American Cancer Society, Great West Division, Inc.

Compliance Regulations for Raffles

Washington State

Overview of Regulations:

Our license covers all raffles.  There are strict reporting requirements that require full documentation of raffle activities by staff and volunteers.  The license does not cover gaming such as poker and bingo.

Required Reporting:

Throughout Raffle:

· Raffle income must be mailed to Seattle office with Washington State Submittal Form(s).  See page 3 for more details.
Post Raffle:

· Washington State Raffle Summary Sheet

· Washington State Raffle Winners Register

· Merchandise Inventory Control Log

· Ticket Distribution Log

· Actual Winning Ticket Stub

Note:  All tickets sold and unsold must be kept in ACS office storage for 4 years post raffle drawing.

All reporting items should be submitted to:

ACS Finance Department

Attn:  Regulatory Compliance

2120 1st Ave N

Seattle, WA 98109

Fax:  206-285-5108

Reminder – Federal IRS Requirements 

Federal IRS requirements apply to raffles with a prize valued greater than $600.  Make sure to review the Federal Reporting/Withholding Requirements posted within the raffle regulations folder and be prepared to complete the procedures before releasing any prizes to the winner.

American Cancer Society, Great West Division, Inc. 

Rules for Conducting Raffles

Washington State
All American Cancer Society sponsored raffles must be conducted under the direction of staff.

No beer, liquor or firearms may be offered as prizes.

Our gambling license and the Gambling Commission’s Rules Manual (or a copy) must be at the site of the drawing on the date it occurs.

No one shall be required to pay more than $25 to enter the raffle.  All raffle tickets must be sold for the same price.  Example:  If tickets are sold for .50 each, a “special” of three tickets for $1 is prohibited.

No free tickets shall be awarded or given to a person for any reason such as a prize, reward for selling raffle tickets, or for purchasing a certain number of raffle tickets.

Tickets will be individually pre-numbered and numbered consecutively.  The ticket must contain a stub with a duplicate number matching the number on the ticket.  The ticket stub, which is retained by the seller, shall include the participants name, complete address, telephone number, and/or other information necessary to notify the winner.  

The following information shall appear on each ticket or shall be provided in writing to each purchaser at the time of the sale:

1. Cost per ticket

2. Date, time and location of drawing

3. Name of organization

4. Description of prize

5. That presence is not required to win

6. Fair Market Value (Retail Value) of prize

7. Number of tickets printed/potential number sold

All raffle income must be sent to the Seattle office with a Washington State Raffle Submittal Form for depositing into a special raffle bank account.
Completed raffle paperwork, including the financial summary, ticket distribution log, winner register, and inventory control sheet, must be completed at the conclusion of a raffle and forwarded with the income to the Seattle office. 
It is necessary to keep records of the following:

1. Gross receipts (ticket sales which are deposited on a separate deposit)

2. Expenses related to the raffle (advertising, printing)

3. Cost of all prizes (donated prizes are recorded at the fair market value)

Questions regarding conducting or record keeping for a raffle should be directed to your staff partner or Robin Webster, Executive Director of Operations and Systems.
Processing For Raffle Income

Washington State
Summary:  All money collected for raffles conducted in the state of Washington must be mailed to the Seattle Office with a completed Washington State Submittal Form for deposit into a special bank account designated for raffle income.

Process Details:

1. Keep all money collected for raffles separate from all other income. 

2. Collect all money for raffles and complete a separate Washington Raffle Submittal Form for EACH raffle that money has been collected for. 

3. Convert all cash that has been collected for raffles to a money order.  Expense the cost of the money order to the Special Event Lawson Location/Activity Code and Account Category 51530: Bank Charges

4. Send the money order, checks and transmittal forms via regular mail to:

American Cancer Society

Attn:  Ping Yu, Compliance Manager

2120 First Ave N

Seattle, WA 98109

5. If this is the final or only money to be collected for this raffle, you must also submit the completed Raffle Reporting Packet at the same time the money is sent to the Seattle office. 

6. When Ping receives the money, he will balance the Transmittal Forms to the amount of money submitted. 

7. All Washington State raffle money will be deposited into the bank account designated only for raffle income. 

8. The income will be credited to the event via a Journal Entry made by ACS finance staff.

9. The bank account will be reconciled on a monthly basis to ensure all income is recorded to the appropriate special event. 

