
Charitable Gaming

I hereby certify that the above information is true and correct to the best of my knowledge.

Print Name & Title Print Name & Title

Date Telephone # Date Telephone #

F.  Other  Describe____________________________________

Organization Name

Total Expenses (5A+5B+5C+5D+5E+5F)

$          

$          

ANNUAL BINGO REPORT

1.  Reporting Period (license 
year)

From (Date)

D.  Utilities

City State

$          

$          

A.  Wages/Salaries

B.  Equipment

C.  Supplies

E.  Rent

$          

$          

$          

$          

$          

Gross bingo revenue (all monies paid by players to play bingo)

4.  Prizes

$          

B.  Total amount of non-cash prizes

Total Prizes (4A + 4B)

B.  List cash on hand at start of year $          

A.  Total amount of cash prizes awarded

5.  Non-Prize Operating Expenses (directly related to bingo operations):

6.  Total Contribution to Charity or Non-Profit

$          

License #

Mailing Address (number & street)

Zip

To (Date)

2.  Number of Sessions held during reporting period (license year)                                        ______________________Sessions

3.  Bingo Revenue

Official for Organization Bingo Manager

$          
8.  Total from lines 4C, 5G, 6 and 7C $

C.  Subtract line 7B from 7A (this may be a minus)

CG
Idaho Lottery Enforcement Division

1199 Shoreline Ln., Suite 100, Boise, ID  83702
Telephone 208-334-2277   t   FAX 208-334-2391

A copy of your General Ledger showing all Bingo Account activity during the reporting period must be attached to this report.q

$          
7.  Cash

A.  List cash on hand at end of year $          
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