. . OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax 2

Form Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations) 20 1 3

Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public

Intemnal Revenue Service P _Information about Form 990 and its instructions is at www jrs gov/forma90 - Inspection

A For the 2013 calendar year, or tax year beginning and ending

B cheif |C Name of organization

weieeb | SOUTHEAST COMMUNITY CAPITAL CORPORATION

e | D/B/A PATHWAY LENDING

D Employer identification number

Change Doing Business As 62-1823596

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

jemin- 1 201 VENTURE CIRCLE 615-425-7184

o City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 7,723,961,

D“"P"‘*‘ NASHVILLE, TN 37228

H(a) Is this a group retum

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

for subordinates? DYes No

H(b) Are all subordinates Encluded?[j Yes D No

|_Tax-exempt status: | X] 501(c)(3) |1 501(c) y< (insertno.) [_J4947(a)()or L_1527]  If "No," attach a list. (see instructions)

J Website: p» WWW. PATHWAYLENDING. ORG

H(c) Group exemption number P>

K Form of organization; | X | Corporation | ] Trust | | Asseciation [ | Other >

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

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activites: PROVIDING UNDERSERVED SMALL
g BUSINESSES WITH LENDING SOLUTIONS AND EDUCATIONAL SERVICES THAT
§ 2 Checkthisbox P |_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 18) ..., 3 9
g 4 Number of independent voting members of the goveming body (Part Vi, line1b) .. ... .. .. .. .. .. ... 4 9
#| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 28
£ | 6 Total number of volunteers (eSHMAte if NECESSANY) ..................ccocceooooooccceeeseeseesecereeeseseeeeseeeseseeeere s 6 0
§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 || ... 7a 0.
b Net unrelated business taxable income from Form 990-T, liN@ 34 ..............ccccioiiiiiiiiiiiiiiiieiiieeiiiiisinesaeees 7b 0.
Prior Year Current Year
g| 8 Contributions and grants (Part Vil line 1h) ... 7,756,898.] 4,882,541.
S| 9 Program service revenue (Part VIll, line 2g) ... 2,118,846. 2,728,846.
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 224,526. 107,574.
“ 111 Otherrevenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) . 0. 5,000.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 10,100,270, 7,723,961.
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), lined) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) .. 2,259,808. 2,437,770.
g | 16a Professional fundraising fees (Part IX, column (A), ine T1e) . . . .. . 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) » o. [ - - L Lt
w147 Other expenses (Part IX, column (A), lines 11a-11d,11§24e) ... ... 2,346,029. 2,967,568.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . 4,605,837, 5,405,338.
— 19 Revenus less expenses. Subtract line 18 fromline 12 ..........oooeoiiiiiiiiiiiiiiiie 5,494,433. 2,318,623,
58 Beginning of Current Year End of Year
85|20 Totalassets (PartX,ne 1) ... 61,494,398, 69,480,304,
Zo| 21 Totaltiabiiities (Part X, N8 26) ._..............oocorrereererer e 43,592,957.] 45,260,240,
25]| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 17,901,441.] 20,220,064.

I'F"art Il | Signature Block

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 Dale Check I PTIN
Paid [KEVIN DOSTALER EVIN DOSTALER

Preparer | Firm's name KRAFTCPAS PLLC

05/13/14) fwenys [P01269951
FirmsENy 62-0713250

Use Only | Firm's address . 555 GREAT CIRCLE ROAD
NASHVILLE, TN 37228

Phoneno.615-242-7351

May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... LEYes L_Ino
332001 10-28-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



SOUTHEAST COMMUNITY CAPITAL CORPORATION

Form 990 (2013 D/B/A PATHWAY LENDING 62-1823596 page?2
tement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any tineinthis Part Il .................cccoiiiiiiii i 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. TO PROVIDE TECHNICAL
ASSISTANCE TO CLIENTS WHO NEED BUSINESS COUNSELING AND EDUCATION IN

