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benefit trust or private foundation)

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2011

“Opento, 5ub|ic
- Inspection”- .

A For the 2011 calendar year, or tax year beginning and ending

B Checkif

C Name of organization

splicable: | SOUTHEAST COMMUNITY CAPITAL CORPORATION
feve=| D/B/A PATHWAY LENDING

]

D Employer identification number

Cange Doing Business As 62-1823596

Fation Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephene number

Termin- 201 VENTURE CIRCLE 615-425-7171

fonan City or town, state or country, and ZIP + 4 G _Gross receipts $ 8,158,911.
D?ﬁggf?& NASHVILLE y TN 3 722 8 - H(a) Is this a group retum

% | F Name and address of principal officerCLINT GWIN for affiliates? [ ves No

SAME AS C ABOVE

| _Tax-exempt status: LZ_Q 501(c)(3) L] 501(c) (

)y (insertno.) |__J 4947(a)(1) or L] 527

J Website: p» WAW . PATHWAYLENDING . ORG

H{(b) Are all affliates included? _Jves [ INo
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K _Form of organization: @ Corporatien Q Trust _[T] Association | ___| Other >
| Partfl‘l

[ L Year of formation: 199 9] m State of legal domicile: TN

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE UNDERSERVED SMALL
% BUSINESSES WITH LENDING SOLUTIONS AND EDUCATIONAL SERVICES THAT
g 2 Checkthisbox P L_lifthe organization discontinued its operations or dsspogq\d of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) . S ‘i e 3 8
g 4 Number of independent voting members of the goveming body (Part Vi, i@ by, 4 8
.8 5 Total number of individuals employed in calendar year 2011 (Part V, /1@“2\@)«\( 5 23
fg 6 Total number of volunteers (estimate if necessary) i h 6 0
g 7 a Total unrelated business revenue from Part VIII, column (C), tine 12 7a 0.
b Net unrelated business taxable income from Form 980-T, ine 34zu..... Nt ieiieriessiinieiei i cisiie e 7b 0.
Prior Year Current Year
g |8 Contributions and grants (Part Vil fine 1h) ...l Nodoce 9,538,418.] 6,171,407.
G| @ Program service revenue (Part VIl line2g) . ... .. . Nid o Au 1,358,081, 1,589,577,
é 10 Investment income (Part VIli, column (A), lines 3, 4 115,27 g . 397,92 3 .
1 o o
12 11,011,777, 8,158,911.
13 Grants and similar amounts paid (Part IX, column 0. 0.
14 Benefits paid to or for members (Part IX, column (&), Fng )" ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 1 ) 244 ’ 731. 1 [ 682 ’ 669.
g 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0 .
a b Total fundraising expenses (Part IX, column (D), line 25) P> 0. B
W1 17 Other expenses (Part X, column (8), ines 112110, 111248) . oo, 2,732,111, 2, 741 420.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . .. . 3,976,842, 4,424,089.
19 Revenue less expenses. Subtract line 18 fromline 12 ...................ccooiiiviiiiniinnens 7,034,935, 3,734,822,
58 Beginning of Current Year End of Year
85120 Total assets (PartX, ine 16) ... 53,973,651.] 61,900,394.
5| 21 Totallibilfties (PArtX, 08 26) ._.......cc.ccovroeoocoooooor 45,301,465.] 45,493,386,
=3 22 Net assets or fund balances. Subtract line 21 fromline20 ..o 8,672,186, 12,407,008,
[Part il [Signature Bloc

Under penalties 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
Print/Type preparer's name Preparer's signature Date Gt ][ PTN

Paid VALERIE SHELTON 05/15/12| L emoes PO0075603
Preparer |Firm's name p KRAFTCPAS PLLC Firm's EIN o 62-0713250
Use Only | Firm'saddress ), 555 GREAT CIRCLE ROAD

NASHVILLE TN 37228 Phoneno. 615-242-7351
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... (XlYes [ _INo
132001 01-23-12 LHA For Paperwork Reduction Act Naotice, see the separate instructions. Form 990 (2011)
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SOUTHEAST COMMUNITY CAPITAL CORPORATION

Form 990 (2011) D/B/A PATHWAY LENDING 62-1823596 page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part I ........................oocoooivioioiooeeeeeeeeeeeeeeeeeeeeeeeeeeean IXI

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, 2011,
SOUTHEAST COMMUNITY CAPITAL HAD 128 LOANS TO SMALL, START-UP AND

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

e PHOF FOM 980 OF 980-EZ? ... ..o et eeses e s oo e e Cdves [XIno
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? ... DYes 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) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 4,232,7670 including grants of $ ) (Revenues 1,987,504. )
LENDING PROGRAMS: PROVIDE SMALL BUSINESSES WITH ACCESS TO FINANCIAL
SERVICES, INCLUDING 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, INCLUDINGE U.S. SMALL BUSINESS
ADMINISTRATION (SBA), U.S.D.A. RURAL DEVEL@PMENT, U.S. TREASURY
DEPARTMENT CERTIFIED COMMUNITY DEVELOPMENT:EINANCIAL INSTITUTION
(CDFI), TN RURAL OPPORTUNITY FUND ANDEEENNESSEE SMALL BUSINESS JOB
OPPORTUNITY FUND, ETC.

