
School Support Organization Annual Information Form 
(Pursuant to Section 49-2-604, TCA,  

This form must be submitted to the director of schools prior to raising any money 
 in the first year the SSO begins operation, and at the beginning of each school year thereafter.) 

School Year  _________  
Organization Name _____________________________________________________________ 

Goals and Objectives of Organization  

No change from previous year. 
First filing or change. Please explain. 

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Status  

  Nonprofit  
  Foundation  
  Chartered member of nonprofit organization or foundation 

(For initial filing, or if status has changed, attach supporting documentation for status, e.g., annual 
report filed with Secretary of State.) 

Officers 

President _________________________________             Phone Number__________________ 
Address ______________________________________________________________________ 

Vice-President_____________________________              Phone Number__________________ 
Address ______________________________________________________________________ 

Treasurer_________________________________              Phone Number__________________ 
Address ______________________________________________________________________ 

Secretary _________________________________             Phone Number__________________ 
Address ______________________________________________________________________ 

Other ___________________________________              Phone Number__________________ 
Address ______________________________________________________________________ 

Other ___________________________________              Phone Number__________________ 
Address ______________________________________________________________________ 


