Form 990

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2012

Department of the Treasury o benefit trust or prlyate foundati?n) . ' —Opento Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. _iinspection . .

A For the 2012 calendar year, or tax year beginning

and ending

B checkit  |C Name of organization
applicable:

SOUTHEAST COMMUNITY CAPITAL CORPORATION

D Employer identification number

chenge. | D/B/A PATHWAY LENDING

g{?ar;'lfze Doing Business As 62-1823596

ratien Number and street (or P.0. box if mail is not delivered to street address) Roomysuite | E Telephone number

temin- | 201 VENTURE CIRCLE 615-425-7184
[ JAmended ™ Gity, town, or post office, state, and ZIP code G Grossreceipts $ 10,100,270.
|:|A"""'“'a NASHVILLE, TN 37228 Hya} Is this a group retumn

F Name and address of principal officer:CLINT GWIN
SAME AS C ABOVE

for affiliates?

|_Tax-exempt status: LX) 501(c)(3) L1 501(c)( )« (insertno.) || 4947(a)(1)or L_I 527

J_ Website: p» WWW. PATHWAYLENDING . ORG

DYes No

H(b) Are all affifiates included? Cves CINo
If *No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: L& Corporation |__| Trust [_J Association [_J Other D>

| L Year of formation: 199 9f m State of tegal domicile: TN

Partl| Summary f
o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE UNDERSERVED SMALL
% BUSINESSES WITH LENDING SOLUTIONS AND EDUCATIONAL SERVICES THAT
§ 2 Checkthisbox P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) ... ... 3 8
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) ... ... ... 4 8
8| 5 Total number of individuals employed in calendar year 2012 (Part V, ine 2a8) . ... . 5 22
§ 6 Total number of volunteers (estimate if RECESSANY) . ................coooeimieeieieeecee e 6 0
&‘5 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form990-T,line34 ................................... 7b 0.
Prior Year Current Year
o |8 Contributions and grants (Part VIl ine 1h) _____...........ccoococerererercrsrcrrcro 6,171,407.] 7,756,898,
5| 9 Program service revenue (Part VIl ne 20) .__...........oooccorrvceereceseesres 1,589,577.] 2,118,846,
E 10 Investment income (Part Vill, column (A), tines 3,4, and 7d) ..., 397,927. 224,526.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . 0. 4_0__0
12 _Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 8,158,911. 10,100,270.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} . ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) .. ... 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 1,682,669. 2,259,808.
% 16a Professional fundraising fees (Part IX, column (A), fine 11€) ... 0 . 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 0. R SR
™17 Other expenses (Part IX, column (A), lines 11a-11d, 11624€) e, 2, 7 4 1 4 2 0 . 2,346,029,
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), ine25) ... ... ... 4,424,089. 4,605,837,
19 Revenue less expenses. Subtract line 18 from line 12 ..............ccocoooviiiiiiiiiiiiieennee, 3,734,822, 5,494,433.
Eé Beginning of Current Year End of Year
23120 Total assets (Part X, N0 16) ..o 61,900,394.] 61,494,398,
Zo| 21 Total tiabilities (Part X, 0@ 26) ... ..o 49,493,386.] 43,592,957,
=5 22 Net assets or fund balances. Subtract line 21 fromlin@20 ..................cccoocvviiierenn.. 12, Z 07,008. 17,90 T ,441.

_IFN

Part ignature Bloc

Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here CLINT GWIN, PRESIDENT

} Type or print name and title

Prini/Type preparer's name Preparer's signature Uale e [_J[ PTIV
Paid  [KEVIN DOSTALER 05/15/ 13 fypanpys [P01269951
Preparer |Firm'sname ) KRAFTCPAS PLLC Firm's EIN pp_ 62-0713250
Use Only |Firm's address p, 255 GREAT CIRCLE ROAD

NASHVILLE, TN 37228

Phoneno. 615-242-7351

May the IRS discuss this retum with the preparer shown above? (see instructions)

232001 12-10-12

Xlves | _INo

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



SOUTHEAST COMMUNITY CAPITAL CORPORATION

Form 980 (2012) _D/B/A PATHWAY LENDING 62-1823596 page2
tement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lll
1  Briefly describe the organization's mission:

TO STIMULATE ECONOMIC DEVELOPMENT AND JOB CREATION THROUGH SMALL
BUSINESS LENDING TO LOW INCOME, DISADVANTAGED AND START-UP COMPANIES
THAT LACK ACCESS TO TRADITIONAL BANKING CREDIT. AT DECEMBER 31, 2012,
SOUTHEAST COMMUNITY CAPITAL HAD 181 LOANS TO SMALL, START-UP AND

2  Did the organization undertake any significant program services during the year which were not listed on

the prior FOMM 880 OF 890-EZ? ...\ es oo e e Cves Xno
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?_ . . ... |:|Yes No

If "Yes," describe these changes on Schedule O. )

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizaticns are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 4t:t3 &7 31. including grants of § ) (Revenue$ 2,343,372, )
LENDING PROGRAMS: PROVIDE SMALL BUSINESSES WITH ACCESS TO FINANCIAL
SERVICES, TINCLUDING EDUCATIONAL AND TECHNICAL ASSISTANCE. SOUTHEAST
COMMUNITY CAPITAL CORPORATION PROVIDES SMALL BUSINESS LOANS TO
QUALIFIED SMALL AND DISADVANTAGED BUSINESSES THROUGH VARIOUS GOVERNMENT
AND NON-PROFIT LENDING PROGRAMS, INCLUDING: U.S. SMALL BUSINESS
ADMINISTRATION (SBA), U.S.D.A. RURAL DEVELOPMENT, U.S. TREASURY
DEPARTMENT CERTIFIED COMMUNITY DEVELOPMENT FINANCIAL INSTITUTION
(CDFI), TN RURAL OPPORTUNITY FUND AND TENNESSEE SMALL BUSINESS JOB
OPPORTUNITY FUND, ETC.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue$ )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 4,377,731.
Form 990 (2012)
232002
12-10-12
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SOUTHEAST COMMUNITY CAPITAL CORPORATION