4b (code: } (Expenses $ } (Revenue$ )
4¢  (Code: ) (Expenses $ including grants of $ )} (Revenue$ )
4d Other prografn services (Describe in Schedutle O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses > 4,232,767.
Form 990 (2011)

132002
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SOUTHEAST COMMUNITY CAPITAL CORPORATION
Form 990 (2011) D/B/A PATHWAY LENDING 62-1823596 page3

[ Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete SCReAUIB A e 1| X
2 s 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
publlic office? I “Yes; " Complete SCHeAUIB GiBaIl] ..o oo sosusavsees ssvosemresrestssee s eSS R 855 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, Part [l 4 X
5 Is 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, Partill 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 O, Partti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCNEAUIE D, PEITHI || |||\ /oo 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 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, PartV/ 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Sy A0 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 167 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 1672 If "Yes," complete Schedule D, Part IX i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?2 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, Xl and XU e 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 XI, Xil, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes, " complete Schedule E 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 1and IV e 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? If "Yes," complete Schedule F, Parts lland IV .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to |nd|wduals
located outside the United States? If "Yes," complete Schedule F, Parts llland 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? If "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 VIII, Imes
1cand 8a? If "Yes," complete Schedule G, Part Il e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
e e L e T m— 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... e 20b
Form 990 (2011)
132003
01-23-12
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SOUTHEAST COMMUNITY CAPITAL CORPORATION

Form 990 (2011) D/B/A PATHWAY LENDING 62-1823596  Page4
Part IV | Checkilist 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 (A), line 1? If "Yes," complete Schedule |, Parts land Il 21 X
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 10 I _________...._........ooom————— 22 X

Did the organization answer "Yes" to Part VII, 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 I ||| | . oot ettt e ettt ae et e en s s en e s enren e se s 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*, GO0 IN@ 25 oo eeee 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-@XEMPE DOMAST | ettt ettt et astb ettt en e e etes et et s anee et e aeaeneaseteneanessnanes 24c
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time duringtheyear? . .. ... .. .. 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 crganization’s prior Forms 990 or 980-EZ? If "Yes, " complete
Schedule L, Part |

27 Did the organization provide a grant or other assistance to an offlcer. diregt mit;l;l%l‘\stee, ke!

a A current or former officer, director, trustee, or key employee?, If’ "Yes, * col Iete Schedule L, Part IV 28a X_
b A family member of a current or former officer, director, trustee; ahke 28b X
¢ An entity of which a current or former officer, director, trustég; or keuployee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " ,Qi'ﬁﬁé'te é edule LoPartlV | oot 28c| X |
29 Did the organization receive more than $25,000 in nol i i 29 X
30 Did the organization receive contributions of art, historical: {188, or other similar assets, or qualified conservation
contributions? /f “Yes, " complete ScheduleM . .- 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” complete SChedule N, PArtl oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIEH ||| oo et 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . ..., 33 X
Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il lll, IV, and V, lin@ T ... 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ..., 35a X
b 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, Part V,liNe 2 | | ... ........ieieiissesiesresenens 35b X
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, iN@ 2 | . _._._._....oooooooomeemimemim————————irie 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, PartVi . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 920 filers are required to complete Schedule O ... 38| X
Form 990 (2011)
o125
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SOUTHEAST COMMUNITY CAPITAL CORPORATION
F %ogmn D/B/A PATHWAY LENDING_ 62-1823596  pageb

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 1086. Enter -0- if not applicable ... .. ...................... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ] P
(gambling) WINNINGS t0 PriZe WINNMEIS? ...................oovueeeeeveeeeeeeseeeeeeeeeeeeeeee e seeeee e ees e eesees s eeeeeiasees ez as s sss e s 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by thisreturn ... 2a e b
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? . ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) A TR
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ... ..................coocco... 3a X
b If "Yes," has it filed a Form 980-T for this year? If "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: | 4
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . ... . ... ... S5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... .. . . 5b
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . ... ... ... 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 0, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitaticn an express staten[zent&hatxs‘ contributions or gifts
Were N0t taX JBGUCHIDIE? ... ’ &b
7 Organizations that may receive deductible contributions under sec| G 170{(2). il
a Did the organization receive a payment in excess of $75 made partly as a con 'ﬁanly tor goods and services provided to the payor? X
b If "Yes," did the organization notify the donor of the value of the goods.ol
¢ Did the organization sell, exchangse, or otherwise dispose of tan;
10 file FOMM 82827 .......oooooeeevoeeeee e ' X
d | et
e X
f _ X
g roperty, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boa @anw ;?or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and sé‘éﬂon 509(a)(3) supporting organizations. Did the Supporting : X ; i
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. L i
a Did the organization make any taxable distributions under section 49662 . ... .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related PerSON? e —— Sb
10 Section 501(c){7) organizations. Enter: 1
a Initiation fees and capital contributions included on Part Vil line 12 . . . 10a
b Gross receipts, included on Form 930, Part VIII, line 12, for pubtic 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 Geaidfs
12a Section 4947(a){ 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than One State? . ...
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 health plans ... 13b
c Entertheamountofreservesonhand . 13¢ o s
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b_If "Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ............................. 14b
fForm 990 (2011)
132005
01-23-12

