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Example

		Bank Reconciliation

		Example Sheet

		Cart 1

		Month of January 2006

		BANK

		Balance per bank statement																$71,961.63

				Additions

						Deposits recorded in check register but not on bank								$120.00				$120.00

																		$72,081.63

				Subtractions

						Outstanding Checks

										6544				$10.00

										6543				$458.78

										6542				$271.20

										6541				$11.05

										6540				$156.13

										6539				$210.18

										6538				$46.14

										6534				$595.00

										6533				$253.75

										6531				$150.00

										6514				$123.00

										6395				$24.00

										6394				$34.75

										6291				$100.00

										6512				$20.45

																		$2,464.43

						Total Outstanding Checks

		Corrected bank balance																$69,617.20

		BOOKS

		Balance per books																$69,607.20

				Additions

						Interest Income to be recorded on books								$20.00				$20.00

																		$69,627.20

				Subtractions

						Adjustment to be made on books								$10.00				$10.00

		Corrected book balance																$69,617.20

														Check				$0.00





Blank

		Bank Reconciliation

		School Name:								____________

		Month:								____________

		Semester/Year:								____________

		BANK

		Balance per bank statement																$				1

				Additions

						Deposits recorded in check register but not on bank												$				2

				Subtractions

						Outstanding Checks

										Check

										Number				Amount								3

														$

														$

														$

														$

														$

														$

														$

														$

														$

														$

						Total Outstanding Checks												$				4

		Corrected bank balance																$				5

		Check Register

		Ending Balance per Check Register																$				6

				Additions

						_________________________												$				7

				Subtractions

						_________________________												$				8

		Corrected book balance																$				9
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projection answers

		

		Cash Flow Projection

				Startup		Month 1		Month 2		Month 3		Month 4				TOTAL

		INCOME

		Sales		$2,000		$2,520		$2,520		$2,520		$2,520				$10,080

		(based on a average of drinks/hour/hours of operation)

		Number of Drinks		0		900		900		900		900				3600

		EXPENSES

		Beginning Cash (for change)		$200		NA		NA		NA		NA

		Insurance Premium (liability and property taxes)		$0		$165		$165		$165		$165				$660

		Marketing		$50		$50		$50		$50		$0				$200

		Cart Lease Payment		$465		$465		$465		$465		$465				$2,325

		Equipment Maintenance		N/A		$0		$0		$0		$0				$0

		Parent Company Fee		$0		$50		$50		$50		$50				$200

		SUPPLIES

		Hot Cups 12oz. (1000 per @ $60.00)		$60		$60		$60		$60		$0				$240

		Hot Lids (1000 per @ $39.50)		$40		$40		$40		$40		$0				$158

		Sleeves(500 per box)		$30		$30		$30		$30		$30				$150

		Cold Cup 16oz. (1000 per @ $106.00)		$106		$0		$0		$0		$0				$106

		Flat Lids (600 per @ $44.00)		$44		$0		$0		$0		$0				$44

		Espresso Pods(120 per @ $40.80)		$286		$286		$286		$286		$0				$1,144

		Flavor Syrup (How many @ $4.95)		$60		$30		$60		$30		$0				$180

		Flavor Sauce Choc. (How many @ $7.50)		$38		$38		$38		$38		$0				$152

		Milk ($  per gallon)		$150		$150		$150		$150		$0				$600

		Whip Cream ($  per can)?		$0		$0		$0		$0		$0				$0

		Ice ($3.49/ 20lb bag)		$4		$20		$20		$20		$20				$84

		Hot Chocolate (1 25# and 1 3#)		$86		$86		$86		$86		$0				$344

		Smoothie Mix		$91		$91		$91		$91		$0				$364

		Straws(400 per @ $6.75)		$14		$0		$14		$0		$0				$28

		Napkins (Sam's Club)		$68		$0		$0		$0		$0				$68

		Splenda (100 per @ $5.45)		$0		$0		$16		$0		$0				$16

		Sugar Sticks (1200 per @ $16.95)		$0		$0		$17		$0		$0				$17

		Stir Sticks (1000 per @ $3.95)		$0		$0		$4		$0		$0				$4

		Cleaning Supplies		$0		$100		$100		$100		$100				$400

		Gross Income before Debt Service		$210		$860		$779		$860		$1,690				$2,597

		Advance Re-Payment ($2,000)		N/A		$500		$500		$500		$500				$2,000

		Income after Debt Service				$360		$279		$360		$1,190				$597





projection worksheet

		