Form 980 (2012 __D/B/A PATHWAY LENDING 62-1823596  Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
If "YeS," COMPIEIE SCHEAUIB A ||| _...eeeemmsoooeesssossssessressssesseses s ssss st ssensses e 1 (X
2 Is the organization required to complete Schedule B, Schedule of Contributors? | ... 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes,” complete SChedUIE C, PAIt I ||| _......oeeoesieomosssmmmmmeemeereessssssis 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll ... . ... ..o 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part lll . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, PAMt Il | oo eeee et eee oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete SChedule D, PAItIV oo oot 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V| . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIl, IX, or X o
as applicable.
a Did the organization repcrt an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, " complete Schedule D,
PAIEVI oo eeeeeeeee oot r oot eet oo eerereeeseeesoererenee 11a)| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If Yes,” complete Schedule D, Part VIl . . .. ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . .. .. .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, Part IX ... . . oo o |11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIANG XIL ||| et ee et et ee et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X_
13 s the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule £ . 13 X_
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts AN IV | ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," complete Schedule F, Partslland IV .. . ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! | .. . . ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1cand 8a? If *Yes,” complete Schedule G, Partll . .. e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f “Yes,”
complete SChedule G, PAtII ||| e eerereseree 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedute H . . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2012)
232003
12-10-12
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SOUTHEAST COMMUNITY CAPITAL CORPORATION

Form 990 (2012 __D/B/A PATHWAY LENDING 62-1823596  page4
Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (), line 1? If “Yes," complete Schedule I, Partsfandhl 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1and Il . . . ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIB U ||| .......oo.oooeeeee ettt et A e ARttt 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO 10 INE 25 | || ... oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY tAX-BXEMPE DONAST | .. ettt ettt ettt st tesea s et tes e st st es et st aet et et eseses s s senetenennas 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part! . ..........———— 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If "Yes, " complete
SCREUUIB L, Pt || | e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highest compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? If “Yes,"” complete Schedule L, Partii 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partll . ... . . oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part vV . . ... 28a }E_
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, PartiV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . .. ... 28c| X |
20 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete ScheduleM . . . . . . . . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," COMPIete SCHETUIE M ||| .. ......cccciiremrcoomoeeeeeeeeeeseeeesseseeseseseseeeeeesmmsessseeee e ssssensnos 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,* complete Schedule N, PArt1 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCREAUIE N, PATt Il ||| |||\ .\\\oooooooeeoe oo ee oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! s 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
PV BAC T oo ooooooooeeoeoeoeeeee s oo oo R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV, line2 . . . . .. ... 35b
36 Section 501(c})(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i@ 2 ||| ____.o—————————————————— 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi .. . . . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 980 filers are required to complete Schedule O . oo 38 | X
Form 8980 (2012)
232004
12-10-12
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SOUTHEAST COMMUNITY CAPITAL CORPORATION

596  Page5

Form 990 (2012) D/B/A_PATHWAY LENDING _ 62-1823
Ear,l; Y | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS t0 PRZE WINMEIST ..., ........ooooeoooeeeeoeee oo ees e ss s ss s e ss s essee et bbb 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, a )
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 22
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) | B
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . o, 3a X
b If"Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O || | . . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? ... ... 4a X
b If "Yes," enter the name of the foreign country: P G _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... ... 5a X_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8BBE-T? ... ... eereeees 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt 1ax deTUCHIDIE? . ettt st ens et 6b
7 Organizations that may receive deductible contributions under section 170(c). i .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? .. . i, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10118 FOMM B2B2?  .......ouoeieuiicciunian et eeses s asse st a st sss e s s s s ass s s e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the Year ... | 7a |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... 7e ?_{_
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizaticns maintaining doner advised funds and section 509(a)(3) supporting organizations. Did the supporting N b
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsocring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section 49867 .. ... ..., 9a
b Did the organization make a distribution to a donor, donor advisor, or related Person? Sbh
10 Section 501(c}{7) organizations. Enter: R
a Initiation fees and capital contributions included on Part VIll, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .. . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | . ... .. .......—— 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | e, 11b S
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. 12b ' 5
13 Section 501(c){29) qualified nonprofit health insurance issuers. SR R
a Is the organization licensed to issue qualified health plansin more than one state? ... . 13a
Note. See the instructions for additional information the organization must report on Schedule O. .
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans | .. ... .. ... 13b
¢ Enter the amount of reServes On hand ... ... ... 13¢ gl
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O ... 14b
Form 990 (2012)
232005
12-10-12
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SOUTHEAST COMMUNITY CAPITAL CORPORATION

Form 990 (2012 D/B/A PATHWAY LENDING 62-1823596  Page6
vernance, Management, and Disclosure For each *Yes® response to fines 2 through 7b below, and for @ "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI ..o iiieiieiiceceas
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear ... . ... 1a 8| '
If there are material differences in voting rights among members of the governing bedy, or if the governing 1
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. e )
b Enter the number of voting members included in line 1a, above, who are independent ... 1b <! ER B
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ey -
officer, director, trustee, Gr Key 8MPIOYEE? . e s e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? ... .. ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? |, .. ... ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... ... . .. 5 X
6 Did the organization have members or STockhOIIEIS? || | ...t 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerniNG DOAY? ... ... ..ottt e es ettt ee et enenans 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming DOGY? ettt e e eaeaen 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: EE S i
@ TRE GOVEIMING DOGY? ... .\ o oo eeee e e eseeeeeese e eeeeesesesesseseeeesooesreeessseeseeeesesemmere e seeeeeerenees X
b Each committee with authority to act on behalf of the governing body? X

9 Is there any officer, director, trustee, or key employee listed in Part VHi, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O .. ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... . ... ... 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b|
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form €80. ) ' )
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule OhOw thiS WaS ONE ||| .. ...ttt ese st ss s ssas e e s ness et eb e rerees 12¢| X
13 Did the organization have a written whistleblower PolicY? | ... e B3| X|
14 Did the organization have a written document retention and destruction policy? . . e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent 1T
persons, comparability data, and contemparaneous substantiation of the deliberation and decision? B
a The organization's CEO, Executive Director, or top management official ... 15a| X
b Other officers or key employees of the organization | | . .. ... s 150 | X