5
09390515 781331 18474-18474 2011.03060 SOUTHEAST COMMUNITY CAPITAL 18474-11



SOUTHEAST COMMUNITY CAPITAL CORPORATION
Form 930 (2011) D/B/A PATHWAY LENDING 62-1823596  Page6
Eart !i |

Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "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 questioninthisPart VI ... ... [X]
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 i
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autherity to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. .. ... 1b 8|
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o }
officer, director, trustee, or KBY BMPIOYEET | ... .. ...ttt en 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 fited? . . . 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 StoCKhOIUErS? || .. ...t st 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 GOVEMING BOBY? | ...t e as st enaens 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 body? ... oo, N 7b X
8 Did the organization contemporaneously document the meetings held or written actions underTa‘ en during the year by the following: "; B
a The govemning BOAY? ... . ......cooioeeoosoooimeeeoesseeerennnes A 8a | X
b Each committee with authority to act on behalf of the governing body? i gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectiol ‘who cafhiiot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses'l;SEhedule O 9 X
Section B. Policies (This Section B requests information about policie§‘aatredtiifed by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates e e et 10a X
b If "Yes," did the organization have written policies and procedﬁfes goverting the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the\j’gamzath 'S exempt purposes? 10b -
11a Has the organization provided a complete copy of this /°-,~ ’990 to: Iggmbers of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the N
12a Did the organization have a written conflict of interes! ; ol 12a | X
b Were officers, directors, or trustees, and key employees requ ) 12| X
¢ Did the organization regularly and consistently monitor an fb’rge compliance with the policy? /f "Yes," describe
in Schedule O how this Was TONE | .. . et 12c| X
13  Did the organization have a written whistleblower POUCY? ...ttt B|X|
14  Did the organization have a written document retention and destruction policy? ..., 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent : T
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R
a The organization's CEO, Executive Director, or top management official ... ......ccooooiivoooooroosorcoooooreeoreersosereneeeen 15a | X
b Other officers or key employees of the organization ... ... 15b | X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a SN e
taxable entity QUFNG thE YEAI? ... .. oo oooooooeeeeeeeeeeeeeeeoeeeoesseeseeoeseeeseese e ee e eeeseeseessesesesesesseseeesemesee e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’'s i
exempt status with respect to such arrangements? . ... o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website [X] Another's website LXI Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing 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
oroai Form 990 (2011)
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SOUTHEAST COMMUNITY CAPITAL CORPORATION
D/B/A PATHWAY LENDING

Form 930 (2011)

62-1823596

Page 7

[Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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.

® List 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 employese."
© 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 Ferm 1099-MISC) of mere 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.
® List 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 employess;

and former such persons.

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

(A) (B) (C) (D} (E) (F)
Name and Title Average | oo d';gf&'ggtm one Reportable Reportable Estimated
hours per ] box, unless person is both an compensation compensation amount of
week | officeranda directorftrustee) from from related other
(describe g the organizations compensation
hours for | S B (W-2/1099-MISC) from the
related [ g | & 3 organization
organizations| 2 | £ 2| and related
inSchedule |2 | €| . |8 52 organizations
o |z|2|&|5jE8 °
(1) JIM CARTER W
CHAIRMAN 3.00|X M 0. 0. 0.
(2) MARY NEIL PRICE "
DIRECTOR 3.00|X 0. 0. 0.
(3) SAM HOWARD
DIRECTOR 3.00|X 0. 0. 0.
(4) HUGH QUEENER
DIRECTOR 0. 0. 0.
(5) TOM ROGERS
DIRECTOR 0. 0. 0.
(6) JOY FISHER
DIRECTOR 0. 0. 0.
(7) KEN BREEDEN
DIRECTOR 3.00|X 0. 0. 0.
(8) DAVE BEREZOV
DIRECTOR 3.00(X 0. 0. 0.
(9) CLINT GWIN
PRESIDENT 60.00 X 213,920. 0.] 14,464.
(10) HANK HELTON
SENIOR VICE PRESIDENT 60.00 X 165,721. 0. 4,920,
(11) AMY BUNTON
SENIOR VICE PRESIDENT 60.00 X 170,095. 0. 9,720.
(12) BARBARA HARRIS
CFO 60.00 X 144,189. 0. 10,716.
132007 01-23-12 Form 990 (2011)
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09390515 781331 18474-18474

SOUTHEAST COMMUNITY CAPITAL CORPORATION

Form 990 (2011) D/B/A PATHWAY LENDING 62-1823596 Page8
art VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average | . d':gfg:ggtm one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe -E the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related § & 2 (W-2/1099-MISC) organization
organizations| £ | £ g[E and related
in chedule é HM %;ei s organizations
EREHHEHE SR
1D SUB-OtAl oo 693,925. 0.] 39,820,
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 693,925. 0.] 39,820.
2 Total number of individuals (including but not limited té%ose listéd above) who received more than $100,000 of reportable
compensation from the organization » t 4
Yes | No
3 Did the organization list any former officer, director, or tru B )
line 1a? If "Yes," complete Schedule J for such individual 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 $150,0007 /f “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 | B
rendered to the organization? If "Yes, " complete Schedule J fOr SUCh PEISON ... .coivvoviiiiiiiiiiiiiiiiias, 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 NONE Description of services Compensation
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 | < 2
Form 990 (2011)
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SOUTHEAST COMMUNITY CAPITAL CORPORATION

Form 990 }20111 D/B/A PATHWAY LENDING 62-1823596  Page9
art'VIlI'| Statement of Revenue
R T m) ) © - o)
‘ Total revenue Related or Unr(::!ated exctLe:;gguf?om
e exempt function business tax under
. : : revenue revenue Sg%i?g? 55113,
gg 1a Federated campaigns ... 1a e
&e b Membershipdues .. . ... 1b
.55 ¢ Fundraisingevents ... ... ... 1c
gg d Related organizations 1d :
g’% e Government grants (contributions) [1e[6,153,069. .
£ 5 £ All other contributions, gifts, grants, and
3£ similar amounts not included above 1f 18,338.
gg g N h contributions included In lines 1a-1f: $ ) ]
O8| h Total. Addlines 18-1f oo » 6,171,407.]
Business Code] . - .~ T e
8 | 2a LOAN INTEREST 900099 [1,432,676.1,432,676.
2ol b FINANCING FEES AND CHA | 900099 87,732. 87,732.
#2| . MANAGEMENT FEES 900099 69,169. 69,169.
S% d
g .
a f All other program servicerevenue
_ | g Total.Addlines2a2f ... > 1,
3  Investment income (including dividends, interest, and i
other similar amOUNtS) ..._..................oooocorrrorrrre. ~/397,927.
4  Income from investment of tax-exempt bond proceeds
5 Royalties ............ccoeeenen.
6 a Gross rents
b Less:rental expenses .
¢ Rentalincome or (loss) _ ..
d Net rentalincome or (I0SS) ............ccovuenren..
7 a Gross amount from sales of | (i) Securities
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor{loss) ...
d Net gain or (I0SS) ..o >
8 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartIV, e 18 ____......ccoooooemeercccerrens a
g b Less:directexpenses . ... b
c Net income or (loss) from fundraising events ............... | 2
9 a Gross income from gaming activities. See e
PartIV,line 19 .. ... a
b Less:directexpenses .. ... b 3
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
andallowances . ... ... a
b Less:costofgoodssold . ... ... ... b
. c_Net income or (loss) from sales of inventory ................. | 2
Miscellaneous Revenue Business Code]
11 a
b
c
d Allotherrevenue ... . ... ...
e Total. Add lines 11a-11d B T R Sk O O
12  Total revenue. Seeinstructions. ... | < 8:158,9110ﬂ-:987, 504. 0. 0.
0",?2@,512 Form 990 (2011)
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SOUTHEAST COMMUNITY CAPITAL CORPORATION
D/B/A PATHWAY LENDING