		Cash Flow Projection

				Startup		Month 1		Month 2		Month 3		Month 4				TOTAL

		INCOME

		Sales		$2,000		$2,520		$2,520		$2,520		$2,520				$10,080

		(based on a average of products/hour/hours of operation)

		Number of Products		0		900		900		900		900				3600

		EXPENSES

		Beginning Cash (for change)		$200		NA		NA		NA		NA

		Insurance Premium (liability and property taxes)		$0		$165		$165		$165		$165				$660

		Marketing		$50		$50		$50		$50		$0				$200

		Lease Payment (if applicable)		$465		$465		$465		$465		$465				$2,325

		Equipment Maintenance		N/A		$0		$0		$0		$0				$0

		Parent Company Fee		$0		$50		$50		$50		$50				$200

		SUPPLIES (example using coffee supplies)

		Hot Cups 12oz. (1000 per @ $60.00)

		Hot Lids (1000 per @ $39.50)

		Sleeves(500 per box)

		Cold Cup 16oz. (1000 per @ $106.00)

		Flat Lids (600 per @ $44.00)

		Espresso Pods(120 per @ $40.80)

		Flavor Syrup (How many @ $4.95)

		Flavor Sauce Choc. (How many @ $7.50)

		Milk ($  per gallon)

		Whip Cream ($  per can)?

		Ice ($3.49/ 20lb bag)

		Hot Chocolate (1 25# and 1 3#)

		Smoothie Mix

		Straws(400 per @ $6.75)

		Napkins (Sam's Club)

		Splenda (100 per @ $5.45)

		Sugar Sticks (1200 per @ $16.95)

		Stir Sticks (1000 per @ $3.95)

		Cleaning Supplies		$0		$100		$100		$100		$100				$400

		Gross Income before Debt Service		$1,285		$1,690		$1,690		$1,690		$1,740				$6,295

		Advance Re-Payment ($2,000)		N/A		$500		$500		$500		$500				$2,000

		Income after Debt Service				$1,190		$1,190		$1,190		$1,240				$4,295
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Daily Drawer Sales and Balance 

				Daily Drawer Sales and Balance Sheet

				Date: __________________________

				Cart #:_______

				Semester/Year: _________________

		1		Currency		QTY				Balance		2		Coin		QTY				Balance

				$50						$				$1.00						$

				$20						$				$0.50						$

				$10						$				$0.25						$

				$5						$				$0.10						$

				$2						$				$0.05						$

				$1						$				$0.01						$

				TOTAL						$		(A)								$		(B)

		4		ENDING CASH DRAWER TOTAL (total currency + total coin)																(A + B)

				BEGINNING CASH																-		$             200.00

		5		DEPOSIT TOTAL																=

				DAILY SALES

																				TAXES

						Amount		X		Amount		=								Tax Collected/Product		Amount Sold		Total Tax Collected

		7		Product		Sold				Charged				Total						(refer to EOU)				(Tax collected/product X Amount Sold)

				Product 1 - Latte						$				$		(C)

				Product 2 - Flavored Latte						$				$		(D)

				Product 3 - Iced Latte						$				$		(E)

				Product 4 - Iced Flavored Latte						$				$		(F)

				Product 5 - Mocha						$				$		(G)

				Product 6 - Flavored Mocha						$				$		(H)

				Product 7 - Iced Mocha						$				$		(I)

				Product 8 - Iced Flavored Mocha						$				$		(J)

				Product 9 - Hot Chocolate						$				$		(K)

				Product 10 - Smoothie						$				$		(L)

																								$

		10		GROSS TOTAL SALES (add products 1-10, (C) thru (L)																$

		11		CASH OVER/SHORTAGE								+/-

		12		WASTE (ENTER NUMBER FROM WASTE LIST FOR THE DAY)										$		(N)

				Student's Printed Name														Date

				Student's Signature														Date

				Teacher's Approval														Date





Waste Tally

		

				Daily Waste/Comp Tally Sheet

				Date:___________________

				Cart #:________

				Semester/Year: ______________

				WASTE

		O-1				Price		COGS		Tally # Wasted		Dollars lost

				(Example using coffee supplies)								(# Wasted X COGS)

