
 
SECRETARY OF STATE 

Division of Charitable Solicitations and Gaming 
312 Eighth Avenue North 

8th Floor, William R. Snodgrass Tennessee Tower 
Nashville, TN  37243-0308 

(615) 741-2555 
 
 

AFFIDAVIT IN SUPPORT OF FILING IRS FORM 990 
_______________________________________________________________________________________________________ 

This form must be signed before a notary and filed with an annual event application. 
 

1. I am the chairman, president or chief administrative officer of the following organization. 
 

2. _______________________________________________________________________ 
Name of Organization 
 
_______________________________________________________________________ 
Physical Address 
 

3 The organization (check all that apply) 
 

□ Has not filed any annual reports/ IRS Form 990 reports.  Check below, if applicable:   
   Applicant is a religious organization  □                    Annual revenue less than $25,000   □     

 
4 The organization will begin to file annual reports/ IRS Form 990 reports as required by the 

Tennessee Charitable Gaming Implementation Law. 
 
I certify that the above information is true and accurate.    
 

_____________________________________ 
Name 

 
________________________________   _____________________________________ 
Date       Title 
___________________________________________________________________________________________ 

 
NOTARY 

State of Tennessee                    ) 
County of _________________) 
 
 
Sworn to before me this _______ day of __________________, 20___. 
 
 
____________________________________________ _____________________________________________ 
Signature of Notary Public     Print Name clearly 
 
 
My Commission expires:________________________ 
 
 
 
 
 
 
 
 
 
SS-6061           RDA Pending 
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