62-1823596 Page10

Form 990 (2011) _ - £
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} but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX ... |
Do ot include amounts reported on lines 6b, Total e‘?p’)enses Progral('n )service Managgg)ent and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and : b
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 governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 733,746. 657,088. 76,658.
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 ... 739,010. 724,229. 14,781.
8 Pension plan accruals and contributions gnciude L
jon 401(k) and section 403(b) employer cantributi 4,315. 4 86.
9 Other employee benefits ... ... . 98,032. 1,961.
10 Payrolltaxes ... 2,151.
11 Fees for services (non-employees):
a
b 7,127.
c 5,366.
d
e
f
g 77,597, 9,962.
12 87,315. 4,110.
13 33,254. 2,746.
14
15
16 OCCUPENGY ._..........coceeveerereeeeeesereo 88,670. 78,944. 9,726,
LT {0 I 95,863. 88,568. 7,295.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 24,748. 21,787. 2,961.
20 IntereSt .. 742,617. 738,911. 3,706.
21 Payments to affiliates . ... ...
22 Depreciation, depletion, and amortization . 76,381, 65,474. 10,907.
23 INSUMANCE ... 52,979. 42,479. 10,500.
24  Other expenses. ltemize expenses not covered L [ | I R
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) : S i
amount, list line 24e expenses on Schedule 0.) ... S L N A
a LOAN LOSS PROVISION 1,123,433, 1,123,433, 0.
b TELECOMMUNICATIONS 92,979. 79,449. 13,530.
¢ MISCELLANEOUS 60,553, 59,302. 1,251.
d DUES, LICENSES & PERMIT 32,6009, 29,356, 3,253.
e All other expenses 27,728. 24,483. 3,245.
25 Total functional expenses. Add lines 1 through 24e 4,424,089, 4,232,767. 191,322. 0.
26 Joint costs. Comptete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |;| if foltowing SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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SOUTHEAST COMMUNITY CAPITAL CORPORATION

Form 990 (2011 D/B/A PATHWAY LENDING 62-1823596 page 11
Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-nondinterestbearing .. ... 1
2 Savings and temporary cash investments 27,673,950.] 2 36,208,812,
3 Pledgesand grants receivable,net 8,302,823.] 3 748,469.
4 Accountsreceivable,net . 184,124.] 4 141,123.
5 Receivables from current and former officers, directors, trustees, key R ; PR
employees, and highest compensated employees. Complete Part Il . ) . o I R
OF SCRRAUIB L ettt erevenene 5
6 Recsivables from other disqualified persons (as defined under section o JEERR T I I i
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributng | ] |+
employers and sponsoring organizations of section 501(c)(9) voluntary B
employees’ beneficiary organizations (see instructions) .. ... 6
§ 7 Notes and loans receivable,net 16,142,950.] 7 | 23,200,888,
4 8 Inventories forsaleoruse .. ... ... 8
9 Prepaid expenses and deferred charges . 38,145.] o 47,493.
10a Land, buildings, and equipment: cost or other : FEEERE R B LT
basis. Complete Part Vl of ScheduleD . 10a 1,954,528, T e P T T
b Less: accumulated depreciation | ... 10b 407,202, 1,599,712.] 10c 1,547,326,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . ... ... ........— 14
16  Otherassets. See PartIV,line 11 . .. .. . . . ... 31,947.] 15 6,283,
—_ Total assets. Add lines 1 through 15 (must equal line34) ... : 53,973,651.] 16 61,900,394.
Accounts payable and accrued expenses 594,001. 17 560,630.
18 Grantspayable ... i 18
19 Deferred revenue __ 7,320,190.] 19 9,742,675.
20 Tax-exempt bond liabilities . .. . ... 20
® |21 Escrow or custodial account liability. Complete PartiiVjof SehigdtlleD . ... 21
g 22 Payables to current and former officers, directc:ls mstees\,;.’:{!giey employees, . ; i
§ highest compensated employees, and disquali ! persons:iGomplete Part Il : g
- of ScheduleL ...\ . ' 22
23 Secured mortgages and notes payable to unrelate}fi’ﬂ &*B’arties ,,,,,,,,,,,,,,,,,, 14,546,194.]| 23 13,355,610,
24 Unsecured notes and loans payable to unrelated third parties ... 22 , 32 4 ’ 304. 24 25 ’ 237 [ 641.
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
SCHEAUIED ... eeees e ees e e 516,776.| 25 596,830.
126 Total liabilities. Add lines 17 through 25 ... ... . 45,301,465.[ 26 | 49,493,386.
Organizations that follow SFAS 117, check here B> X and complete , R I R R
§ lines 27 through 29, and lines 33 and 34. R R T L N e
€ |27 Unrestrictednetassets . ... . 7,857,366. 11,696,968.
g 28 Temporarily restricted net assets | 814 ’ 820. 710 7 040.
g 29 Permanently restricted net assets
& Organizations that do not follow SFAS 117, check here P> I:' and
] complete lines 30 through 34. T
£ |30 Capital stock or trust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund .. .. .. ... ... .. 31
% |32 Retained earnings, endowment, accumulated income, or other funds . . 32
% |33 Totalnetassets or fund balaNCeS ..o 8,672,186./33| 12,407,008.
134 Total liabilities and net assets/fund balances 53,973,651.] 34 61,900,394.
Form 990 (2011)
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SOUTHEAST COMMUNITY CAPITAL CORPORATION