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

the PrIOT FOMM 980 OF 890:EZ? ..ottt ee ettt [ ves 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 cn 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 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 $ 5,120,971. including grants of $ - 0;) (Revenue $ 2,841:4200)
LENDING PROGRAMS: PROVIDE SMALIL BUSINESSES WITH ACCESS TO FINANCIAL
SERVICES, INCLUDING EDUCATIONAL AND TECHNICAL ASSISTANCE. SOUTHEAST
COMMUNITY CAPITAL CORPORATION PROVIDES SMALL BUSINESS LOANS TO
QUALTFIED SMALL AND DISADVANTAGED BUSINESSES THROUGH VARIOUS GOVERNMENT
AND NON-PROFIT LENDING PROGRAMS, INCLUDING: U.S. SMALL BUSINESS
ADMINISTRATION (SBA), U.S. TREASURY DEPARTMENT CERTIFIED COMMUNITY
DEVELOPMENT FINANCIAL INSTITUTION (CDFI1), TENNESSEE RURAL OPPORTUNITY
FUND, TENNESSEE ENERGY EFFICIENCY INITIATIVE AND TENNESSEE SMALL
BUSINESS JOB OPPORTUNITY FUND, ETC. IN 2013, SOUTHEAST COMMUNITY
CAPITAL CORPORATION MADE 64 LOANS TOTALING $16,927,381, OF WHICH
$12,506,634 WERE IN COMMUNITY DEVELOPMENT FINANCIAL INSTITUTIONS
QUALIFIED UNDERSERVED CLIENTS. SOUTHEAST COMMUNITY CAPITAL CORPORATION

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

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

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

{Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses B> 5,120,971.
432002 Form 990 (2013)
10-29-13 SEE SCHEDULE O FOR CONTINUATION(S)
2
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SOUTHEAST COMMUNITY CAPITAL CORPORATION

Form 990 (2013) __D/B/A PATHWAY LENDING 62-1823596  page3
art IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in sectiocn 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes,” COMPIEte SCREAUIB A ||| | | . . .......oieeieeieeeeeseeseeses e s et sae s ses s essensess s s st nns s nsnns 11X
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 Schedule C, Part | | oo 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 ... ............oooooooo—— 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 98-19? 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? /f "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 I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCHEAUIE D, PAIt Ml ||| ||| _\__\\.......cooooooeoooeeoeeeeovoreeseeeeeeoeeeeeeoss e oo oo eee s 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, Part IV || | ...t e 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, VII, Vill, IX, or X :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PAIEVI oo eeee oo 1af 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 VIll ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 thatis 5% or more of its total assets reported in
Part X, line 162 If “Yes," complete Schedule D, PartIX | . _._._._._._.........ooooo————— 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "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 . . .. 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XIGNG X ... 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 Xl and Xil is optional . 12b X
13 Is the organization a school described in section 170(b)(1)}{A))? /f "Yes," complete Schedule E . ... 13 X
14a Did the organization maintain an office, employess, 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 1@nd IV . ... e s enananaes 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts lland IV | | e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes," complete Schedule F, Parts Hl and 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 VIl lines
1c and 8a? If *Yes," complete Schedule G, PArtll | . ._._.......ooo————————— 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities an Part VI, line 9a? /f "Yes,*
COMPIete SCHEAUIE G, PAIt Ml | .|\ | | oo e e 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 retum? ... 20b
Form 990 (2013)
332003
10-29-13
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SOUTHEAST COMMUNITY CAPITAL CORPORATION

