 

4 Selling Expenses (refer to definition sheet) $  4 

5 Delivery Expenses (refer to definition sheet) $  5 

6 Warehouse Expenses (refer to definition sheet) $  6 

7 General & Administrative Expenses (refer to definition sheet) $  7 

8 Occupancy Expenses (refer to definition sheet) $  8 

9 All Other Operating Expenses  $  9 

10 Total Operating Expenses (Sum of Lines 4 through 9) $  10 

11 Net Operating Profit (Line 3 minus Line 10) (FIFO) $  11 

12 Non-Operating Income (Include cash discounts and/or vendor rebates on purchases, interest earned 
and other income items not directly related to the primary operations of the business) $  12 

13 Non-Operating Expenses (Include cash discounts allowed on sales, interest paid, losses on sales of fixed 
assets, and other non-operating expenses or losses not already included above) $  13 

14 Net Profit Before Taxes (Line 11 plus Line 12 minus Line 13) (FIFO) $  14 

15 Income Tax (Federal, State & City)  $  15 

16 Net Profit After Income Taxes (Line 14 minus Line 15) (FIFO)  $  16 

 BALANCE SHEET ITEMS 2017
   Assets 

17 Cash (Include savings accounts, CD's & other temporary investments) $  17 

18 Accounts & Notes Receivable, Trade (Net) $  18 

19 Amount Invested in Inventory (FIFO Basis) $  19 

20 Other Current Assets (Such as prepaid items, supplies, etc.) $  20 

21 Total Current Assets (Sum of Lines 17 through 20) $  21 

22 All Other Assets (Any Assets not included above) $  22 

23 Total Assets (Sum of Lines 21 and 22) (Equal to Line 28) (FIFO) $  23 

   Liabilities and Net Worth 

24 Total Current Liabilities (Due in less than 1 year) $  24 

25 Total Long-Term Liabilities (Due in more than 1 year) $  25 

26 Total Liabilities (Sum of Lines 24 and 25) $  26 

27 Total Net Worth (or Owner's Equity) (FIFO) $  27 

28 Total Liabilities & Net Worth (Sum of Lines 26 and 27) (Equal to Line 23) $  28 

 
  



 COMPENSATION DATA 2017
29 Total Payroll Expenses (Include salaries, bonuses and commissions paid to all employees, including 

owners; exclude fringe benefits and payroll taxes) $  
29 

30 Total of Fringe Benefit Payments and Payroll Taxes (Include Company pension and profit sharing 
payments plus FICA, Workman's Compensation, Unemployment, Group Insurance, etc., for all employees, 
including owners) 

$  
30 

31 Gross Income of the Highest Paid Employee, Including Owners (refer to the person's W-2 statement 
gross income - as from salaries, commissions and bonuses, but excluding fringe benefits and payroll 
taxes.) 

$  
31 

32 Gross Income (as in #31) of the Second Highest Paid Employee (Including Owners) $  32 

33 What is the average gross income (as in #31) of your salespeople? $  33 

34 What is the average gross income (as in #31) of your managers? $  34 

 ADDITIONAL DATA  
35 In which state is your company headquartered?   42 

36 What is your fiscal year end date (e.g., December 31)?   43 

37 Prior Fiscal Year’s Net Sales (2016) $  44 

38 Averages (Report the sum of 12 
month-end balances divided by 12) 

Average Monthly Accounts Receivable $  201 

 Average Monthly Accounts Payable $  202 

 Average Monthly Inventory $  203 

39 Average Number of Employees During 2017 (Include all management personnel and all other 
employees.  Convert part-time employees into full-time equivalents depending upon how much they 
worked relative to full-time employees.  For example, two half-time employees each working twelve 
months would be counted as one employee) #  46 

40 Total Number of Locations (including headquarters’ location) #  415 

41 Warehouse Space (square feet)  Sq. Ft. 416 

42 Total Number of Active Customers #  417 

43 Total Number of Customer Invoices During the Year  #  50 

44 Total Interest Paid during 2017 (also include this amount on Line 13) $  51 

45 Floor Plan Interest Charges in 2017 $  101 

46 Total 2017 Depreciation Expense $  53 

47 Total Year-End Accounts Payable - 2017 $  54 

48 Dollar Amount of Bad Debt Expense - 2017 $  56 

                                    CLASSIFICATION DATA  
49 PRODUCT SALES ANALYSIS:  Please 

indicate the percentage of your 2017 
total company sales accounted for by 
each type of product (estimate if 
necessary).  In addition, please provide 
the average gross margin realized for 
each product type. 

 % of Total Sales Realized Gross Margin 

 Anchoring & Docking  % 223  % 229 

 Engines  % 224  % 230 

 Parts & Accessories  % 225  % 231 

 Electronics  % 226  % 232 

 Safety  % 227  % 233 

 Other  % 228  % 234 

 Total 100%    

50 CUSTOMER TYPE ANALYSIS:  Please 
indicate the percentage of your 2017 total 
company sales accounted for by each 
customer type (estimate if necessary). 
 

 % of Sales 

 Dealer Wholesale % 220 

 Retail % 221 

 Other % 222 

 
 