Form 990 (2011) D/B/A PATHWAY LENDING 62-1823596 pPage12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1 ..............occioiiiiiiin ez eeiee e ]
1 Total revenue (must equal Part VIIl, COIUMN (A), B8 12) ...\ \.... oo 1 8,158,911,
2 Total expenses (must equal Part IX, column (A), i@ 25) .. ... ... 2 4,424,089,
3 Revenue less expenses. Subtract ine 2 from iNe 1 ... .o 3 3,734,822,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . ... .. ... 4 8,672,186.
5  Other changes in net assets or fund balances (explain in Schedule O) ... 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5§ (must equal Part X, line 33, column (B) 6 12, 407 ,008.
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ............cc.coooiviiiiiiiiiiiiiiiiiiiiieiiiicieeen e [X]

Yes | No

1 Accounting method used to prepare the Form 990: [ cash Accrual D Cther

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 1 .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

2| X

b Were the organization's financial statements audited by an independent accountant?

¢ 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 independentaccountant? . . ... ... 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

d [f “Yes" to line 2a or 2b, check a box below to indicate whether the financial staten{elgts for the year were issued on a
2

separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and sg|
3a As aresult of a federal award, was the organization required to undergo an afic

Act and OMB Circular A1337 ... oooiieierrnenneenneneesenen 8a)| X
b If "Yes," did the organization undergo the required audit or audits? If fy fgar};gtion did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to'und ggi‘§f|ch BUARS. o 3| X
Form 990 (2011)
518002
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e, Public Charity Status and Public Support 201 “i‘ .

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Intemnal Revenue Servica P> Attach to Form 980 or Form 990-EZ. > See separate instructions. pection: -

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

[Part] | Reason for Public Charity 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.)

1 |:| A church, convention of churches, or association of churches described in section 170{b}{ 1){A}{i).

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

3 |:| A hospital or a cooperative hospital service organization described in section 170{bX 1}{A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 176{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 Ii.)
A federal, state, or local government or governmental 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 I1.)
An organization that normally receives: (1) more than 33 1/3% of its support fr, m contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and ( ) ho more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (fess section 511 tax) from, bugnesses acquired by the organization after June 30, 1975.
See section 508(a){2). (Complete Part lIl.) el
An organization organized and operated exclusively to test for publlc
An organization organized and operated exclusively for the beneﬁt _o
more publicly supported organizations described in section 509(a)(; 1
describes the type of supporting organization and complete lin

Type | b Type ll

e D By checkmg this box, | certify that the organization is not

00 B0 O

10
11

00

.......... ny ..‘......... T R

g Since August 17, 20086, has the organization accepted any gi ' or contribution from any of the following persons?
(i) A person who directly or indirectly controls, &t ";"o/r together with persons described in (i) and (jij) below, Yes | No
the governing body of the supported organization?=-" 11gli)
(i) A family member of a person described in i) OOV 11q(ii)
(iii) A 35% controlled entity of a person described in () or ([ above? ... . ...........—— 11g(iii)
h Provide the following information about the supported organization(s).
" (iii) Type of iv) Is the organization| (v) Did you notify the | (vi}Is the
0] N:T:a?‘;':;zomd ()EIN (desc?iL%a:ggtlii?l‘;S o rn gol. 0] Iistgd in your (q)rgani)z,ation inﬁt’:ol. ‘(’i’)ggpg%%tllzoera in (igg ("“)sﬁ::)%“r:“ of
above or IRC section governing document?| (i) of your support?
(see instructions)) Yes No Yes No Yes No
Total . K . . . . B : i ; . B
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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SOUTHEAST COMMUNITY CAPITAL CORPORATION

Schedule A (Form 990 or 990-€7) 2011 D/B/A PATHWAY LENDING 62-1823596 page2
upport Schedule for Organizations Described in Sections 170(D)(1){(A)(iv) and T70(b)(T){A}(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 lll. 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) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 825,690.] 771,363.] 2597890.| 9538418.| 6171407./19904768.

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

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge __ 9,750. 6,000. 4,000. 19,750.

4 Total. Add lines 1 through3 835,440.] 777,363.] 2601890.] 9538418.] 6171407./[19924518.

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,
column (f)

6_Public support. Subtract line 5 trom line 4. . ' T [19924518.

Section B. Total Support
(d) 2010 {e) 2011 | %)Total
9538418.] 6171407. 518.

Calendar year (or fiscal year beginning in) - {a) 2007
7 Amountsfromlined . .. . . . 835,440.
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 o ) || 9924518.

12 Gross receipts from related activities, etc. (S8 INSIUCHONS) ___...........c....o.coeovorrsecrceessscceessseceos e 12 | 7,280,974.

