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Gross Receipts (A.R.S. 5-401.9) — Please read instructions beginning on page 7.

 1 Admissions charges and card sales (A.R.S. 5-406.R) ...............................................................................  1 $

 2 Special bonus game sales (A.R.S. 5-406.Q) .............................................................................................  2 $

 3 Sale of bingo supplies ................................................................................................................................  3 $

 4 Interest:  Checking/savings accounts (A.R.S. 5-407.D) .............................................................................  4 $

 5 Cash over ..................................................................................................................................................  5 $

 6 NSF Checks:  Caution!  Read carefully.
 6a Received prior quarter/month and collected this quarter ................................ 6a $
 6b Income from charges for NSF checks ............................................................. 6b $
 6c Received this quarter/month; not collected ..................................................... 6c $
 6d Adjusted NSF Income:  Add lines 6a and 6b, then subtract line 6c.

Enter the amount ...............................................................................................................................  6d $

 7 Gross Receipts:  Add lines 1, 2, 3, 4, 5 and 6d ....................................................... 7 $

 8 Prizes .................................................................................from page 2, line 18 ► 8 $

 9 Adjusted Gross Receipts:  Subtract line 8 from line 7 ...............................................................................  9 $

 10 Schedule I ............................................................................................................ from page 4, line 33 ► 10 $

 11 Net Proceeds:  Subtract line 10 from line 9 ...............................................................................................  11 $

 12 Ratio of Net Proceeds (A.R.S. 5-407.B):  Divide line 11 by line 9..............................................................  12  %

 13 Bingo Tax (A.R.S. 5-414):  Check one box.
  Class B License:  1.5% of line 7 (multiply the amount on line 7 by .015)  – or –
  Class C License:  2.0% of line 7 (multiply the amount on line 7 by .020) ........... 13 $

 14 Penalty/Interest ..................................................................from page 2, line 21 ► 14 $

 15 TOTAL SUBMITTED:  Add lines 13 and 14 ...............................................................................................  15 $

Continued on page 2 

This report must be filed with the Arizona Department of Revenue no later than the 20th day of the month following 
each reporting period.

 Class B License  Class C License
License No. No. Occasions No. Patrons

Period Beginning: Period Ending:

M D D Y Y Y YM M D D Y Y Y YM

 Amended Report
Legal Business Name of Licensee

Business (or dba) Name of Licensee

Mailing Address City State Zip

Business Location Address City State Zip

Name of Contact Person Telephone No. (with area code) 

E-mail Address Fax No. (with area code) 

Falsifi cation of information contained in this report
constitutes a Class 6 felony.

 NEW

 NEW

 NEW  NEW

 NEW  NEW

Arizona Form
837

Financial Report for Bingo License
CLASS “B” or CLASS “C”
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 Arizona Form 837 Page 2 of 8

Expenditures

 16 Prizes (A.R.S. 5-406.P):  Total cash/checks/merchandise ....................................... 16 $

 17 Special bonus game prizes (A.R.S. 5-406.Q) .......................................................... 17 $

 18 TOTAL PRIZES:  Add lines 16 and 17; enter amount here and on page 1, line 8 .....................................  18 $

Penalty and Interest Due, A.R.S. 5-407.c:
(From due date of the report to the date paid.)

 19 Penalty on Bingo Tax (A fraction of a month is considered an entire month.):
 19a Multiply the amount on line 13 by 5% (.05) ..................................................... 19a $
 19b Number of months late .................................................................................... 19b
 19c Multiply the amount on line 19a by the amount on line 19b; round to the nearest cent ....................  19c $

 20 Interest on Bingo Tax:
 20a Multiply the amount on line 13 by %.  Enter the result ..................... 20a $
 20b Number of days late ........................................................................................ 20b
 20c Multiply the amount on line 20a by the amount on 20b, then

divide by 365 and round to the nearest cent:  (line 20a × line 20b) ÷ 365 ........................................  20c $

 21 TOTAL PENALTY AND INTEREST DUE:  Add lines 19c and 20c.  Enter the total here and
on page 1, line 14 ......................................................................................................................................  21 $

Inducements:
(Vendors and cost of purchase should be recorded in Schedule II.)

