
RCG-18 (R-06/15)

	 Illinois Department of Revenue

	 RCG-18	 Charitable Games Tax Return
Identify your organization
Name: ____________________________________________	 Enter the date of your	 __ __/__ __/__ __ __ __
		 charitable games event. 	 Month	 Day	 Year

Mailing address:	____________________________________	 Note: You must file a separate tax return for each
		  Number and street	 charitable games event you conduct. Do not combine
_________________________________________________	 your events onto a single return.	
	City	 State	 ZIP

	

Charitable games license number: CG - _________________	 Is this an amended return?	 	 yes	 	 no
	

Step 1:	 Figure your tax
	 1	 Enter the total amount of all money received from the sale of chips, scrip, or play money
		  at your charitable games event. 	 1	 _______________|_____	
	 2	 Enter the total amount of all fees charged or donations accepted for admission or
		  entry into your charitable games event.	 2	 _______________|_____
	 3	 Add Lines 1 and 2. This is your gross proceeds.	 3	 _______________|_____	
	 4	 Enter the total amount of all money paid out to participants to redeem chips, scrip,
		  or play money at the conclusion of the event.	 4	 _______________|_____	
	 5	 Enter the total cost to the organization of all noncash prizes offered out to participants
		  in lieu of money to redeem chips, scrip, or play money at the conclusion of the event.	 5	 _______________|_____	
	 6	 Add Lines 4 and 5. This is your total redemptions.	 6	 _______________|_____
	 7	 Subtract Line 6 from Line 3. This is your net proceeds.	 7	 _______________|_____
	 8	 Multiply Line 7 by 5% (.05). This is your charitable games tax due.	 8	 _______________|_____
	 9	 Enter the amount of credit you wish to apply toward your tax.	 9	 _______________|_____
	10	 Subtract Line 9 from Line 8. Pay this amount.	 10	 _______________|_____

Step 2:	 Sign below
Under penalties of perjury, I state that I have examined this return and, to the best of my knowledge, it is true, correct, and 
complete.

__________________________________________________	 (_____)__________________________	 ______________
Officer’s signature	 Phone		  Date

__________________________________________________	 (_____)__________________________	 ______________
Tax preparer’s signature	 Phone		  Date

Include your payment for the amount on Step 1, Line 10. Make your check payable to “Illinois Department of Revenue.” 

Mail your return and your payment to:	 CHARITABLE GAMES TAX
	 ILLINOIS DEPARTMENT OF REVENUE
	 PO BOX 19019
	 SPRINGFIELD IL 62794-9019

This form is authorized as outlined under the tax or fee Act imposing the tax or fee for which this form is filed. Disclosure of this 
information is required. Failure to provide information may result in this form not being processed and may result in a penalty. 
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