Arizona Form Annual Financial Report for Bingo License
836 CLASS “A”

This report must be filed with the Arizona Department of Revenue no later than the 20th day of the month following
expiration of your bingo license.

[ Amended Report

Legal Name of Licensee License No.:
Mailing Address [] New|City State |Zip Period Beginning: Period Ending:
| | | |
Location Address [] New|City State |Zip REVENUE USE ONLY. DO NOT MARK IN THIS AREA.
Name of Contact Person [] New|Telephone No. (with area code) [] NEW
E-mail Address [[] New|Fax No. (with area code) [ New
YELLOW fields are Read-Only. You

. . . . . . cannot enter data in yellow fields; they
Falsification of information contained in this report calculate as you fill in the form.

constitutes a Class 6 felony.

You MUST click the blue Print button to
fully calculate the form.

1 GrOSS FECEIPES ...uvvieitiie ettt ettt ettt ettt e e et e e et e e e erae e e sra e e e sabaeeaneeas 1|$

2 PrizeS PO OUL .....eeeiiiiiieiiie ettt sttt e enree e 2|$

3 Adjusted Gross Receipts: Subtract line 2 from line 1 ... 3%
4 Bingo expenses Paid frOM PAGE 2 ......uueiiiiiiiiaaaae ettt e e e e e aaaaae s 41$
5 Net proceeds: Subtract line 4 from lINE 3 ... 5%
6 Expenditures of net proceeds frOmM PAGE 2.........uuuiiiiiiiiiiiai it 6%
7 Bingo Tax Due: Multiply the amount on lin€@ 3 DY 2.5% ..........eviiiiiiiiiiiiiii e 7%
8 Penalty and iNterest dUE, if @NY..... ... e e 8|$
9 TOTAL TAX DUE: Add line 7 and line 8. Enterthe total here ..........cccoovviiiiiiiiiiiiiiiieeeees 91$

Under penalty of perjury, | declare that | am duly authorized to sign and file this report, that | 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
2 (602) 716-7801

ADOR 10402 (1/14)
Previous 71-1013 (4/06)



Licensee’s Name (as shown on page 1) License No.

BINGO EXPENSES PAID:
Provide a brief description of any bingo expenses paid such as bingo paper,
daubers or other supplies. If you need more space, attach additional page(s).
Description Amount

4a
4b
4c
4d
4e
4f
4g
4h
4i
4j
4k
4l

4m
4n
40
TOTAL BINGO EXPENSES PAID: Enter here andonpage 1, liNn€ 4........ccoceveeiineiiiniiiiniiiiiienee $ J

A 7 B [P B B B R R B R R B R R

EXPENDITURES OF NET PROCEEDS — ORGANIZATIONAL EXPENSES:
List the purpose and amount of the expense. If you need more space, attach additional page(s).
Description Amount

5a
5b
5c
5d
5e
5f
59
5h
5i
5j
5k
51

5m
5n
50
TOTAL EXPENDITURES OF NET PROCEEDS: Enter here and onpage 1, lin€ 6.........cccccccoeueee.... $ J

ADOR 10402 (1/14) Arizona Form 836 X Page 2 of 2
Previous 71-1013 (4/06) I Calculate Print Form |

A B B B B R B B R B B R B[R [P
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