 22 Inducements, A.R.S. 5-406.P:  (May not exceed $250 per occasion.)
 22a Number of occasions for which inducement was offered ................................ 22a
 22b Giveaway Value.................................................................................................................................  22b $
  – and/or –
 22c Discounts:
 c1 Fair market value ....................................................................................  22c1 $
 c2 Sale value ...............................................................................................  22c2 $
  c3 Actual discount value (A.R.S. 5-406.P):  Subtract line 22c2 from line 22c1 ...............................  22c3 $

Continued on page 3 
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SCHEDULE I:  Bingo Related Expenses (A.R.S. 5-407.G)

All expenses incurred as a result of the conduct of games of bingo MUST be reported in this section.  Total amount paid may be prorated 
to determine the actual cost to your organization for the conduct of bingo.  The portion remaining after prorating of the expense paid from 
bingo should be recorded in Schedule II.

23 RENT:
Payee

Number and Street – PO Box City State ZIP Code

 23 $

24 JANITORIAL:
Payee 1

Number and Street – PO Box City State ZIP Code

24a $
Payee 2

Number and Street – PO Box City State ZIP Code

24b $

25 ACCOUNTING:
Payee

Number and Street – PO Box City State ZIP Code

 25 $

26 SECURITY:
Payee

Number and Street – PO Box City State ZIP Code

 26 $

27 BINGO LICENSE FEE (not bingo tax):
Payee

Arizona Department of Revenue 27 $

28 BINGO SUPPLIES:
Payee 1

Number and Street – PO Box City State ZIP Code

28a $
Payee 2

Number and Street – PO Box City State ZIP Code

28b $

29 BINGO EQUIPMENT AND EQUIPMENT REPAIR:
Payee 1

Number and Street – PO Box City State ZIP Code

29a $
Payee 2

Number and Street – PO Box City State ZIP Code

29b $

szamora
Typewritten Text
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SCHEDULE I:  Bingo Related Expenses (continued)

30 UTILITIES (electric, gas, water, trash removal):
Payee 1

Number and Street – PO Box City State ZIP Code
30a $

Payee 2

Number and Street – PO Box City State ZIP Code
30b $

Payee 3

Number and Street – PO Box City State ZIP Code
30c $

Payee 4

Number and Street – PO Box City State ZIP Code
30d $

31 ADVERTISING:
Payee

Number and Street – PO Box City State ZIP Code
 31 $

32a COMPENSATION PAID TO BINGO WORKERS – SALARY (A.R.S. 5-407.G-8):
Payee 1 Hours

$
Payee 2 Hours

$
Payee 3 Hours

$
Payee 4 Hours

$
Payee 5 Hours

$
Payee 6 Hours

$
Payee 7 Hours

$
Payee 8 Hours

$
Payee 9 Hours

$
Payee 10 Hours

$

Subtotal from additional sheets ...................................................................... $

Total compensation paid to bingo workers ....................................................  32a $

32b COMPENSATION FOR BINGO WORKERS – NOT SALARY:
Payee 1 Hours

$
Number and Street – PO Box

City State ZIP Code

Payee 2 Hours
$

Number and Street – PO Box

City State ZIP Code

Total compensation for bingo workers ...........................................................  32b $

32c Total Compensation Paid:  Add lines 32a and 32b.  Enter the total here ............................................. 32c $
33 TOTAL SCHEDULE I EXPENSES:  Add lines 23 through 32c.  Enter the total here and

on page 1,line 10 ..................................................................................................................................... 33 $
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SCHEDULE II:  Distribution of Net Proceeds – Organizational Expenses
(A.R.S. 5-406.H and 5-407.A)

 34 List all expenditures of net proceeds in the amount of $300 or more in this section.  Include the listed information:  Date, P ayee, 
Address, Purposes, and Amount.  Also, record the listed information for the three specified categories:  Cash Short, Bingo Tax, and 
Inducements.