				Latte		$2.50		$0.76

				Flavored Latte		$3.00		$2.50

				Iced Latte		$2.50		$0.78

				Iced Flavored Latte		$3.00		$0.96

				Mocha		$3.00		$0.88

				Flavored Mocha		$3.25		$1.06

				Iced Mocha		$3.00		$0.90

				Iced Flavored Mocha		$3.25		$1.08

				Hot Chocolate		$2.50		$1.04

				Smoothie		$3.50		$1.21

				Total Waste				C-2		#		$		C-3

		O-2		COMP

						Price		COGS		Tally # Comp		Dollars lost

				(Example using coffee supplies)								(# Wasted X COGS)

				Latte		$2.50		$0.76

				Flavored Latte		$3.00		$2.50

				Iced Latte		$2.50		$0.78

				Iced Flavored Latte		$3.00		$0.96

				Mocha		$3.00		$0.88

				Flavored Mocha		$3.25		$1.06

				Iced Mocha		$3.00		$0.90

				Iced Flavored Mocha		$3.25		$1.08

				Hot Chocolate		$2.50		$1.04

				Smoothie		$3.50		$1.21

				Total Employee Comp				C-2		#		$		C-3

				Total Waste/Employee Comp				C-5		#		$		(N) C-6

				Student's Printed Name														Date

				Student's Signature														Date

				Teacher's Approval														Date





Weekly Gross Margin

		

						Weekly Gross Margin

								Date:___________________

								Cart #:________

								Semester/Year: ______________

										Monday		Tuesday		Wednesday		Thursday		Friday		Saturday		Totals

				1		LATTE (Amount Sold)

				2				Gross Total Sales (C)

				3				COGS ($.65)

				4				Waste																7		Total Weekly Sales (O)				$0.00

				5				Net Daily Income		0		0		0		0		0		0		0		8		Total Weekly COGS (P)		-		$0.00

				1		FLAVORED LATTE (Amount Sold)																		9		Total Weekly Waste/Comps. (Q)		-		$0.00

				2				Gross Total Sales (D)																10 & 11		Weekly Gross Margin ( R)		=		$0.00

				3				COGS ($.83)

				4				Waste																12		Weekly Cash Over/Shortage

				5				Net Daily Income		0		0		0		0		0		0		0				Monday		$0.00

				1		ICED LATTE (Amount Sold)																				Tuesday		$0.00

				2				Gross Total Sales (E)																		Wednesday		$0.00

				3				COGS ($.70)																		Thursday		$0.00

				4				Waste																		Friday		$0.00

				5				Net Daily Income		0		0		0		0		0		0		0				Saturday		$0.00

				1		ICED FLAVORED LATTE (Amount Sold)																				Total Weekly Cash Over/Shortage (S)		$0.00

				2				Gross Total Sales (F)

				3				COGS ($.88)																13		Taxes Due

				4				Waste																		Monday		$0.00

				5				Net Daily Income		0		0		0		0		0		0		0				Tuesday		$0.00

				1		MOCHA (Amount Sold)																				Wednesday		$0.00

				2				Gross Total Sales (G)																		Thursday		$0.00

				3				COGS ($.77)																		Friday		$0.00

				4				Waste																		Saturday		$0.00

				5				Net Daily Income		0		0		0		0		0		0		0				Total Weekly Taxes Due (T)		$0.00

				1		FLAVORED MOCHA (Amount Sold)

				2				Gross Total Sales (H)

				3				COGS ($.95)

				4				Waste

				5				Net Daily Income		0		0		0		0		0		0		0

				1		ICED MOCHA (Amount Sold)

				2				Total Sales (I)

				3				COGS ($.82)

				4				Waste

				5				Net Daily Income		0		0		0		0		0		0		0

				1		ICED FLAVORED MOCHA (Amount Sold)

				2				Gross Total Sales(J)

				3				COGS ($1.00)

				4				Waste

				5				Net Daily Income		0		0		0		0		0		0		0

				1		HOT CHOCOLATE (Amount Sold)

				2				Gross Total Sales (K)

				3				COGS ($.93)

				4				Waste

				5				Net Daily Income		0		0		0		0		0		0		0

				1		SMOOTHIE (Amount Sold)

				2				Gross Total Sales (L)

				3				COGS ($1.08)

				4				Waste

				5				Net Daily Income		0		0		0		0		0		0		0

										Student's Printed Name														Date

										Student's Signature														Date

										Teacher's Approval														Date





Monthly Income Statement

		