Form 990 (2013 D/B/A PATHWAY LENDING 62-1823596  paged
[Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land Il e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX, ’
column (A), line 27 If *Yes," complete Schedule I, Parts 1nG I ||| 22 X
23 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? If "Yes, " complete
SCREAUIB J || | oottt ettt 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 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If 'NO", GOTOMNE 258 . ... iooeeeeseeeeee oo e 24a X
b Did the organizaticn 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-8XBMPL DONAST et ettt ettt ees et ese s st s e e e e s rsese e eene e eaes 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
disquatified person during the year? If "Yes, " complete Schedule L, Part! e —_— 25a X
b Is the organization aware that it engaged in an excess benefit transacticn with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 980-EZ? If "Yes, " complete
SCHEAUIE L, PAITI || |\ o ooooooeeeeeeeeoeeeeee e seeee e seeee e seeee et eeemre e ersee e srerrere e sreee o 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
COMPIEte SChedule L, PAM I oo e 26 X
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, Part lll . ——— 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): L B
a A current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 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 |
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . .. .. .. . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M | | | | et ee et et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part ] e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N PaIEIL | iioeoeoeeeeeeeeeeeeeeeeseeeseees s eeeeseseeoes e es et eeseesee st 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part! | . . ... 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
R L 34 X
36a 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)? If "Yes, * complete Schedule R, Part V, 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, e 2 . e ———— 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organizaticn
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, PantVi . 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 requiredtocompleteSchedule O ... ... 38 | X
Form 980 (2013)

332004

10-29-13
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SOUTHEAST COMMUNITY CAPITAL CORPORATION

Form 980 (2013) __D/B/A_PATHWAY LENDING _ 62-1823596  Page5
Statements Regarding Other IRS Filings and Tax Compliance
Checkif Schedule O contains aresponse ornote toany lineinthisPartV._ L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-0- if not applicable 1a 99 i
b Enter the number of Forms W-2G included in line 1a. Enter-0-if not applicable . . ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S
(gaMbIiNg) WINMINGS 10 PrIZ8 WINMEIS? ...............oc....oorereceoeseeoeoeeesseeee oo 1 | 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 28 B
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-filfe (see instructions) ... ... i e
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .. . ... 3a X
b If "Yes," has it filed a Form 980-T for this year? /f “No," to line 3b, 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 financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: | 4 s
See instructions for filing requirements for Form TD F 80-22.1, Report of Fareign Bank and Financial Accounts. ) -
S5a 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 8886-T? _............cc.cccoiuimiieiiecieceeeee ettt Sc
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 not tax dedUCiDIB? et e bbb
7 Organizations that may receive deductible contributions under section 170{c). L
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 payer? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... ..o, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOFilB FOM B2B2?  ......ooooooooeeeeeee oo oo e e ee e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year } E B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? . ... 7e X
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? . | 79 |
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 organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the supporting s
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.
a Did the organization make any taxable distributions under section 49667 ... ..........—— 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? s 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, tine 12 .. ... 10a
b Gross receipts, included on Form 990, 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
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 during the year .................. 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? | .. ... ... ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O. y
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
¢ Enter the amountof reservesonhand . ... 13c . _
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. . ...........ccomreironn. 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O ... .. ....c..coocooccccce. 14b
Form 890 (2013)
332005
10-29-13
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SOUTHEAST COMMUNITY CAPITAL CORPORATION

Form 990 (2013) D/B/A PATHWAY LENDING 62-1823596  page6
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 ornoteto anyline inthisPart VI .. ... lzl
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . ............ 1a 9 ;
If there are material differences in voting rights among members of the governing bedy, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... ... .. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key eMpIOYEET | . et et 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 2‘_
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 StockhOIEIS? | .| . ...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 gOvemniNg DOAY? | . . . et b s 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 DoAY ? | . . .. ... enae s 7 X

8 Did the organization centemporanecusly document the meetings held or written actions undertaken during the year by the following:
a Thegovemning body? . . ...