If *Yes" to line 15a or 15b, describe the process in Schedule O (ses instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a - &
taxable entity dUMNG TG YEAM? . e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation B .
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s R
exempt status with respect to such amangememts? . oo I 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed > TN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website IXI Another's website [ZI Upon request [:' Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
BARBARA HARRIS - 615-425-7184
201 VENTURE CIRCLE, NASHVILLE, TN 37228
e Form 990 (2012)
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SOUTHEAST COMMUNITY CAPITAL CORPORATION
Form 990 (2012) D/B/A PATHWAY LENDING 62-1823596  page?
E art'z il |

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employes."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated smployees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€ (D) (E) (F)
Name and Title Average | oo cfe‘gfﬁ‘gg(m" one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(tist any g the organizations compensation
hoursfor |3 ] organization (W-2/1099-MISC) from the
refated |z |2 2 (W-2/1099-MISC) organization
organizations| 2 | £ g1 and related
betow |S[E1.|E 58]+ organizations
i) |E|E(E[s[5E| 5
(1) JIM CARTER 3.00
CHAIRMAN X 0. 0. 0.
(2) MARY NEIL PRICE 3.00
DIRECTOR X 0. 0. 0.
(3) SAM HOWARD 3.00
DIRECTOR X 0. 0. 0.
(4) HUGH QUEENER 3.00
DIRECTOR X 0. 0. 0.
(5) TOM ROGERS 3.00
DIRECTOR X 0. 0. 0.
(6) JOY FISHER 3.00
DIRECTOR X 0. 0. 0.
(7) DAVE BEREZOV 3.00
DIRECTOR X 0. 0. 0.
(8) BOB BALZAR 3.00
DIRECTOR X 0. 0. 0.
(9) CLINT GWIN 60.00
PRESIDENT X 254,655. 0. 12,490.
(10) HANK HELTON 60.00
SENIOR VICE PRESIDENT X 189,812. 0.] 10,893.
(11) AMY BUNTON 60.00
SENIOR VICE PRESIDENT X 194,316. 0. 9,888.
(12) BARBARA HARRIS 60.00
CFO X 164,945. 0.] 11,905.
(13) DAN WISON 50.00
VP OF LENDING OPERATIONS X 102,868. 0. 5,905.
(14) JOHN BURTHCHAEL 40.00
cco X 114,597. 0. 9,891.
(15) ROBERT WHITE 40.00
DIRECTOR OF DEVELOPMENT X 123,840. 0. 5,280.
232007 12-10-12 Form 990 (2012)
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SOUTHEAST COMMUNITY CAPITAL CORPORATION

Form 990 (2012 D/B/A PATHWAY LENDING 62-1823596 Page 8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) (©) (D) (E) (F)
Name and title Average {donot cregks:trfggthan one Reportable Reportable Estimated
hours per | box, unfess person is both an compensation compensation amount of
week Officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor |5 2 organization (W-2/1099-MISC) from the
related | g | 2 (W-2/1099-MISC) organization
organizations| 2 E g g and related
below 21g|:l2 gg s organizations
ine) [s[E[5[5 (88| E
b Sub-total e 1,145,033. 0.] 66,252.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total {add lines 1b and 1c) 1,145,033. 0.] 66,252.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on R CR
line 1a? If *Yes," complete Schedule J for SUCH INGIVIAUAI ||| ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization N
and related organizations greater than $150,06007 If "Yes, " complete Schedule J for such individual .. .. .. .. . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services S R
rendered to the organization? If "Yes," complete Schedule J for SUCHPEISON ..., 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) ()
Name and business address Description of services Compensation
RICK MARSH
718 THOMPSON LANE, NASHVILLE, TN 37204 CONSULTING 106,382.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> o
Form 980 (2012)
T
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SOUTHEAST COMMUNITY CAPITAL CORPORATION

Form 990 (2012 D/B/A PATHWAY LENDING 62-1823596  Page9
[PartVill | Statement of Revenue
. Check if Schedule O contains a response to any question inthis Part VIl ... . ...cccociueiiiiiiiiiiiiiiiiiiiieee D
; ’ IR ) ©) Revenuavcluded
Total revenue Related or Unrelated %aauta)? u‘i]'éef
exempt function business sections 512,
; i S L revenue revenue 513, 0r 514
%% 1 a Federated campaigns ... 1a AT R Sl N
& é b Membershipdues ... .. 1b
gq: ¢ Fundraising events . 1c
58| d Related organizations 1id
g E| e Govemment grants (contributions) | 1e 5,792,963,
.9‘.'.’ £ All other contributions, gifts, grants, and . ;
3% similar amounts not included above 1 1,963,935, : 4
g% g Noncash contributi luded in lines ta-1f: $ ‘ |
O6| h Total.Addlinestadf ..o | 2 7,756,898,
Business Code : Do
8 | 2.a LOAN INTEREST 900099 1,891,009, 1,891,009,
To b FINANCING FEES AND CHARGES 900099 152,874, 152,874,
#2|  vANAGEMENT FEES 900099 74,963, 74,963,
£S
g0 d
52| .
o f All other program service revenue
2,118,846,
3 Investment income (including dividends, interest, and
other similaramounts) ... 224,526, 224,526,
4  Income from investment of tax-exempt bond proceeds
5  ROYAKI®S ..........ccoovvveeeretiee ez | _d
(i) Real (ii} Personal
6a Grossrents ... ..
b Less:rental expenses . .
¢ Rentalincome or {loss) ...
d Net rentalincome or (10SS)  ........oooooovviieeiee »
7 a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) . ..........
d Netgainor (I0SS) ........cc.oovemimieeeeeeeeeeeeeeeeeeeenea »
2 8 a Gross income from fundraising events (not
£ including $ of
E contributions reported on line 1¢). See
5 Part IV, ine 18 ... a
B | b Less:directexpenses.. ... b
¢ Net income or (loss) from fundraisingevents .............. »
9 a Gross income from gaming activities. See
Partiv,line19 ... a
b Less:directexpenses . . ... b
¢ Net income or (loss) from gaming activities ................ | 2
10 a Gross sales of inventory, less returns
and allowances ... .. ............ a
b Less:costofgoodssold . . .. . . .. b
¢_Net income or (loss) from sales of inventory ... »
Miscellanecus Revenue Business Code| .
11a
b
c
d Allotherrevenue ... ...
e Total. Addlines 11a-11d . ... | 4 ST L I Fa
12 Total revenue. Seeinstructions. ... » 10,100,270, 2,343,372, 0.,
12°10-12 Form 990 (2012)
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SOUTHEAST COMMUNITY CAPITAL CORPORATION