Washington Raffle Deposit Transmittal

Lawson Event Code: GW __ __ __ __   __ __ __   __ __ 

Deposit Amount:  ____________________________________________________________

Team Name:  ________________________________________________________________

Staff Person (and phone number):  _______________________________________________

Raffle Contact (and phone number):  _____________________________________________

Date and Location of Drawing:  _________________________________________________

This is my final (or only) deposit transmission for this raffle.  Required Washington Raffle Summary forms are attached.

I agree to adhere to all Washington State and Federal regulations regarding the conduct of raffles, including the submission of the summary forms to the Great West Division Compliance Manager.

Signed: _____________________________________  Date:  _________________________


[image: image1]
Washington Raffle Deposit Transmittal

Lawson Event Code: GW __ __ __ __   __ __ __   __ __ 

Deposit Amount:  ____________________________________________________________

Team Name:  ________________________________________________________________

Staff Person (and phone number):  _______________________________________________

Raffle Contact (and phone number):  _____________________________________________

Date and Location of Drawing:  _________________________________________________

This is my final (or only) deposit transmission for this raffle.  Required Washington Raffle Summary forms are attached.

I agree to adhere to all Washington State and Federal regulations regarding the conduct of raffles, including the submission of the summary forms to the Great West Division Compliance Manager.

Signed: _____________________________________  Date:  _________________________


[image: image2]
Federal Raffle Reporting Requirements

All Raffle winnings that are greater than $600 must be reported to the IRS on a W-2G Form.  Forms are available upon request from Ping Yu in the Seattle office. 

If the Raffle winnings have a FMV greater than $5,000 they are subject to 25% Federal regular gambling withholding tax and must be reported to the IRS on a W-2G Form.  

The W-2G Form must be completed and signed by the winner prior to delivering the prize to the winner.  If the prize is greater than $5,000 you must collect a check from the winner payable to the American Cancer Society, Great West Division for the 25% Federal withholding tax prior to delivering the prize.

For example if the prize was valued at $10,000 you would need to collect a check in the amount of $2,500 from the winner payable to the American Cancer Society, Great West Division. 

Once the winner has completed and signed the W-2G and you have verified the 2 forms of ID in boxes 11 & 12, give the winner Copies B& C of the W-2G Form and forward the remaining copies of the W-2G and any applicable withholding payment that has been collected to the Finance Dept in Seattle, WA. 

American Cancer Society, Great West Division, Inc.

WASHINGTON STATE RAFFLE SUMMARY SHEET
Date of Drawing: 


  Team Coordinating Raffle:





Team Captain/Raffle Coordinator Name:



Phone:




ACS staff Name/Phone:
______________________________________________

Event Location Code:________________________________________________










Reconciliation of Ticket Sales

_______________ (-) _______________ (+) 1 (-) _______________ (=) _______________

       Ending Ticket #                          Beginning Ticket #                                 # of Returned Tickets                   Total Tickets Sold

Activity Summary


Gross Receipts: Total Tickets Sold_____X Price/Ticket_____ = 

$_________


Less Prizes Paid:  Cash



$_________

     Donated Merchandise 

$_________

     (at fair market value) 

     Merchandise prizes

$_________


Expenses:
     Printing of Raffle Tickets
$_________




     Advertising/Promotion
$_________




     Other


$_________


Less Total Expenses:







$_________


Net Income








$_________

3.
Cash Over/Short

Gross Receipts $_______(-) Total Amount Deposited $________ (=)
$



Explanation of cash over/short:









Money submitted to Seattle Office for processing
Schedule of Deposits:
Date


Amount








Date


Amount








Date


Amount




Total Amount Submitted:


$



Prepared By:





 Date:




Manager Approval: ____________







Return original form to the American Cancer Society and retain copy for your records.

American Cancer Society, Great West Division, Inc.

 Raffle Information Sheet
Team/Organization Name:
 









Date/Time of Drawing: 











Location of Drawing: 











Event Location Code:











Team Coordinator Name & Phone: 






_________________________________________

ACS staff Name/Phone:











Price Per Ticket:












Description of Prize(s):











Retail Market Value of Prize(s):
$








(Fair Market Value)


$














$














$













$








Number of Tickets Printed:










(Potential number to be sold)

The above listed organization is a registered team of an American Cancer Society event.  The team is conducting a raffle under the license of the American Cancer Society.