b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? /f "Yes, " provide the names and addressesin 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 governing the activities of such chapters, affiliates,
and branchss to ensure their operations are consistent with the organization’s exempt purposes? . ... . ..o, b} |
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 crganization to review this Form 990. s R &
12a Did the organization have a written conflict of interest policy? If "NO,” GO 10 e 13 e 12a }_{
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O NOW thiS WS GOME || | ...\, ............ccooooooeoeee oo 12c| X
13 Did the organization have a written whistleblower policy? . 13| 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 .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? RS
a The organization’s CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the OFGaNIZALION ...\ ... ... oo eeeeeeeoeeee e eeeeeeeee e eeseeesenneee 150 | 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
taxable entity dUNG the YEAI? | et ettt s et e
b If "Yes," did the organization follow a written palicy 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

exempt status with respecttosuch arrangements? . ...l ;IGI_)- _
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 IXI Another’s website LXT_] Upon request I:l Other (explain in Schedule O)
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: p>

BARBARA HARRIS - 615-425-7184
201 VENTURE CIRCLE, NASHVILLE, TN 37228
332006 10-29-13 Form 980 (2013)
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SOUTHEAST COMMUNITY CAPITAL CORPORATION
Form 990 (2013) D/B/A PATHWAY LENDING _ _ 62-1823596 Page?
Part 'V]il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors ‘
Check if Schedule O contains a response or notetoany ling inthisPartVl__ . . ... 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.

® 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.

® List all of the organization’s current key employees, if any. See instructions for definiticn of “key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | ist ail 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 employees;
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) ©) (D) (E) (F)
Name and Title Average | oot chostion 1 anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractor/irustee) from from related other
(list any -g the organizations compensation
hoursfor |3 = organization (W-2/1099-MISC) from the
related |g|3 2 (W-2/1099-MISC) organization
organizations| £ | £ £ and related
below |3 |5 g |z2 organizations
‘ e |2|8|8|5 [EE|E °
(1) JIM CARTER 3.00
CHATRMAN 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) MILDRED WALTERS 3.00
DIRECTOR X 0. 0. 0.
(10) CLINT GWIN 60.00
PRESIDENT X 256,528. 0.] 13,798.
(11) HANK HELTON 60.00
SENIOR VICE PRESIDENT X 186, 253. 0. 11,708.
(12) AMY BUNTON 60.00
SENIOR VICE PRESIDENT X 193,433. 0., 10,904.
(13) BARBARA HARRIS 60.00
cFo X 165,987. 0.] 12,499.
(14) JON STURGEON 40.00
BUSINESS DEVELOPMENT MGR X 139,635. 0. 4,400.
(15) JOHN BURTCHAELL, JR. 32.00
CHIEF CREDIT OFFICER X 114,889. 0. 10,023.
(16) DANIEL WILSON 50.00
SVP OF LENDING OPERATIONS X 126,314. 0. 7,780.
(17) ROBERT LANCASTER 40.00
DIRECTOR OF ADVISORY SERVICES X 102,981. 0. 9,539.
332007 10-29-13 Form 990 (2013)
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SOUTHEAST COMMUNITY CAPITAL CORPORATION

Form 990 (2013) D/B/A PATHWAY LENDING 62-1823596  Page8
art VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | o OSHION an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(istany |2 the organizations compensation
hours for % 3 organization (W-2/1099-MISC) from the
related | 2 | & g (W-2/1099-MISC) organization
organizations| 2 | £ g |2 and related
below [Z]s| |2 25 . organizations
M HEH
b Sub-total e » | 1,286,020. 0.] 80,651.
c Total from continuation sheets to Part VIl, SectionA . . » 0. 0. 0.
d Total (add lines 16 @nd 16) . ...ooooooooreooooiioiiee i » | 1,286,020, 0.] 80,651.
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 P> 8
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on L o
line 1a? If "Yes," complete Schedule J for SUCH IMGIVIGUAI __..._____.....................\\ ¢+ oo seeeeese e ser e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization G ,f 1
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual . ... .. . . . 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services s . o
rendered to the organization? If "Yes, " complete Schedule J for Such person ... ... 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) (B) (C)
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 B> R R
Form 990 (2013)
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SOUTHEAST COMMUNITY CAPITAL CORPORATION