DATE PAYEE ADDRESS PURPOSE AMOUNT

Cash Short $

Bingo Tax $

Inducements $

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

34a Total of Organizational Expenses listed above ..................................................................................... 34a $

34b Total of All Other Expenditures of Net Proceeds  (See instructions.).................................................... 34b $

34c TOTAL SCHEDULE II EXPENDITURES:  Add lines 34a and 34b.  Enter the total here ..................... 34c $
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35 CHECKING ACCOUNT INFORMATION:
Checking Account Number Bank Name Bank Branch

The balances reported below should reflect the actual amount of bingo money available in your checking account as reflected in your 
checkbook, ledger, or similar record not the balance shown on your bank statement.

35a Beginning Balance: $ + Change Fund on Hand: $

35b Ending Balance: $ + Change Fund on Hand: $

35c Transfer to Savings: $

35d + Interest Accrued: $

36 INTEREST-BEARING ACCOUNT INFORMATION:
Provide the information below for each interest-bearing bingo account held by the licensee.
Interest-Bearing Account Number Bank Name Bank Branch

36a Beginning Balance: $

36b Ending Balance: $

36c Transfer to Checking: $

36d Service Charge, if any: $

37e + Interest Accrued: $

Under penalty of perjury, I declare that I am duly authorized to sign and file this report, that I have read the foregoing report and know 
the contents thereof, and that all information provided has been fully, accurately, and truthfully completed to the best of my knowledge.

NOTE:  The PROCEEDS COORDINATOR of the licensee MUST SIGN this report.

   
SIGNATURE DATE  TITLE

Please mail to:  Arizona Department of  Revenue, PO Box 29019, Phoenix, AZ  85038-9019

 (602) 716-7801
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Lines 1 through 7
Determine Your Gross Receipts for the
Reporting Period

• Class B licensees report each quarter.

• Class C licensees report monthly.

Line 1:  Enter your total income from admission charges 
and card sales.  Card sales include all hard card and 
paper card sales except cards sold for a “Special Bonus 
Game”.

Line 2:  Enter your total income from the sale of cards for 
your “Special Bonus Games”.

Line 3:  Enter your income from the sale of bingo supplies.  
Bingo supplies include daubers, glue sticks, etc.

Line 4:  Enter your income from interest accrued by all 
bingo interest bearing accounts.  Obtain this information 
from the bank statements you received during the 
reporting period.

Line 5:  Enter any overage here.  Cash over is any money 
which exceeds accountable gross receipts.

Line 6:  Enter on line 6a the total dollar amount of NSF 
checks received in the prior reporting period and collected 
this reporting period.

Enter on line 6b the amount of money received from 
patrons whose checks were returned as NSF.

Enter on line 6c the total dollar amount of “Not Sufficient 
Fund” (NSF) checks received but not collected this 
reporting period.

Add the amounts on line 6a and line 6b then subtract the 
amount entered in line 6c.  Enter the result on line 6d.

Line 7:  Add the amounts on lines 1, 2, 3, 4, 5, and 6d.  
These are your GROSS RECEIPTS for the reporting 
period.

Lines 16 through 18
Determine Your Total Expenditures for the
Reporting Period

Line 16:  Enter the total prize amount excluding any prize 
for a “Special Bonus Game”.  Include all cash and check 
prizes and the cost of any merchandise prizes.

Line 17:  Enter the total prize amount given for your 
“Special Bonus Game”.

Line 18:  Add the amounts on lines 16 and 17.  Enter the 
total on line 18 and on page 1, line 8.

Lines 19 through 21
PENALTY and INTEREST are due on any report filed 
late.  A report is considered late if it is not postmarked 
or received on or before the due date.  The due date is 
the 20th day of the month following the last day of the 
reporting period.  If a due date falls on a weekend or State 
holiday, the due date becomes the next workday following 
the weekend or holiday.

Line 20:  To calculate the INTEREST DUE, multiply the 
bingo tax due by the current interest rate and enter the 
result on line 20a.  You may obtain the current interest 
rate from the Bingo Section office serving your area.

Determine the number of days late and enter in the box 
on line 20b.  Exclude the due date day and include the 
day paid in figuring the number of days late.

Multiply the amount on line 20a by the amount on 20b and 
divide the result by 365 and round to the nearest cent.  
Enter this amount on line 20c.