		Monthly Income Statement

		Business Name: _______________________

		Name of School: _______________________

		Month: ___________________

		Semester/Year: ________________________

								Week 1		Week 2		Week 3		Week 4		Week 5		Totals

		1		Sales (O)														$0.00

		2		Cost of Goods Sold (P)														$0.00		-

		3		Waste  (Q)														$0.00		-

		4		Gross Margin (R)														$0.00		=

				Other Income

		5		Cash Overage (S)

		6		Other Expenses

				Lease Expense		$

				Cash Shortage (S)		$

				Marketing		$

				Advance Payment		$

				Insurance		$

				Sales Taxes (T)		$

				Misc. Supplies		$

				Management Fee		$

		7		Total Other Expenses		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

				Net Income				$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		9

		9		Total Monthly Gross Margin				$0.00

		10		Total Monthly Net Income				$0.00

		Student's Printed Name														Date

		Student's Signature														Date

		Teacher's Approval														Date
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Sheet1

		

		Inventory Order Sheet

		School Name ________

		Month: __________________

		Semester/Year: ___________

								Date:

		Vendor		Item		Unit Size		Ordered		Received		Ordered		Received		Ordered		Received		Ordered		Received		Ordered		Received

		Notes:

		-Order every other _________		Product 1:

		-Delivered on __________		Product 2:

				Product 3:

				Product 4:

				Product 5:

				Product 6:

		Dairy Vendor:

		________________________

		Notes:

		-Order weekly on _________

		-Delivered on __________

		Additional Vendor:

		_______________________

		Notes:

		-Order weekly on _________

		-Delivered on __________
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Sheet1

		

		Weekly Inventory Tracking Sheet

		Date:___________

		School Name:__________

		Semester/Year: _____________

		Instructions: Every time you take items from inventory or return them back to inventory, mark the quantity in the chart below.

		Make sure to subtract quantities taken and add back any quantities returned to inventory.

		Product		Monday: Open		During Day		Returned at Close		Monday: Total Used		Tuesday: Open		During Day		Returned at Close		Tuesday: Total Used		Wednesday: Open		During Day		Returned at Close		Wednesday: Total Used		Thursday: Open		During Day		Returned at Close		Thursday: Total Used		Friday: Open		During Day		Returned at Close		Friday: Total Used		End of Week: Total Used from Inventory

		Example:																																												1) In the Open column, record the

		Syrup																																												number of each supply pulled from

		Flavor 1:___________________																																												inventory at the beginning of the day.

		Flavor 2:___________________

		Flavor 3:___________________																																												2) If you pull out additional supplies

		Flavor 4:___________________																																												during the day record this number

		Flavor 5:___________________																																												under the During Day column.

		Flavor 6:___________________

		Coffee Pods																																												3) At the close of each business day,

		One Shot																																												count your unused supplies and

		Two Shot																																												record this number in the Returned

		Chocolate Sauce																																												at Close column.

		Sauce: ___________________

		Smoothies																																												4) After replacing the unused items in

		Flavor 1:___________________																																												the inventory, add your Open and

		Flavor 2:___________________																																												During Day numbers. Then subtract

		Cups																																												your Returned at Close number to

		Hot 12oz																																												to find the Total Used.  Record this

		Cold 16 oz																																												number in the Total Used column.

		Lids

		Hot																																												At the End of the Week:

		Cold (flat)

		Straws: Neon 8" Fat																																												At the end of each week, you must determine the total

		Whole Milk																																												number used for each supply. To do so, add up every

		2% Milk																																												day’s Total Used number, and record the total in the End

		Fat Free Milk																																												of Week column. Looking at the numbers, is it time to

		Chocolate Milk																																												place an order? If so, refer to the Inventory Order

		Soy																																												sheet in your Operations Manual. Once that’s finished,

		Juice																																												look back at your initial plan as well. Does your tracking

																																														sheet accurately reflect that plan, or is it time to update

		Comments:																																												your long-term plan?
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Simple Invoice

		Your Company Name				INVOICE

		Your Company Slogan

		Street Address		DATE:		September 12, 2008

		City, ST  ZIP Code		INVOICE #		100

		Phone 405.555.0190   Fax 405.555.0191		FOR:		Project or service description

		Bill To:

		Name

		Company Name

		Street Address

		City, ST  ZIP Code

		Phone

		DESCRIPTION				AMOUNT

				TOTAL		$   - 0

		Make all checks payable to Your Company Name

		If you have any questions concerning this invoice, contact Name, Phone Number, E-mail



THANK YOU FOR YOUR BUSINESS!