D/B/A PATHWAY LENDING

62-1823596 page 10

Form 990 (2012 _
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Checkif Schedule O contains a eSO t0 anY GUESHION I this PIL X L]
Do not include amounts reported on lines 6b, ) C) )
75, b, Ob, and 10b of Part Vil Total expenses P panses | eners: expeness Fpenses
1 Grants and other assistance to governments and : :
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 848,905. 760,106. 88,799.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .
7 Othersalaries and Wages ... 1,100,100, 1,074,066. 26,034.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 15,260. 14,899. 361.
9 Other employee benefits .. ... 156,628. 152,922. 3,706,
10 Payrolltaxes ... 138,915. 135,628. 3,287.
11 Fees for services (non-employees):
a Management .. . ... 116,414. 104,658. 11,756.
YT 114,186. 113,863. 323.
C ACCOUNHNG . ... ..o 61,251. 53,116. 8,135.
d LobbYiNg . ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 205,875. 191,494. 14,381.
12 Advertising and promotion ... .. 51,176. 47,880. 3,296.
13 Office OXPENSES ... .......ccc.oorormvrrmrrrrrrcreer 62,374. 56,293. 6,081.
14 Information technology ... ...
15 Rovalties | ...,
16 OCCUPANGY ...._.....ooooooeeeeeeeeee oo 92,576, 81,312. 11,264.
7 TaVEl oo 125,013. 120,419. 4,600.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 30,924. 27,027, 3,897,
20 IntereSt ..o 737,431. 733,579. 3,852,
21 Paymentsto affiliates | .. .. ...
22 Depreciation, depletion, and amortization 63,159. 53,180. 9,979.
23 INSUANCE ... ..o 61,884. 46,367. 15,517.
24  Other expenses. Itemize expenses not covered : : L Lo
above. (List miscellaneous expenses in line 24e. If line| -
24e amount exceeds 10% of line 25, column (A) : : -
amount, list line 24e expenses on Schedule 0.) . ... ; . : : O D
a LOAN LOSS PROVISION 439,752. 439,752. 0.
b MISCELLANEOQOUS 75,431. 75,323, 108.
¢ TELECOMMUNICATIONS 41,847. 37,685, 4,162.
d DUES, LICENSES & PERMIT 40,007. 34,641. 5,366.
e All other expenses 26,723- 23,521. 3,202.
25 Total functional expenses. Add lings 1 through 24e 4,605,837.| 4,377,731. 228,106. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here >Q it following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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SOUTHEAST COMMUNITY CAPITAL CORPORATION

D/B/A PATHWAY LENDING 62-1823596 pageil
Check if Schedule O contains a response to any question inthis Part X ...............ociiiiiiiiiiiiieiiiiiii i |_]
(A) (8)
Beginning of year End of year

1 Cash-non-interest-beanng ... ... 1 8,008,397,

2 Savings and temporary cash investments 36,208,812, 2 23,292,851,

3 Pledges and grants receivable, net . ... 748,469.] 3 10,267.

4 Accountsreceivable,net 141,123.] 4 150,909.

5 Loans and other receivables from current and former officers, directors, B e o TR
trustees, key employees, and highest compensated employees. Complete ) : I -

Partllof Schedule L . . e eeeee e )

6 Loans and other receivables from other disqualified persons (as defined under | , RERER . e
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing | . EERIR R E o I
employers and sponsoring organizations of section 501(c)(9) voluntary ERIEE & . AT '
employees’ beneficiary organizations (see instr). Complete Part ll of SchL . 6

8 | 7 Notes and loans receivable, net ...\ 23,200,888.] 7 | 28,430,926,
< 8 Inventories forsaleoruse . ... ... 8
9 Prepaid expenses and deferred charges 47,493 .| o 56,106.
10a Land, buildings, and equipment: cost or other ' N R
basis. Complete Part VI of ScheduleD . 10a 1,999,263. Rl «
b Less: accumulated depreciation ... 10b 470,361. 1,547,326- 1,528,902,
11 Investments - publicly traded securities ...
12 Investments - other securities. See Part IV, line 11 . ... . ... ...
13 Investments - program-related. See Part IV, line 11 .
14 Intangible @sSets . ... e
15 Otherassets.SeePart IV,line 11 ... . . ... ... 6,283. 16,040,
__| 16 Total assets. Add lines 1 through 15 (mustequalline34) ... 61,900,394, 61,494,398,
17 Accounts payable and acCrued eXpenSes ._......._.................oooccovooorrrren 560,630. 618,094.
18 Grantspayable . . .. . .. ...
19 Defemed reVenUE . .. . . . ... 9,742,675. 7,404,388.
20 Tax-exemptbond liabilities . ... .. ...
# |21 Escrow or custodial account liability. Complete Part IV of Schedule D . ..
£ |22 Loans and other payables to current and former officers, directors, trustees, R N
§ key employees, highest compensated employees, and disqualified persons. o v, "
- Complete Partl of Schedule L ... .. 22
23 Secured mortgages and notes payable to unrelated third parties 13,355,610.] 23 13,211,067.
24 Unsecured notes and loans payable to unrelated third parties . .. ... ... 25,237,641.] 24 21,734,184.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ST 596,830.| 25 625,224.
126 Total liabitities. Add lines 17 through 25 ... . I 49,493,386./ 26 | 43,592,957,
Organizations that follow SFAS 117 (ASC 958), check here > LXJ and - : i . :
o complete lines 27 through 29, and lines 33 and 34. S SR T O i S i T
g 27 Unrestricted net assets 11,696,968.| 27 17,221,841.
& |28  Temporarily restricted net assets 710,040.] 28 679,600.
'g Permanently restricted net assets 29
@ Organizations that do not follow SFAS 117 (ASC 958), check here P> l:] RER
5 and complete lines 30 through 34. il
2 |30 Capital stock or trust principal, or current funds . 30
5 31 Paid-in or capital surplus, or land, building, or equipmentfund . . 31
% |32 Retained earnings, endowment, accumulated income, or otherfunds . 32
Z |33 Totalnetassetsorfundbalances ... o 12,407,008.[33| 17,901,441.
134 Total liabilities and net assets/fund balances ... 61,900,394.]34| 61,494,398.
Form 980 (2012)
e
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SOUTHEAST COMMUNITY CAPITAL CORPORATION

