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The reporting period for this form is July 1 of the previous year through June 30 of the current year.  Annual License holders: DO NOT 
complete this form; complete CG-AL GR.  This form must be filed by August 15.  Attach additional sheets if necessary.  

1.  Organization name (Please type or print as it appears on your qualification application.) 
  

2.  E-mail address 

5.  Address of principal office (number and street; required) 6.  P.O. Box Number (if applicable) 

7.  City 8.  State 9.  ZIP Code 10.  County 

 

Schedule 1: Enter information from gaming activities held under your single activities licenses during the period from July 1 through June 30.  

Single Activity License Number A 
Gross Gaming Income 

 B 
Prize payouts 

 C 
Gaming Income 

#  -  =  

#  -  =  

#  -  =  

#  -  =  

#  -  =  

Total $ - $ = $ 
11. Total gaming income (less prize payouts) from single activity licenses: add amounts from Column C.  
Enter total here and on line 13 below.  $ 
Schedule 2: Enter gross annual income received by your organization for the period July 1 of the previous year through June 30 of the current 
year, but do not include any of the gross income reported in column A from Schedule 1. (Add the amounts across each item and total them in 
column H. Carry this total to line 14 below.  

 
 

A 
Contributions, 
gifts, grants, 

etc. 

B 
Membership 

dues and 
assessments 

C 
Investment 

income 
(interest) 

D 
Income from 
sales of assets 

(other than 
inventory) 

E 
Income from 
retail sales 

F 
Program 

service and 
other special 

G 
Rental income 

H 
Total gross 

annual income 
Add rows A-G 

across. 

12. Annual 
Totals  $ $ $ $ $ $ $ $ 

Schedule 3:  Percentage Calculation 

13. Enter gross gaming Income (less prize payout) from Schedule 1, line 11. $ 

14. Enter amount from Schedule 2, Column H. $ 

15. Add lines 13 and 14 and enter the total here. $ 

16. Divide line 13 by line 15.  Enter the percentage rounded to two numbers. (example:  .414=41%, .875=88%) % 

17. Is line 16 equal to 90% or more?  Yes  No If yes, see instructions.   
Multiply line 11 by 60% (.6) and enter that number here …………………………………………. 

   
$      

 

CERTIFICATION 

18. Signature of Presiding Officer 19. Printed name 20. Title 21. Daytime telephone number 
 

(            ) 

22. Date (month, day, year) 

23. Signature of Secretary 24. Printed name 25. Daytime telephone number 
 

(            ) 

26. Date (month, day, year) 



 

E-mail: ChairtyGaming@igc.in.gov    Telephone: (317) 232-4646    Fax: (317) 232-0117 
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Instructions 
 
CG-SL GR, Single Activity License Gross Receipts Report 
 
The deadline for filing this document is August 15th of each year. 
 
All qualified organizations holding single activity license are required to complete and file this form. 
   
This form is used to determine if a qualified organization received 90% or more of its total gross receipts from gaming 
activities.  
 
Schedule 1: 
 
Single activities include raffle, bingo, casino game night, festival, water race or guessing game activities. 
Example: Your organization held a licensed raffle activity on September 2, 2018, and a bingo activity on February 14, 2019.  
Your organization would complete this form for the accounting period of July 1, 2018, through June 30, 2019, using these 
guidelines: 
 
• Enter in Column A the total gross income from the individual gaming activities held as a result of your single activity 

licenses.  This amount is found on Line 9 of your CG-SL FR for each activity you have conducted during this 
accounting period. Add the amounts in Column A to determine your total gross gaming income for the reporting period. 
 

• Enter in Column B the total prize payouts for each individual gaming activity held as a result of your single activity 
licenses.  This amount is found on Line 18 of your CG-SL FR for each activity you have conducted during this 
accounting period. Add the amounts in Column B to determine your total prize payout amount for the reporting period. 

 
• Subtract the Column B total from the Column A total to determine your total net gaming income for each individual 

gaming activity held as a result of your single activity licenses.  Add the lines of Column C to determine your gaming 
income for this reporting period. Put the total of all Column C entries on line 16.   

 
General information pertaining to Line 16:  
 
If line 16 in schedule 3 is 90% or more, then your organization is required to donate at least 60% of your gross gaming 
income (less prize payouts).  These donations must be in accordance with the lawful purpose of your organization and must 
be made to a qualified recipient(s) that is not an affiliate, parent, or a subsidiary of your organization.  These donations must 
be made by the last day of your accounting period. 
 
 
This form may be mailed or faxed to: 

Indiana Gaming Commission 
Charity Gaming Division 

101 West Washington Street, East Tower Suite 1600 
Indianapolis, IN 46204 
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