13 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, check this DoxX and SEOP REIe ... | ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 6, column (f) divided by line 11, column () ... 14 100.00 9
15 Public support percentage from 2010 Schedule A, Part Il line 14 15 99.99 «

16a 33 1/3% support test - 2011. 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 - 2010. If the organizaticn did not check a box on line 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 ... ...
17a 10% -facts-and-circumstances test - 2011. 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 - 2010. 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 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
[ Part T TSupport Schedule 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
ualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (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 furnished 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 Taxrevenues levied for the organ-
ization’s benefit and sither paid to
orexpended onits behalf

5 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

¢ Add lines 7a and 7b

8 Public support sybizctineZc inmine)
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2007

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 carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)) ............
13 Total support(add tines 8, 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,

(d) 2010 (e) 2011 (f) Total

check this box and SEOP e ...l » g
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2010 Schedule A, Part L line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(®)) ....................... 17 %
18 Investment income percentage from 2010 Schedule A, Part L, ne 17 e, 18 %
19a 33 1/3% support tests - 2011. 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 - 2010. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more 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 line 14, 19a, or 13b, check this box and see instructions __..................... > I___—l_
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule B Schedule of Contributors OMB No. 1645.0047

(Form 990, 990-EZ,
or 980-PF) P Attach to Form 990, Form 980-EZ, or Form 980-PF. 20 1 1

Department of the Treasury
Internal Revenue Service

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation

627 political organization

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

X1
]
]
Form 980-PF I:! 501(c)(3) exempt private foundation
(I
]

501(c)(3) taxable private foundation

General Rule

[ For an organization filing Form 990, 990-EZ, or 980-PF that fgéei
contributor. Complete Parts | and . \

Special Rules 4

For a section 501(c)(3) organization filing Form 990’*01 90: _b‘ét 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 ¢ontnbutor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VII|, line 1h, or (i) Form 980-EZ, line 1. Complete Parts | and Il.

,:| For a section 501(c)(7), (8), or (10) organizaticn filing Form 990 or 980-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 IIl.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-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 theyear. .. . > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules doss not file Schedule B (Form 990, 880-EZ, or S90-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, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 980, 980-EZ, or 980-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) _ Page 4
‘Name of organization Employer identification number

SOUTHEAST COMMUNITY CAPITAL CORPORATION
D/B/A PATHWAY LENDING

igious, chania
year 80m;¥|ete columns (a) through (e) and the followmg Ime entry For organizations completmg Part lll, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. ntertis information once.)

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

62-1823596

{a) No.
g;lpl (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. A
g aorTl (b) Purpose of gift (c) Use of gift { B (d) Description of how gift is held
(a) No. i
;l’:r'n (b) Purpose of gift ) i (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.
Part \ (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
123454 01-23-12 Schedule B (Form 980, 990-EZ, or $80-PF) (2011)
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SCHEDULE D Supplemental Financial Statements CEm
(Form 890) P> Complete if the organization answered “Yes," to Form 980, 20 1 1
Department of the Treastry Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. . Open to Public
Internal Revenus Service P> Attach to Form 990. P> See separate instructions. lnspecﬂon B
Name of the organizaton SOUTHEAST COMMUNITY CAPITAL CORPORATION Employer identification number
D/B/A PATHWAY LENDING 62-1823596

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.

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

Total numberatendofyear . ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatend ofyear . ... ... ...
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? . . ... D 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? ... Q Yes I;l No
I Part Il | 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) Prgsematlon of an historicaily important land area
Protection of natural habitat Pr ervatnon of a certified historic structure
Preservation of open space Y
2 Complete lines 2a through 2d if the organization held a qualified conservatioA‘éo it 1 the form of a conservation easement on the last

A ON

day of the tax year.
~ . .| Held at the End of the Tax Year
a Total number of conservation easements .. . ... R/ 2a
b Total acreage restricted by conservation easements .. . 2b
¢ Number of conservation easements on a certified historic structUpe*iric 2c
d Number of conservation easements included in (c} acquired aé"' 81 7/0%‘\ *
listed in the National Register . ... ... '

3 Number of conservation easements modified, transferred
year p -

5 Does the organization have a written policy regarding v
violations, and enforcement of the conservation easemen
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(h)(4)(B)(i)
8N SBCHON T7OMNANBIIN? ... oottt Cves [ lno
9 In Part XiV, 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.

Cne

- 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 |f 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 XIV,
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
(ii) Assets included in 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 Revenuesincluded in Form 980, Part VIl line 1 | . .. e > 3
b Assetsincluded in FOMM 980, PartX .. ...t enen > 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2011
012512
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SOUTHEAST COMMUNITY CAPITAL CORPORATION
Schedule D (Form 990) 2011 D/B/A PATHWAY LENDING 62-1823596 Page2
art 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 d |___| Loan or exchange programs
b [ Scholarly research e [:' Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit 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? ._._........................ ;‘ Yes I:l_ No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 980, Part IV, line 9, or

reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 960, Part X? [ Jves [Ino

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

Amount
€ BeginniNG DAIANCE | . . ..ottt ts s eeene st ranaenranes Ic
d Additions duringthe YEar . ... ... ettt id
e Distrbutions dURNG the Year e
£ OENDINGDAIANCE ... ..ottt es e en e aen s anares it
2a Did the organization include an amount on Form 980, Part X, line 217 | .. i s Llves L Jno
b_If "Yes," explain the arrangement in Part XIV. LY
I PartV- | Endowment Funds. Complete if the organization answered *Yes’ to Fom:990, Part IV, line 10.