Form 990 (2012) D/B/A PATHWAY LENDING 62-1823596 page12
Reconciliation of Net Assets
Check if Schedule O contains a response to any qUESHON INThIS P X1 ..........oo.ocoviiiiiiviiieioeeeeeeoeeeeeeeeeeeeeeeeveeareesnnssseenessesssesenn |:|
1 Total revenue (must equal Part VIIL, GORIMN (A), N8 12) ... ._.........occccccceoeceereeeses e 1 10,100,270.
2 Total expenses (must equal Part IX, column (A), iN€ 25) ... ..., 2 4,605,837,
3 Revenue less expenses. SUBtract ine 2 from Ne 1 ... 3 5,494,433.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ........................... 4 12,407,008.
5 Netunrealized gains (10SSeS) ON INVESIMONS i 5
6 Donated services and use of facilities | ... e 6
T INVESIMENT @XPBNSES ...ttt t et et ettt s et s baeete b etseneseasetansaran 7
8  Prior period adiUSIMENTS | . et ettt es e an et enenen 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B)) oottt sttt ettt 10 17,901,441.
Financial Statements and Reporting
Chack if Schedule O contains a response to any question in this Part X1l ............c.coooociiiiiiiiiiiiieciiee e m

Yes | No

1  Accounting method used to prepare the Form 990: |:| Cash IA_LI Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. o
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . ... . . 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a T \
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consoclidated and separate basis : -
b Were the organization’s financial statements audited by an independent accountant? . . ... 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis ] Both consolidated and separate basis
c If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIroUIar A3 i e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... 3b | X
Form 990 (2012)
0%
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support WZ—_

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a}{ 1) nonexempt charitable trust. , ‘ Open to delié '

tntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. . Inspection .

Name of the organization SQUTHEAST COMMUNITY CAPITAL CORPORATION Employer identification number
D/B/A PATHWAY LENDING 62-1823596

| Part1 | Reason for Public Chanty Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b) 1)(A)(i).

A school described in section 170({b){ 1){A}(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b}{ 1)(A){iii).

A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{ 1){A){iv). (Complete Part Il.)

A federal, state, or local government or govemmental unit described in section 170{b)(1}{A}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1}(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1}(A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509({a){3). Check the box that
describes the type of supporting organizaticn and complete lines 11e through 11h.
a I:] Typel b Type ll c |:| Type Il - Functionally integrated d :l Type lll - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

S WN -

o

00 B0 O

10
11

0

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type lil
SUPPOINg OFGANIZAHON, CECK IS BOX ...\ ... oo eeeesesee et est ettt ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and (iii) below, Yes | No
the govemning body of the supported organization? ... ... eeeaeees 11g(i)
(i) A family member of a person described in [} @DOVE? | ... ... 11glii)
(iii} A35% controlled entity of a person described in (i) or (i above? | ............———— 11gliii)
h Provide the following information about the supported organization(s).
(i) Name of supported (H)EIN (ill) Type of organization [iv)Is the prgaqizaﬁonl {v) Did you notify the orgar(t‘i’zie)xtli%rtlhgl col. | (vii) Amount of monetary
organization (described on lines 1-9 n col. (_l) listed in your| organization in col. (i) erganized in the support
above or IRC section  [governing document?] (i) of your support? us.?
¢ instructi
(see instructions)) Yes No Yes No Yes No
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012
Form 990 or 990-EZ.
232021
12-04-12
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SOUTHEAST COMMUNITY CAPITAL CORPORATION
Schedule A (Form 990 or 990-E2) 2012 D/B/A PATHWAY LENDING 62-1823596 page2
[Part T~ Support §cﬁe§ ule for Organizations Described in Sections 1v) an vi

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e} 2012 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 771,363.] 2597890.] 9538418.| 6171407.| 7756898.[26835976.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge 6,000, 4,000. 10,000.

4 Total. Add lines 1 through 3 777,363.] 2601890.] 9538418.| 6171407.] 7756898.]26845976.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(f) . : o L
6_Public suppart. Subtract line § from tine 4. | ; code e 126845976 .
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e} 2012 (f) Total
7 Amounts from line 4 777,363.] 2601890.] 9538418.] 6171407.] 7756898.[126845976.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.) . ...

11 Total support. Add lines 7 through 10 | = . . T 126845976,

12 Gross receipts from related activities, etc. (see inStrUCtIONS) ... ... 12 | 8,530,767.

13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX and STOP Mere ... | |:]
Section C. Computation of FuBIic Support Percentage

14 Public support percentage for 2012 (tine 6, column (f) divided by line 11, column (f)) 14 100.00 o

15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 100.00

16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... >
b 33 1/3% support test - 2011. If the organization did not check a box on tine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... sesenens >

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... ... >
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > |:|
Schedule A (Form 920 or 890-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 Page 3
[PartT] %upport §cﬁe% ule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

8§ The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

cAddlines7aand7b . ...

8 Public support isybiractling ¢ trom ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 b} 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6 . ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources "___

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cammiedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) ............
13 Total support. (add tines 9, 10c, 11, and 12))

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxandstophere ................. s > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ... . 15 %
16 Public support percentage from 2011 Schedule A, Part lIL NS 16 ......................................... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column ()} ... ... 17 %
18 Investment income percentage from 2011 Schedule A, Part 11, iNe 17 e, 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... .. .. .. >
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > |:|
20 _Private foundation. If the organization did not check a box on tine 14, 19a, or 19b, check this box and see instructions _...................... | 2 g
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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gglnhg%ggg!&z? Schedule of Contributors M No. 1545.0047

or 990-PF) > Attach to Form 990, Form 980-E2, or Form 980-PF.

comotos ach to Form orm or Form 20 1 2

Name of the organization Employer identification number
SOUTHEAST COMMUNITY CAPITAL CORPORATION
D/B/A PATHWAY LENDING 62-1823596

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0o0o000H

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

l:l For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

IEJ For a section 501(c)(3) organization filing Form 930 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 980, Part VIl line 1h, or (i) Form 980-EZ, line 1. Complete Parts | and Ii.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and lI.

] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedute B (Form 980, 980-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on Part |, line 2 of its Form 980-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 980, 980-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 890-PF. Schedule B (Form 980, $80-EZ, or 880-PF) (2012)

223451
12-21-12



Schedule B (Form 990, 980-EZ, or 980-PF) (2012) Page 4

‘Name of organization

SOUTHEAST COMMUNITY CAPITAL CORPORATION
D/B/A PATHWAY LENDING

Employer identification number

62-1823596

gl contribu
year 8om[¥!ete cotumns (a) through (e) and the foIIowmg line entry. For organlzatmns completing Part lll, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. enter this intomation once)

Use duplicate copies of Part Ill if additional space is needed.

(a; No.
g:r'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf’r:rttnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrofrtnl (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 930-PF) (2012)
20
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 890) P Complete if the organization answered "Yes," to Form 980, 20 1 2

Departmnt of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. : Open to Public

Internal Revenue Service P> Attach to Form 990. p> See separate instructions. - Inspection " -

Name of the organization SOUTHEAST COMMUNITY CAPITAL CORPORATION Employer identification number
D/B/A PATHWAY LENDING 62-1823596

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total numberatendofyear . ... ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) . ...
4 Aggregatevalueatendofyear . . . . .. ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . s I:l Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... . . i |_;| Yes l;] No
[Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
|:| Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of CONSErvation 8aSEMBNES | ... ......cccoeereiriieeeesieeeie e sess e s s saseeesananeen 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in{a) ... . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the NEHONEI REGISIEr ...\ .\ ..\ ooccccccccoos oo eoeeeee oo eeess e sesemeeeeserereeseseesee 2d

3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the tax

year p>
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ..., Clves [Clno
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)(4)(B)()
and SECHON 170MNANBIIN? ...t ettt et Clves o
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vill, line 1

(i) Assetsincludedin Form 980, Part X | ...

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 980, Part VIl line 1 e > 3
b Assetsincluded in Form 980, Part X | . . . ..o > 3
lzba'-alo% For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
1
12-10-12
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SOUTHEAST COMMUNITY CAPITAL CORPORATION

D/B/A PATHWAY LENDING

62-1823596 page2

Schedule D (Form 980) 2012
| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ public exhibition
b D Scholarly research
c D Preservation for future generations

d ] Loan or exchange programs

e

|:| Other

4 Provide a description of the organization’s collections and explain how they further the crganization's exempt purpose in Part XIll.
5 During the year, did the crganization sclicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

[Far1V] Escrow and Gustodial Arangements. Gonpiet e

Q Yes g No

[Part IV| Escrow and Custodial Arrangements. Complete if the organization answered “Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If *Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

R)""OQ.O

Did the organization include an amount on Form 990, Part X, line 217?

b _If "Yes," explain the amangement in Part Xill. Check here if the explanation has been provided in Part XIll

I:]No

PartV | Endowment Funds. Complete if the organization answered “Yes" to Form 980, Part IV, line 10.

(a) Current year

{b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

b Contributions

Net investment eamings, gains, and losses

Grants or scholarships ...

o a0

Other expenditures for facilities
andprograms . ...

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:

a Board designated or quasi-endowment P>

%

b Permanent endowment p

¢ Temporarily restricted endowment P>

%

%

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(i) related organizations

b If “Yes" to 3a(ii, are the related organizations listed as required on Schedule R?

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Yes | No

3ali)

3alii)

3b

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumutated
depreciation

(d) Book value

1,624,992.

176,934,

1,448,058,

14,447.

14,447.

0.

359,824.

278,980.

80,844.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(€)) . ...,

| <

1,528,902,

232052
12-10-12
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SOUTHEAST COMMUNITY CAPITAL CORPORATION

Schedute D (Form 980) 2012 D/B/A PATHWAY LENDING 62-1823596 Page3
| Part VIII Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely-held equity interests
(3) Other
A
(B)
©)
(D)
(5]
(3]
(S)
H
0]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

[Part VIl Investments - Program Related. See Form 930, Part X, line 13.
(a) Description of investmeant type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2

()

G

(5)

6

U]

(8)

9

(19)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) >

Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(0]

— @
(©)]

@

]

(]

@

(8}

©)
(10)

Total. (Column (b) must equal Form 990, Part X, COL (B) i€ 15.) ... ....coiiieiiii »
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value R T

{1) Federal income taxes -

2 LINES OF CREDIT 336,276.
(3) MANAGED FUNDS 106,484.] .
(4 NET UNAMORTIZED LOAN FEES 182,464.]
(©) '
6)
@
(8
9
(10)
(11
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) . ... .. > 625,224. :
2. FIN 48 (ASC 740) Footnote. In Part X, provide the text of the footnote to the organization’s financial statements that reports the orgamzation 'S

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xl .._............... IZI
Schedule D (Form 990) 2012

232053
12-10-12
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SOUTHEAST COMMUNITY CAPITAL CORPORATION
Schedule D (Form 990) 2012 D/B/A PATHWAY LENDING 62-1823596 Page4
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1]10,100,270.

2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIIL.) 2d

Add lines 2a through 2d 2¢ 0.

3 SUDIACEING 28 fIOMING T ... ...\ oo\ coosooeeeeeee oo eeoeeeee oo sree e 3 10,100,270.
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b
b Other (Describe N Part XIIL) .. ... :
© ADDENES 4B AN AD | ... oo 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L, ine 12.) ... s | 10,100,270.
[T’Ert Xil [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 4 . 605 ’ 837.