Form 930 (2013) D/B/A PATHWAY LENDING 62-1823596  Page9
Vil | Statement of Revenue
Check if Schedule O contains a response ornote to any line inthis Part VIl .............o.coooiiiiiiiniiiiieiciciiecice L]
[T o ' LT (A) (B) ©) m
Total revenue Related or Unrelated R?}I:rrr'luta)? u‘i{ﬁgred
exempt function business sections
o : o revenue revenue -
22| 1a Federated campaigns ........... ia
5 é b Membershipdues ... . . 1b
£“< ¢ Fundraisingevents .. ... 1c
gg d Related organizations ... 1d
g‘ E e Govermnment grants (contributions) 1eld,772,314.
.gg f All other contributions, gifts, grants, and
as similar amounts not included above i) 110,227,
'Eg g Noncash contributions included in lines 1a-1f: § L )
88| h Total.Addlinestaf ..o > 4,882,541,
BusinessCode] L ‘
8 | 2a LOAN INTEREST _ 900099 [2,487,965.]12,487,965.
'gg » FINANCING FEES AND CHA | 900099 127,632, 127,632,
25 ¢ MANAGEMENT FEES 900099 113,249.] 113,249,
o 3 d
o f All other program servicerevenue ... ...

_ | g Total.Addlines2a2f . ... » [2,728,846.
3 Investment income (including dividends, interest, and

other similar aMouNts) _________............occccomverrreern »| 107,574.] 107,574.

4  Income from investment of tax-exempt bond proceeds P>

5 ROYAIES .......ooovneeeneeeeee iz sssaeaain: »

6a Grossrents . ... ...
b Less:rental expenses ..
¢ Rentalincome or (loss) ...
d Net rental income or (10SS)  ......o.ooooveveeeriiceceiiieees »
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 Netgain or (J0SS) .........ccovvvivmiiereeeiie ez »
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, line 18 a

b Less: direct expenses b

¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less:directexpenses ... b

¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less retums T
and allowances a JEE DR : N s . B

b Less: cost of goods sold b

¢_Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code] T e e
11 a SUBSCRIPTION REVENUE 900099 5,000. 5,000.
b
[
d All other revenue

e Total. Addlines 11a11d ..o, > 5,000 . oo ol e
12 Total revenue. See inStructions. ... » |7,723,961.[2,841,420. 0. 0.
o Form 990 (2013)
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SOUTHEAST COMMUNITY CAPITAL CORPORATION

D/B/A PATHWAY LENDING

62-1823596 pPage10

vvvvv art 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).
Check if Schedule O contains a response ornotetoany lineinthis Part IX ...................occoviiiiiiiiiiiiiiee e IL_’-
Do not include amounts reported on lines 6D, Total e(Q;genses Progra(r?service Management and Funé?gising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
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 governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ___
4 Benefits paidtoorformembers ... ...
§ Compensation of current officers, directors,
trustees, and key employees 851,110. 721,118. 129,992.
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 Other salaries and wages ... 1,267,346, 1,233,751. 33,595.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 24,212, 24,212.
9 Other employee benefits ... . .. 147,016. 146,157. 859.
10 Payrolltaxes ... 148,086. 144,539. 3,547.
11 Fees for services (non-employees):
a Management | . ... ...
boLegal . 53,081. 52,957, 124.
© ACCOUNLING ......\o\o oo 255,716. 246,997. 8,719.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 851,940. 828,828. 23,112,
12 Advertising and promotion ... ... 19,022. 16,532, 2,490.
13 Office eXPeNSes ... .\ ccooceererrrrs, 260,156, 241,714. 18,442.
14  Information technology . ... ...
15 Royalties . ...
16 OCOUPANCY ..............cooooeereeeres e 97,007. 82,905. 14,102.
17 Teavel e 116,075. 110,683. 5,392.
18 Payments of travel or entertainment expenses ’
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 334,652. 329,023. 5,629.
20 nterest .. . 781,836. 780,102. 1,734.
21 Paymentstoaffiliates . . ... ...
22 Depreciation, depletion, and amortization 67 s 175. 55 ’ 374. 11 ’ 801.
23 INSUMANCE ...\ 67,777. 54,281. 13,496.
24 Other expenses. ltemize expenses not covered RO s I G
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.) . S o S R SRR arr
a CROET GRANT PAYBACK 190,636. 190,636.
b MISCELLANEQUS 72,715. 72,227, 488.
¢ TELECOMMUNICATIONS 48,840, 42,372, 6,468.
d¢ DUES, LICENSES & PERMIT 25,608. 23,037. 2,571.
e All other expenses -274,668. -276,474. 1,806.
25 Total functional expenses. Add lines 1 through 24e 5,405,338, 5,120,971. 284,367. 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 - it following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