(a) Current year | _(b) Prior {@ar

~-2](ie) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...,
Net investment eamings, gains, and losses
Grants or scholarships ...
Cther expenditures for facilities
andprograms e,
f Administrative expenses
9 Endofyearbalance .. . ..........
2 Provide the estimated percentage of the current year, ﬁ balanoél(llne 1g, column (a)) held as:
a Board designated or quasi-endowment P> _i
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: Yes | No
(i) unrelated organizations 3ali)
(ii) related OrganiZationS .. ... ... st en e n st rseer ettt rnneeenen 3aii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? | . ... ... 3b
Descnbe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

T Q0T

Description of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land B L
b Buildings 1,621,542, 143,320, 1,478,222,
¢ Leasehold improvements 14,447. 14,447. 0.
d Equipment 318,539. 249,435. 69,104.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C)) . ... . » 1,547,326.
Schedule D (Form 990) 2011
012542
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09390515 781331 18474-18474

SOUTHEAST COMMUNITY CAPITAL CORPORATION

62-1823596 Page 3

Schedule D (Form980)2011 __ D/B/A PATHWAY LENDING
| Part VII| 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

—®”

(B)

©)

(D)

(]

(&)

@

(H)

(U}

Total. (Col (b) must equal Form 980, Part X, col (B) line 12.) p»>
[Part Vill] investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

M

@

@)

—

()

—®

U]

_ 8

©

(19)

Total. (Col (b) must equal Form 980, Part X, col (B) line 13.) >
Part IX| Other Assets. Sees Form 990, Part X, line 15,

(a) DgSctiption ,

(b) Book value

)

L.

(]

()]

@

)

6

@

(]

©

(19

Total. (Column (b) must equal Form 990, Part X, CON{B) i€ 15.) ..o seeaenesneensesneen »
Part X | Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liabitity

(b) Book value

(1) Federal income taxes

() LINES OF CREDIT

33

6,287,

@) MANAGED FUNDS

10

6,484,

4 NET UNAMORTIZED LOAN FEES

15

4,059.

(O]

(6)

@

)]

©)

(19)

(1)

Total. (olumn (b) must equal Form 990,
2, FIN48(ASG 740). Lo

Part X, col (B) line 25.)