You need not be present to win


Washington State Raffle Winners Register

Licensee:  American Cancer Society, Great West Division, Inc.
Date of Raffle:  __________________ Event Location Code: ___________________________
Team Coordinator Name & Phone: _________________________________________________

ACS Staff Name / Phone _________________________________________________________

For prizes with a fair market value in excess of $20:

Name, Address, & Phone # 
          Description of Prize
       Fair Market
              Winning     

           Of winner                                                                                       Value                     Ticket #

_________________________     ____________________

_________________________     ____________________     _$___________     ____________

_________________________     ____________________
_(______)_________________     ____________________
_________________________     ____________________

_________________________     ____________________     _$___________     ____________

_________________________     ____________________
_(______)_________________     ____________________
_________________________     ____________________

_________________________     ____________________     _$___________     ____________

_________________________     ____________________
_(______)_________________     ____________________
_________________________     ____________________

_________________________     ____________________     _$___________     ____________

_________________________     ____________________
_(______)_________________     ____________________
_________________________     ____________________

_________________________     ____________________     _$___________     ____________

_________________________     ____________________
_(______)_________________     ____________________
_________________________     ____________________

_________________________     ____________________     _$___________     ____________

_________________________     ____________________
_(______)_________________     ____________________

For prizes with a fair market value of less than $20:

Number Prizes Awarded

Description

____________________     _________________________     _____________     ____________

____________________     _________________________     _____________     ____________

____________________     _________________________     _____________     ____________

____________________     _________________________     _____________     ____________

____________________     _________________________     _____________     ____________

____________________     _________________________     _____________     ____________

____________________     _________________________     _____________     ____________

Staple winning ticket stub(s) to form and return to the American Cancer Society

WASHINGTON STATE GAMBLING COMMISSION

Merchandise Inventory Control Log
Team Coordinator Name & Phone: ___________________________________________________________________________

ACS Staff Name / Phone ___________________________________________________________________________________

Purchased / Donated Merchandise:
Description:  ____________________________________________________________________________________________
Vendor / Donor Name:  ___________________________________________________________________________________

Invoice Number:  _________________________________        Price / Fair Market Value Per Item: ______________________

Invoice Amount:  _________________________________        Date Purchased / Received:  ____________________________

Number of Items:  ________________________________
Event Location Code: __________________________________
    Date Issued   
     # of Items Issued         Cumulative # of 
                               Reason for Inventory Removal







     Items Remaining

============       =============       =============       =============================================

_____________        ______________        _______________       ___________________________________________________

_____________        ______________        _______________       ___________________________________________________

_____________        ______________        _______________       ___________________________________________________

_____________        ______________        _______________       ___________________________________________________

_____________        ______________        _______________       ___________________________________________________

_____________        ______________        _______________       ___________________________________________________

_____________        ______________        _______________       ___________________________________________________

_____________        ______________        _______________       ___________________________________________________

_____________        ______________        _______________       ___________________________________________________

_____________        ______________        _______________       ___________________________________________________

_____________        ______________        _______________       ___________________________________________________

_____________        ______________        _______________       ___________________________________________________

WASHINGTON STATE RAFFLE TICKET DISTRIBUTION LOG

Licensee: American Cancer Society, Great West Division, Inc._
Team Coordinator Name & Phone: __________________________________
ACS Staff Name / Phone __________________________________________

Date of Drawing: ___________________________

Total Tickets Printed: ______________________________




Event Location Code: ______________________
	Name
	Phone Number
	Ticket Numbers Issued
	Total Tickets Issued
	Total Tickets Returned or Unsold
	Ticket Numbers of Returned or Unsold Tickets
	Total Tickets Sold
	Funds Received From Seller

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


TOTALS




__________  __________

         ________       _________









For Office Use:


Date Summary Form Submitted: _____________________________________________  


Amount/Date Deposit:  _____________________________________________________











For Office Use:


Date Summary Form Submitted: _____________________________________________  


Amount/Date Deposit:  _____________________________________________________