SOUTHEAST COMMUNITY CAPITAL CORPORATION

D/B/A PATHWAY LENDING

62-1823596 Paﬁe 11

Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X .................c.ccooiiiiiiiiiiiiiiiieeiesiiieeeiiereeesnnereesazaeeesseeess L]
(A (B)
Beginning of year End of year
1 Cash - NONNEreStbEANNG ...............oovovoeooeveeeeeeeeeseseeeseeeseses oo 8,008,397.] 1 4,792,572,
2 Savings and temporary cash inVestments ... 23,292,851.] 2 | 27,300,561.
3  Pledges and grants receivable,net ... oo 10,267.] 3 31,204.
4 Accountsreceivable, net ... 150,909.] 4 215,298.
5 Loans and other receivables from current and former officers, directors, . . R
trustees, key employees, and highest compensated employees. Complete _
Partllof Schedule L | ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary )
..3 employees’ beneficlary organizations (see instr). Complete Part llof SchL 6
@ | 7 Notesand loans receivable, NEt ... . . ... 28,430,926.[ 7 [ 35,496,815,
F | 8 INventories forSale OrUSe __................ccooooooooeeeeeseeeeee e 8
9  Prepaid expenses and deferred charges ... . ... 56,106.] 9o 58,017,
10a Land, buildings, and equipment: cost or other ‘
basis. Complete Part Vl of ScheduleD .. 10a 1,985,872. ; : v i B
b Less: accumulated depreciation . ... ... 10b 403,515. 1,528,902, 10c 1,582,357,
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 .. ... 12
13 Investments - program-related. See Part IV, ine 11 ... 13
14 Intangibleassets . . ..., 14
15  Other assets. See Part IV, line 11 16,040.] 15 3,480.
___1 16 Total assets. Add lines 1 through 15 (mustequalline34) ... 61,494,398.] 16 69,480,304.
17 Accounts payable and accrued eXPeNSeS ... ... ... ..ccc.comrreerrerrmiesinineeens 618,094.] 17 538,646.
18 Grantspayable | ... ...t 18
19 Defermed IVENUE ... ... ooooeoooooceeosseeooeeesoeeees oo 7,404,388.] 19 4,566,354,
20 Tax-exemptbondliabiliies .. . . ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD .. 21
¥ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... . .. 22
= 123 Secured mortgages and notes payable to unrelated third parties . .. .. 13, 211,067.[ 23 12,752,485.
24 Unsecured notes and loans payable to unrelated third parties _..................... 21,734,184.] 24 30,384,184.
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
SChedule D ... oo, 625,224.] 25 1,018,571,
|26 Total liabilities. Add lines 17 through 25 » 43,592,957.| 26 | 49,260,240.
Organizations that follow SFAS 117 (ASC 958), check here P> X] and . B
3 complete lines 27 through 29, and lines 33 and 34. : ] ) : Ok
£ |27 Unrestricted NOLESSOIS _____..........ooocooerrererser et 17,221,841. 27| 19,743,123.
T |28 Temporarily restricted MOt @SSEtS .............ccoerersecsnrcnssnninrsnsossnrins 679,600, 28 476,941.
T |29 Permanently restricted netassets ... 29
= Organizaticns that do not follow SFAS 117 (ASC 958), check here P L] :
S and complete lines 30 through 34. o
2 |30 Capital stock or trust principal, or current funds ....................cccooovovrvecerrrnee, 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund .. ... .. .. 31
4 |32 Retained earnings, endowment, accumulated income, or other funds . . ... 32
Z |33 Totalnetassets of und balanCes ...................ccoooocovsssessereesssssiroeens 17,901,441.[ 33| 20,220,064.
134 Total liabilities and net assets/fundbalances ... . ... 61,494,398.] 34 69,480,304.
Form 990 (2013)
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SOUTHEAST COMMUNITY CAPITAL CORPORATION