Line 21:  Add the amounts on line 19c and line 20c.  Enter 
the sum on page 1, line 14.

Line 22:  There are two types of inducements:

The first type of inducement is the giving of an item at no 
cost to the patron.  The value of this type of inducement is 
its fair market value.

The second type is the offering of an item at a discounted 
price.  The value of this type of inducement is the difference 
between the discounted price and the fair market value of 
the inducement.

SCHEDULES on pages 3 through 5 must include all 
information including the date of each payment where 
specified, the full name, complete address, and the 
exact amount disbursed to each payee.  Alternate 
documentation may be used, however, it must include the 
same information.

Schedule I
Report all bingo expenses  in the Schedule I portion of the 
Financial Report.  All bingo expenses must be paid from 
the special bingo account.  Only those expenses listed in 
lines 23 through 32c are considered to be bingo expenses.  

Even if no games are played, financial reports must be filed with the Bingo Section on or before the 20th day of the month 
following each reporting period.  If any information is missing or incorrect, the report may be returned to you.  Failure to file 
a report within 45 days after the due date, or if reports are not fully, accurately and truthfully completed, may be the basis 
for the revocation of the bingo license.
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Some items may be prorated.  Enter the prorated portion of 
such bingo expenses in Schedule I.  Enter any remaining 
portion of such expenses in Schedule II.

Line 23:  You may prorate the mortgage expense based 
on the time and area devoted to bingo.  If the premises in 
which you conduct bingo is rented and not used for any 
purpose other than bingo, enter the rent in Schedule I.  If 
you use the rented premises for other activities as well as 
bingo, prorate the rent.

Line 24:  Enter only the janitorial fees paid from your 
bingo account which relate to the conduct of bingo.  Enter 
any other janitorial fees in Schedule II.

Line 25:  Enter only the accounting fees paid from your 
bingo account which relate to the conduct of bingo.  Enter 
any other accounting fees in Schedule II.

Line 26:  Enter only the security fees paid from your bingo 
account which relate to the conduct of bingo.  Enter any 
other security fees in Schedule II.

Line 27:  Enter your annual bingo license fee here.  
DO NOT enter your bingo tax here.  Enter bingo tax on 
Schedule II.

Line 28:  Enter the total you paid for bingo supplies.

Line 29:  Enter the total amount you paid for bingo 
equipment and repairs.

Line 30:  Prorate electrical, gas, water, and trash removal 
expenses based on the time and area devoted to bingo.

Line 31:  Enter the total cost of expenses to advertise 
bingo.

Line 32:  Bingo workers may not be compensated at 
a rate in excess of the current federal minimum wage 
plus 20%.  If any form of compensation is given to bingo 
workers, the compensation may be taxable under state 
and/or federal tax laws.

If a salary is paid, enter on line 32a, the name of each 
worker compensated, the hours each person worked and 
the amount of compensation paid.

If compensation of workers takes a form other than a 
salary where a third party actually receives the funds, 
enter the payee’s name, address, and amount paid on 
line 32b.  Include the name of each worker compensated 
and the hours each person worked.

To calculate the total amount of compensation paid, add 
the amounts on line 32a and line 32b and enter the total 
on line 32c.

Schedule II
Line 34:  ALL expenditures of bingo funds must be 
reported.  Enter in Schedule II all expenditures not 
already reported in Schedule I.  Each expenditure of $300 
or more must be reported by listing the date of payment, 
the payee’s name and address, the specific purpose for 
the payment, and the amount of the payment.  Enter the 
total of these expenditures on line 34a.

Expenditures of net proceeds under $300 do not require 
this detail and may be reported in a lump sum on line 34b.

Add the amounts on line 34a and line 34b and enter the 
total on line 34c.

Line 35:  Enter your bingo checking account information 
here.  The beginning and ending balance must equal 
the balance in  your checkbook.  The balances may not 
concur with your bank statement due to some checks and 
deposits not listed on your bank statement.

Signature:  The Financial Report must be signed by the 
proceeds coordinator.

If you have questions concerning the Financial 
Report, please call the Bingo Section in Phoenix at
(602) 716-7801.
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