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Type B & C Only 
Criteria: PRIMARY MISSION 
A CDE must demonstrate that it has a primary mission of serving, or providing investment capital for LICs 
or low income persons, and that at least 60 percent of its activities (e.g., loans and investments) are 
targeted to low income persons or LICs. 
 

SUBSIDIARY CDE Name: _______________________________________________________ 
 
(Complete and submit requested information for each Subsidiary seeking certification, except those for which the 
EXPRESS OPTION is selected. Reproduce additional copies of the form as needed.) 
 
Indicate type of board-approved organizational document that provide evidence of Applicant’s primary 
mission of promoting community development: 
 

Articles of Incorporation, Organization, or Formation (signed and filed with appropriate state 
agency) 
Bylaws (board-approved) 
Board approved resolution 
Annual report containing a signed letter from the Board Chairperson 
Board-approved, one-page narrative that specifically states how the organization’s collective 
activities and products evidence the primary mission certification criteria 
Other similar board-approved documents 

 
* Attach: Copy of the Applicant’s organizational documents, as indicated above, that provide evidence of 
a primary mission of promoting community development.  
 
Enter primary mission of Applicant (as stated in board approved document(s) indicated above):  
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