
STATEMENT of RECEIPTS & 
EXPENDITURES 

ATTENTION: 

IDAHO HIGH SCHOOL ACTIVITIES ASSOCIATION 
8011 Ustick Rd Boise ID 83704   Phone: 208-375-7027  

Email: admin@idhsaa.org 

Companies providing insurance for the IHSAA require attendance figures for tournament contests. 
Please indicate the total number of persons who attended this tournament. 

           Event 

           Site          Date 

RECEIPTS 

Gate Receipts (Including Sales Tax) ……………………………………….   $   
Entry Fees (if any)……………………………………………………………        
Miscellaneous Receipts………………………………………………………..        

TOTAL RECEIPTS ………………………………………………..  $ 
Less Idaho Sales Tax …………………………………………….. 

NET RECEIPTS …………………………………………… $ 

EXPENDITURES 

10% to IHSAA (All-Star games only; no more District Boys Basketball)  $ 
(Applies to gate receipts less sales tax only) 

District Association Assessment………………………………………………. 

Please itemize all expenses on a separate sheet of paper and clip to this form. 

TOTAL EXPENDITURES……………………………………… $ 
Dividend to participating schools ………………………………… 

BALANCE TO ……………………………………………………………….. 
TOTAL DISTRIBUTION OF FUNDS………………………….. $ 

Prepared by 

Please send your STATEMENT OF RECEIPTS & EXPENDITURES, with other enclosed reports, promptly to the IHSAA. 

Make checks payable to: Idaho High School Activities Association (All Star games only)
8011 Ustick Road 
Boise, ID 83704 
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