O Q0 oD

2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIIl.)
Add lines 2 through 2d .. oo 2e 0.
3  Subtract line 2e from line 1 3 4,605,837.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line 7b 4a

b Other (Describe in Part XIil.) 4b

C AdA NS A AN D e 4c 0.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, in€ 18.)  .............ccocooceevvevconn..... 5 4,605,837.
Part Xill| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: MANAGEMENT PERFORMS AN EVALUATION OF ALL INCOME TAX

[ - S - B - ]

POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN THE COURSE OF PREPARING THE

CORPORATION'S INCOME TAX RETURNS TO DETERMINE WHETHER THE INCOME TAX

POSITIONS MEET A "MORE LIKELY THAN NOT" STANDARD OF BEING SUSTAINED UNDER

EXAMINATION BY THE APPLICABLE TAXING AUTHORITIES. MANAGEMENT HAS PERFORMED

ITS EVALUATION OF ALL INCOME TAX POSITIONS TAKEN ON ALL OPEN INCOME TAX

RETURNS AND HAS DETERMINED THAT THERE WERE NO POSITIONS TAKEN THAT DO NOT

MEET THE "MORE LIKELY THAN NOT" STANDARD. ACCORDINGLY, THERE ARE NO
Schedule D (Form 990) 2012

232054
12-10-12
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SOUTHEAST COMMUNITY CAPITAL CORPORATION
Schedule D (Form 990) 2012 D/B/A PATHWAY LENDING 62-1823596 pages
LAl Supplemental Information (continued)

PROVISIONS FOR INCOME TAXES, PENALTIES OR INTEREST RECEIVABLE OR PAYABLE

RELATING TO UNCERTAIN INCOME TAX POSITIONS.

232055 Schedule D (Form 990) 2012

12-10-12
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.
Internal Revenue Service P> Attach to Form 990. D> See separate instructions.

OMB No. 1545-0047

2012

~.Operi to Public
‘Inspection: © !

Name of the organization SOUTHEAST COMMUNITY CAPITAL CORPORATION Employer identification numbér
D/B/A PATHWAY LENDING 62-1823596

[PartT | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:' Discretionary spending account [:I Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part 1l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [ll.

Yes

No

b

Compensation committee
Independent compensation consultant
EJC] Form 9390 of other organizations

Wiritten employment contract
Compensation survey or study
Approval by the board or compensation committee

4 During the year, did any person listed in Form 980, Part VI, Secticn A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ...
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

o

Only section 501(c})(3) and 501(c})(4) organizations must complete lines 5-9.
5§ For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuses of:
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part lIl.
6 For persons listed in Form 980, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 6? If "Yes," describe in Part lll
8 Were any amounts reported in Form 980, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il
9 If "Yes" to line 8, did the organization also follow the rebuttabte presumption procedure described in

Regulations section 53.4958-B(C) ...t

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

NIN b V

5b

6a

e

6b

7

8

........ 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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SOUTHEAST COMMUNITY CAPITAL CORPORATION
Schedule J (Form 990) 2012 D/B/A PATHWAY LENDING 62-1823596
| Part il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ij).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-{iil) for each listed individual must equal the total amount of Form 990, Part Vil, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

Page 2

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and {D) Nontaxable |[(E) Total of columns| (F) Compensation
e 0B 2 (i Oth other deferred benefits (B)(i)-(D) reported as deferred
e . -
(A) Name and Title con:pe:ssation ( inc:r::;vse r;;)ortal;re compensation in prior Form 950
compensation compensation

(1) CLINT GWIN ] 254,655. 0. 0. 7,210. 5,280. 267,145. 0.
PRESIDENT (ii) 0. 0. 0. 0. 0. 0. 0.
(2) HANK HELTON m| 189,812. 0. 0. 5,613. 5,280. 200,705, 0.
SENIOR VICE PRESIDENT (i) 0. 0. 0. 0. 0. 0. 0.
(3) AMY BUNTON @| 194,316. 0. 0. 4,608. 5,280. 204,204. 0.
SENIOR VICE PRESIDENT (i) 0. 0. 0. 0. 0. 0. 0.
(4) BARBARA HARRIS | 164,945. 0. 0. 6,625. 5,280. 176,850. 0.
CFO {ii) 0- 00 00 0- 00 00 00

(M

(ii)

0]

(ii)

(i

(i)

0]

()]

(i

(i)

{M

{ii)

0}

(ii)

0}

(i)

(M

(i)

(i)

i)

0]

(ii)

(i)

{ii)
Schedule J (Form 990) 2012
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SCHEDULE L

Transactions With Interested Persons OMSB No. 1545-0047
(Form 990 or 990-EZ)

P> Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 28c¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization SOUTHEAST COMMUNITY CAPITAL CORPORATION
D/B/A PATHWAY LENDING
PartT [ Excess Benefit Transactions (section 501(c}(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 b) Relationship bet i ifi
(a) Name of disqualified person (b) Retationship be weet.m d'?quah ted (c) Description of transaction
person and organization

62-1823596

(d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

] Eart || | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 980, Part X, line 5, 6, or 22.

(a) Name of &) Re‘llsiittﬁnshlp (c) Purpose (d)frt:’n"’t‘h‘:“ _(e) Original () Balance due (g)In lﬂ]), ﬁgﬁ{g"o",“ (i) Written
interested person organization of loan organization? principal amount default?

committee? | 39reement?
Yes | No |Yes| No | Yes | No

To |From

| E : III | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule L (Form 990 or 990-EZ) 2012
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SOUTHEAST COMMUNITY CAPITAL CORPORATION

Schedule L (Form 990 or 99022012 D/B/A PATHWAY LENDING 62-1823596 page2
[PartIV] Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes* on Form 990, Part IV, line 28a, 28b, or 28¢.
{a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of c(:) f:;:t?gnc.’;
person and the organization transaction transaction r%venues?
Yes No
HUGH QUEENER DIRECTOR OF THE ORG| 208,666 . INTEREST PA X
SAM HOWARD DIRECTOR OF THE ORG 9,305.LOAN TO COM X
HUGH QUEENER DIRECTOR OF THE ORG 144,165 .BANK ACCOUN X

|Part.V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: HUGH QUEENER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DIRECTOR OF THE ORGANIZATION

(D) DESCRIPTION OF TRANSACTION: INTEREST PAYMENTS TO BANK: MR. QUEENER

WORKS FOR PINNACLE BANK AND WAS INVOLVED WITH THE LOAN ON THE BUILDING

AND INVESTMENTS IN TNROF, KCTJF AND TN-EELP. THE TRANSACTIONS DURING THE

YEAR INVOLVED INTEREST PAYMENTS MADE TO THE BANK UNDER THE NORMAL COURSE

OF BUSINESS; NO PERSONAL GAIN OR PAYMENTS WERE MADE TO MR. QUEENER.