59

6,830,

~~~~~ RN

3
01-23-12
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SOUTHEAST COMMUNITY CAPITAL CORPORATION

Schedule D (Form990) 2011 D/B/A PATHWAY LENDING 62-1823596 page4
KI:.| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column ), fne 12) ______________ 1 8,158,911.
Total expenses (Form 980, Part 1X, column (A), line 25) 4,424,089,
Excess or (deficit) for the year. Subtract line 2 from line 1 3,734,822.
Net unrealized gains (losses) on investments
Donated services and use of facilities

g
A
=

-

oleivN|jo ||, |w]|Nd

-
o

owmﬂmwau»

3,734,822,

=3

Total revenue, gains, and other support per audited financial statements 1] 8,158,911.
Amounts included on line 1 but not on Form 980, Part VIl, line 12: !
Net unrealized gains on investments 2a

Donated services and use of facilities | ... 2b

Recoveries of prioryear grants . . 2c

Other (Describe in Part XiV.)

Addlines2athrough2d . .. . ...

3 Subtract line 2e from line 1

4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vi, line 7b
b Other (Describe in Part XIV.)

Add lines 4a and 4b

N -

[T - N T - ]

20 0.
3 | 8,158,911,

4c 0.
_5 8,158,911.
Return
1 4,424,089.

a
b Prior year adjustments
¢ Otherlosses
d
e

Other (Describe in Part XIV.)
Add lines 2a through2d . .

3 Subtractline2efromiinet . .. . ...

4 Amounts included on Form 980, Part IX, line 25, but not on

0.
3 4,424,089.

a Investment expenses not included on Form 980, Part Vill, line7b ... .. .. .. . 4a
b Other (Describe in Part XIV.) ... ..., 4b S
¢ Add lines 4a and 4b 4c 0.

5 4,424,089,

5§ Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)
| Pa_rt;XIVI Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 980) 2011
132054
01-23-12
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees

p Complete if the organization answered "Yes" to Form 990, .

Department of the Treasury Part IV, line 23. Open to Public

internal Revenue Service P> Attach to Form 990. B> See separate instructions. ~_Inspection

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

[Part1 | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 930,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items. )
First-class or charter travel Housing allowance or residence for personal use
Travel for companions L] Payments for business use of personal residence
Tax indemnification and gross-up payments E:I Health or social club dues or initiation fees
l:l Discretionary spending account |:| 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 lil to explain 1b

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? 2

3 Indicate which, if any, of the following the filing organization used to establish the cé“r"ij%;ensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for metl o_gg by a related organization to
establish compensation of the CEQ/Executive Director. Explain in Part lll. h
(X | Compensation committee ertten employmer;?‘contract

Independent compensation consultant [ X1 cg 'B’énsé‘_gn survey or study
Form 990 of other organizations @ Apr”i?,‘,val V /the board or compensation committee

4 During the year, did any person listed in Form 980, Part Vil, Sec}gcg)
organization or a related organization: !
a Recelve a severance payment or change-of-control payment”

NNIN

Only section 501(c){3) and 501(c}{4) organizations mu\:t\c‘é
5 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: :
a The organization? 5a

NIN‘

b Any related organization? 5b
If *Yes" to line 5a or 5b, describe in Part Il1. o
6 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: B
@ TRE OFGANIZAYONT e sttt ettt ettt et et e et b et et et eserane e et seteaesrbesessreenen 6a

b Any related crganization? ‘ 6bA

IEES

If *Yes* to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, 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 7 X

8 Were any amounts reported in Form 990, 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 8 X

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-8(C)? ...t s 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890) 2011

132111
01-23-12

24
09390515 781331 18474-18474 2011.03060 SOUTHEAST COMMUNITY CAPITAL 18474-11



SOUTHEAST COMMUNITY CAPITAL CORPORATION

D/B/A PATHWAY LENDING 62-1823596

Page 2

Schedule J (Form 980) 2011
Part Il | 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 (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

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

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D) {E) {F)
Retirement and Nontaxable Total of columns Compensation
(i) Base (ii) Bonus & (iii) Other other deferred benefits (B)(i+(D) reported as deferred
(A) Name compensation incentive reportable compensation in prior Form 990
compensation compensation

| 213,920. 0. 4,920. 228,384. 0.

1 CLINT GWIN {i) 0. 0. 0. 0. 0.

M| 165,721. 0. 4,920. 170,641. 0.

2 HANK HELTON {ii) 0. 0. 0. 0. 0.

@| 170,095, 0. 4,920.] 179,815. 0.

3 AMY BUNTON (ii) 0. 0. 0. 0. 0.

m| 144,189. 0. 4,920. 154,905, 0.

4 BARBARA HARRIS (ii) 0. 0. 0. 0. 0.
(M
5 {ii)
0}
6 (ii)
U]
7 i)
@
8 {ii)
0]
9 (ii)
0]
10 (i)
(i)
11 (ii)
(i)
12 (i)
{i)
13 (ii)
(M
14 (i)
0]
15 (i)
0}
16 {ii)

Schedule J (Form 990) 2011
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SOUTHEAST COMMUNITY CAPITAL CORPORATION

Schedule J (Form 990) 2011 D/B/A PATHWAY LENDING 62-1823596 Page 3
Part lll | Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any
additional information.

PART I, LINE 7: THE ORGANIZATION PAID BONUS COMPENSATION BASED ON

CERTAIN LEVELS OF ORGANIZATIONAL PERFORMACE INCLUDING MAINTENANCE OF CDFI

CERTIFICATION, COMPLIANCE WITH CDFI GOALS, MAINTENANCE OF EXEMPTION, AND

POSITIVE CASH FLOW.

Schedule J (Form 890) 2011
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047

(Form 920 or 990-E2Z) P> Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. | ection " :
Name of the organization SQUTHEAST COMMUNITY CAPITAI, CORPORATION Employer identification number

_ ~ ___D/B/A PATHWAY LENDING 62-1823596
- Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 890-EZ, Part V, line 40b.
1 {c) Corrected?

N f di lified ipti f t ti
(a) Name of disqualified person (b) Description of transaction Yes No

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

Complete if the organization answered "Yes" on Form 9390, Part IV, line.26, or-Eorm 990-EZ, Part V, line 38a.

(a) Name of interested {b) Loan to or from | (c) Original principal (e)in (g) A&F;’%Vg? (g) Written
person and purpose the organization? amount default? Cgm 2 agreement?
To From Yes No Yes No Yes No
Ot L iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiisiisiiiiiiiiiiisiiiiieiciceiees » 3 -

| Eart“l | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011
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SOUTHEAST COMMUNITY CAPITAL CORPORATION

Schedule L (Form 990 or 99022011 D/B/A PATHWAY LENDING 62-1823596 Page2
- Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested (¢) Amount of (d) Description of gl?) Shiggt?ogn?;
person and the organization transaction transaction lgé?/r;nues?
Yes No
HUGH QUEENER DIRECTOR OF THE ORG 256,858.INTEREST PA X
SAM HOWARD DIRECTOR OF THE ORG 4,100.[LOAN TO COM X
HUGH QUEENER DIRECTOR OF THE ORG 264,789.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;ANE @RGANIZATION

DIRECTOR OF THE ORGANIZATION

2AYMENTS TO BANK: MR. QUEENER
Y N
MNVOLVED WITH THE LOAN ON THE

(D) DESCRIPTION OF TRANSACTION: INTEREST:

WORKS FOR PINNACLE NATIONAL BANK AND WA

REEJF AND TN-EELP. THE TRANSACTIONS

DURING THE YEAR INVOLVED INTEEEST ﬁg NTS MADE TO THE BANK UNDER THE

BUILDING AND INVESTMENTS IN TNEHEJ

NORMAL COURSE OF BUSINESS; NO PERS@NAL 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.
Schedule L (Form 990 or 990-EZ) 2011

132132
01-19-12

28
09390515 781331 18474-18474 2011.03060 SOUTHEAST COMMUNITY CAPITAL 18474-11



SOUTHEAST COMMUNITY CAPITAL CORPORATION

Schedule L (Form 990 or 990E2)2011 D/B/A PATHWAY LENDING

| Part V' | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

62-1823596 Page2_

(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 NATIONAL BANK WHERE SOUTHEAST COMMUNITY CAPITAL

MAINTAINS INTEREST BEARING ACCOUNTS AND RECEIVED INTEREST IN THE NORMAL

COURSE OF DOING BUSINESS.

TIZXET

05-01-11 Schedule L (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T YR

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1

Department of the Treasu Form 920 or 980-EZ or to provide any additional information. ‘Open to Public

Intomal Revenue Service P> Attach to Form 980 or 930-EZ. - Inspection

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.

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

990 BEFORE IT IS FILED WITH THE IRS. THEYhC@MEARE EACH LINE ITEM TO THE

THEIR APPROVAL. \N

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 980 or 980-EZ. Schedule O (Form 990 or 890-EZ) (2011)
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Schedule O (Form 980 or 980-EZ) (2011) Page 2
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

L
THER 990 ORGANIZATIONS THAT ARE

SALARIES ARE COMPILED FROM TAX RETURNS OF O
=

2
PUBLISHED WITH GUIDESTAR. SALARY INQUIREIES OF SIMILAR JOBS ARE ALSO LOOKED

AT ON CAREERBUILDER AND SALARY.COM ANBl@THﬁh AVAILABLE SALARY SURVEYS.

FORM 990, PART VI, SECTION C, LIN C MAINTAINS A WEBSITE AT

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

1Y OF DISCLOSURES. THE 990 IS ALSO

e —
e
-

AVAILABLE ON THE GUIDESTAR WEBSITE.

INFORMATION REGARDING AVAILAB

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PREVIOUS YEAR.

Pt Schedule O (Form 990 or 990-EZ) (2011)
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