Oregon Department of Consumer and Business Services
Division of Financial Regulation

350 Winter St. NE, Rm. 410, Salem, Oregon 97301-3881
Mailing address: P.O. Box 14480, Salem, OR 97309-0405
503-378-4140 » Fax: 503-947-7862

http://dfcs.oregon.gov

CHECKLIST FOR DETERMINATION OF QUALIFICATION FOR
BONA FIDE NONPROFIT ORGANIZATION STATUS

Applicant name:

Did the applicant provide:

1. An IRS 501(c)(3) determination letter or other acceptable indicia of 501(c)(3) Status? ........ccccceveververrnnnnn. [ ]Yes []No
2. The organization’s organizing documents including:
a. ArtIiClES OF INCOMPOTALION? ........vvieieeeeeeeieieeecee ettt ettt s sttt et s e snae s e st s s sneeens [ ]Yes []No
D. BYIAWS? ...ttt ettt sttt n st n et s ettt ettt an et nens [ ]Yes []No
3. Evidence of registration as a charitable organization with the Oregon Attorney General?............c..c.ccoc..... [ ]Yes []No
4. The most recent report filed with Oregon AG regarding assets and administration (Form CT12)? ............ [ ]Yes []No
5. The most recent FOrm 990 filed With the TRS?...........ooeeeeeeeeeeeeee ettt ettt [ ]Yes [ ]No
6. A description of the compensation and incentive structure for loan originators? (check here 0 if in Form 990)...[ | Yes [_] No
7. A description of each loan program the organization offers, including a description of:
T LU0 [T ] 1132 []Yes []No
D. PUMPOSE? ...eveveeeee ettt eee et es st s st en st ae s st en st ense s s s s e s s sn s et s s et as e s et anssaesensnsasnansannaasnens [ ]Yes []No
. LOBIN TEIMMIS? ..ottt ettt ettt et ettt et et et et et et et e et et et et e st et e e et e et et et et e et et eees e et et et ete et et et ere e et et esee e [ ]Yes [ ]No
0. KEY FRAIUIES? ...ttt ettt ee et en s s et en st sens st es s e s an et nen s sneesnens [ ]Yes []No
€. Servicing or SECUtIZatioN PIANS? .......cccviviviiiieiieieiee st []Yes []No
8. A copy of the organization’s complaint process required by OAR 441-880-00087.........c.ccccceveveiveiverrennnnn [ ]Yes []No
9. Other information requested by the director? (Enter the other information requested in the box BelOW) ........ceververeeereenee. []Yes []No

Other information:

Does the letter request and supporting documents show that the applicant:

10. Has been granted the organization 501(c)(3) status by the IRS?.........cccooiiiiiie e, []Yes []No
11. Promotes affordable housing, provides homeownership education or similar services? ............cccccoue..... []Yes []No
12. Conducts activities to serve a public or charitable purpose? (unless e is yes, a through d below are conclusive) ......... [ ]Yes []No
a. Does the organization make loans to provide assistance for down payments, closing costs, or other
NOME PUICNASE SUDSIAIES? ........cveecvviicecctcteieie ettt ettt en ettt n s st es s s naeae et s s s seenens [ ]Yes [ ]No
b. Does the organization make loans for housing rehabilitation projects?........cccoocvvoeiiiieiieie e []Yes []No
c. Does the organization make loans to provide energy efficiency assiStance?..........ccccvvvvverceriveneneenne []Yes []No
d. Does the organization make loans for avoiding or preventing foreclosure?...........ccccvvvvveievveresnnnnn. [ ]Yes []No
e. Does the organization broker loans as would require a license under ORS 86A.100(5)7 ........c.cceveneee. []Yes []No
13. Charges no more in fees than is necessary to support the loan origination program activities? ................ []Yes []No
a. Does the organization charge application, housing counseling and recording fees that all together
0 NOt EXCEEU 1 PEICENT? ...ttt ettt ae st se s e en st s s et an e snens [ ]Yes []No
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14.

15.
16.

Compensate its employees in a manner that does not incentivize employees to act in a manner other

than in the Dest INTEreStS OF thE DOMTOWET? ........cvoveeeeeeeeeee ettt ettt ettt en et e e enen e [ ]Yes []No
a. Is compensation based UPON 108N VOIUME? .........ccociviiiiiieie ettt sreene [ ]Yes []No
b. Is compensation based UPON 108N TEIMIS?..........oiiiiiie et []Yes []No
Provides loans that are consistent with a public or charitable purpoSse?..........ccocooeiieiiiiiere e []Yes []No
Provide loans that contain terms that are in the best interest of the borrower (the following are conclusive):
a. Does the loan require accrual Of INTEIESE? .........ooi i [ ]Yes []No
D. 1S the interest rate DEIOW MATKEL? .........c.coooiieieceii ettt ettt n et n et enen s [ ]Yes []No
c. Does the loan require the contribution of borrower’s sweat eqUIty? ........cccccvveveveiieiesie s [ ]Yes []No
d. Does the loan forgive repayment in Whole or in Part?..........cccceveiieiii i [ ]Yes []No

e. Does the loan defer repayment for an amount of time or until sold or not occupied by the owner? ...[ ] Yes [ ] No

17. Requires loan originators to obtain training in ECOA, TILA, FCRA, HOEPA, HMDA,

RESPA, FDCPA, GLB, OF SAFE? ...ttt sttt ane st st e e []Yes []No
18. Obtains criminal records checks on [0an OrgIiNAtOrS?...........ccoviiieiieii i [ ]Yes [ ]No
19. Requires loan originators to complete continuing education in ECOA, TILA, FCRA, HOEPA, HMDA,

RESPA, FDCPA, GLB, OF SAFE? .......oi ittt []Yes []No
20. Implements and administers a process that provides for receiving and documenting complaints?............ [ ]Yes []No
Comments

Based upon the foregoing, | have determined that the applicant [_] does [ ] does not qualify as a bona fide nonprofit
organization.

Reviewer’s signature:

Reviewer’s name;: Date:
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