(A) NAME OF PERSON: SAM HOWARD

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DIRECTOR OF THE ORGANIZATION

(D) DESCRIPTION OF TRANSACTION: LOAN TO COMPANY PARTLY OWNED: MR.

HOWARD IS A MAJORITY OWNER OF MAMA TURNEY'S, A CLIENT COMPANY OF

SOUTHEAST COMMUNITY CAPITAL. THE RELATIONSHIP IS FULLY DISCLOSED, AND

MR. HOWARD DOES NOT PARTICIPATE AS A BOARD MEMBER IN ANY ACTIONS

INVOLVING THIS CLIENT. THE LOAN WITH MAMA TURNEY'S ORIGINATED PRIOR TO

MR. HOWARD JOINING THE BOARD OF SOUTHEAST COMMUNITY CAPITAL.

232132 Schedule L (Form 990 or 990-EZ) 2012
12-03-12
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SOUTHEAST COMMUNITY CAPITAL CORPORATION
Schedule L (Form 980 or 980-E2) D/B/A PATHWAY LENDING 62-1823596 page2
PartV | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(A) NAME OF PERSON: HUGH QUEENER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DIRECTOR OF THE ORGANIZATION

(D) DESCRIPTION OF TRANSACTION: BANK ACCOUNTS HELD AT BANK: MR. QUEENER

WORKS FOR PINNACLE BANK WHERE SOUTHEAST COMMUNITY CAPITAL MAINTAINS

INTEREST BEARING ACCOUNTS AND RECEIVED INTEREST IN THE NORMAL COURSE OF

DOING BUSINESS.

232461 05-01-12 Schedule L (Form 990 or 990-EZ)
31
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ﬁ"z

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. R —— ’
3:2?&.'“:3332%33%;’” P> Attach to Form 990 or 990-EZ. ggg';;g::' lf),hc
Name of the organization SOUTHEAST COMMUNITY CAPITAL CORPORATION Employer identification number

D/B/A PATHWAY LENDING 62-1823596

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RESULT IN JOB CREATION AND ECONOMIC DEVELOPMENT.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DISADVANTAGED BUSINESSES THAT LACKED ACCESS TO TRADITIONAL BANKING

CREDIT.

FORM 990, PART VI, SECTION B, LINE 11: THE PRESIDENT AND CFO REVIEW THE

990 BEFORE IT IS FILED WITH THE IRS. THEY COMPARE EACH LINE ITEM TO THE

PRIOR YEAR FORM 990 AS WELL AS COMPARABLE FORM 990S FOR OTHER

NOT-FOR-PROFIT ENTITIES. THE CURRENT YEAR FORM IS ALSO RECONCILED TO THE

CURRENT YEAR FINANCIAL STATEMENTS.

THE FORM 990 IS PRESENTED TO ALL OTHER BOARD MEMBERS AFTER IT IS FILED FOR

THEIR APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C: ALL NEW EMPLOYEES ARE GIVEN AND

REQUIRED TO SIGN AN EMPLOYEE HANDBOOK UPON HIRING. IT ADDRESSES A CODE OF

CONDUCT INCLUDING A CONFLICT OF INTEREST STATEMENT AND A WHISTLEBLOWER

POLICY. EACH EMPLOYEE IS ALSO REQUIRED TO SIGN ANNUALLY A STATEMENT THAT

THEY HAVE NO CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: SCC HAS A COMPENSATION COMMITTEE

THAT MEETS AS NEEDED TO SET THE SALARIES OF THE PRESIDENT, SENIOR VICE

PRESIDENTS, AND THE CHIEF FINANCIAL OFFICER. THE PRESIDENT WAS GIVEN

DISCRETIONARY POWERS TO SET THE SALARIES OF ALL OTHER PERSONNEL AND TO GIVE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

RN
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Schedule O (Form 990 or 990-EZ) (2012) Page2
Name of the organizaton SOUTHEAST COMMUNITY CAPITAL CORPORATION Employer identification number
D/B/A PATHWAY LENDING 62-1823596

THE BOARD AN OVERVIEW OF THOSE DECISIONS. THE PRESIDENT WAS ALSO GIVEN THE

AUTHORITY TO INCREASE SALARIES WITHIN SET PARAMETERS FOR THE SVP AND CFO.

ALL SALARIES ARE DISCLOSED TO THE COMMITTEE.

A COMPENSATION POLICY WAS PUT INTO EFFECT ON 01/16/2008 IN ORDER TO COMPLY

WITH INTERNAL REVENUE CODE SECTION 4958.

WHEN THE SALARIES ARE PUT IN PLACE FOR ALL EMPLOYEES, A COMPARISON WITH

OTHER SIMILAR ORGANIZATONS IS MADE AND REVIEWED BY THE COMMITTEE. THE

SALARIES ARE COMPILED FROM TAX RETURNS OF OTHER 990 ORGANIZATIONS THAT ARE

PUBLISHED WITH GUIDESTAR. SALARY INQUIRIES OF SIMILAR JOBS ARE ALSO LOOKED

AT ON CAREERBUILDER AND SALARY.COM AND OTHER AVAILABLE SALARY SURVEYS.

FORM 990, PART VI, SECTION C, LINE 19: SCC MAINTAINS A WEBSITE AT

WWW.PATHWAYLENDING.ORG WHERE THE PUBLIC IS GIVEN A CONTACT NAME FOR FURTHER

INFORMATION REGARDING AVAILABILITY OF DISCLOSURES. THE 990 IS ALSO

AVAILABLE ON THE GUIDESTAR WEBSITE.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PREVIOUS YEAR.

3??3;1213 Schedule O (Form 990 or 990-EZ) (2012)
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