VENDING FACILITY MONTHLY FINANCIAL STATEMENT

Michigan Commission for the Blind – Business Enterprise Program

	OPERATOR NAME

Bureau
	OPERATOR#

     
	DAYS OPEN

20
	HOURS WORKED

160

	FACILITY NAME

State Capitol
	FACILITY #

105
	REPORT PERIOD

June 13


	LINE
	ITEM
	TOTAL FACILITY
	VENDING
	OTHER
	HIGHWAY

	1
	TOTAL SALES FOR MONTH
	$5480.53
	$     
	$     
	$     

	
	(A) BEGINNING INVENTORY
	$2500.00
	$     
	$     
	$     

	
	(B) PURCHASES
	$4188.88
	$     
	$     
	$     

	
	(C) ENDING INVENTORY
	$3110.65
	$     
	$     
	$     

	2
	COST OF GOOD SOLD (A+B-C)
	$3578.23
	$     
	$     
	$     


	3
	GROSS PROFIT (LINE 1 MINUS LINE 2)
	$1902.30

	4
	OTHER INCOME
	$     

	5
	TOTAL GROSS INCOME  (LINES 3 + 4)
	$1902.30


	
	EXPENSES
	


	6
	SUPPLIES
	$     


	
	EMPLOYEE COSTS
	

	
	(A)No. of Employees 
B      H       O      
	

	
	(B) Employee Wages
	$     

	
	(C) Social Security
	$     

	
	(D) Medicare
	$     

	
	(E) Workers Compensation
	$     

	
	(F) FUTA
	$     

	
	(G) MESC
	$     

	
	(H) Other Benefits (Specify)
	$     

	 7
	TOTAL EMPLOYEE COSTS 
	$     
	Total employee costs are lines B through H.


	
	TAXES & FEES
	

	
	(A) Sales Tax
	$103.70

	
	(B) Single Business Tax
	$     

	
	(C) Other Taxes & Fees (Specify)
	$     

	8
	TOTAL TAXES & FEES
	$103.70

	9
	OTHER ALLOWABLE EXPENSES
	$     

	10
	LIABILITY INSURANCE**
	$     
	Enter on line 10 if you purchase your own.

	11
	TOTAL EXPENSES 
	$103.70
	Expense total is the sum of lines 6 through 10.

	12
	NET PROCEEDS 
	$1798.60
	Net proceeds is line 5 minus line 11.

	13
	SET ASIDE FEE 
	$179.86
	Set-aside fee is 10% of line 12.

	14
	NET INCOME  
	$1612.74
	Net income is line 12 minus line 13.

	
	OPERATOR PAYMENTS
	

	15
	SET ASIDE FEE PAYMENT
	$     

	16
	LIABILITY INSURANCE PAYMENT
	$     
	Calculate by multiplying total sales by current rate.

	17
	OTHER PAYMENTS (Specify)
	$     

	18
	HEALTH INSURANCE DEDUCTION
	$     

	19
	OTHER DEDUCTIONS
	$     

	20
	TOTAL PAYMENT 
	$     
	Add lines 15, 16, 17 and subtract lines 18 and 19.


	SET-ASIDE REPORT IS DUE THE 15TH OF THE MONTH. 

 SET-ASIDE PAYMENT IS DUE THE 25TH OF THE MONTH.