Form 980 (2013) D/B/A PATHWAY LENDING 62-1823596 page12
art X1 | Reconciliation of Net Assets
Check if Schedule O contains a respense or noteto any lineinthis Part XI ... ... I—_—I
1 Total revenue (must equal Part VIIl, column (&), IN€ 12) ... 7,723,961,
2 Total expenses (must equal Part IX, column (A), line 25) . 5,405,338,
3 Revenue less expenses. Subtract ine 2 from ine 1 ..o 2,318,623,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 17 ’ 901 ‘ 441.
5 Net unrealized gains (losses) oninvestments ...,
6 Donated servicesand use of facilities | ...
7 INVESIMENE BXPENSES | . ...t te et es st st et ea e aen e ettt e s ase et esease s anan
8 Prior period adjustments . ettt r et et areraranns
9 Other changes in net assets or fund balances (explainin Schedule O) ... ... 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B))  o.iiiiiiiiiiiieiiiii s i s eet e it s ie e ie s ez ieseeeseeaseeseias etz ensoansesbesseiss s erssas b s stz s s s sas sz s it et 10 20,220,064.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part Xl ... [:‘

Yes | No

1 Accounting method used to prepare the Form 980: :l Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 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
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis S| B
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, I e
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ 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? . . .
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 Circular A133? | ..., et eee bttt er it et et b e a e A ae s en et R Rt sen s sa| 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 ... 3| X
Form 980 (2013)
$020%
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SCHEDULE A . . . OMB No. 1545-0047

(Form 980 or 990-E2) Public Charity Status and Public Support —PNA9
Complete if the organization is a section 501(c){3) organization or a section 20 13

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. ’ OP?“ to Public

Internal Revenue Service B> Information about Schedule A (Form 990 or 990-EZ) and its instructions is atwww.irs.gov/formago, | - Inspection

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

|Part] | Reason for Public Charity Status (ail 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 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 I.)

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 508(a)(2). (Complete Part [l1.)

An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 organization and complete lines 11e through 11h.
al] Type | b Type li c D Type lll - Functionally integrated d L_—_] Type lIl - 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 508(a)(1) or section 509(a)(2).

HON =

-]

00 €0 O

10
11

00

f If the organization received a written determination from the IRS that itis a Type |, Type Il, or Type lli
supporting organization, CheCK thiS DOX | ettt ettt ee e n e ettt seeaen e eenes ]
g Since August 17, 20086, 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 (if) and (iii) below, Yes | No
the governing body of the supported organization? | ... 11g(i)
(ii) A family member of a person described in ) above? | ... 11gfii)
(i) A 35% controlled entity of a person described in () or (i) above? . ..., 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization l(iV) Is the organization (v) Did you notify the | _(villsthe 1 (uiiy Amount of monetary
organization (described on lings 1-9 fn col. {i) listed in your| organization in col. (i)gorgfhniée';i in the support

(i) of your support?
Yes No Yes No Yes No

above or IRC section  [governing document?
(see instructions))

Total . ; )
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2013
Form 990 or 980-EZ,

332021
09-25-13
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SOUTHEAST COMMUNITY CAPITAL CORPORATION
Schedule A (Form 980 or 980-E2 2013 D/B/A PATHWAY LENDING 62-1823596 Page2
- Support Scﬁe% ule for Organizations Described In Sections 170[B)(1){A)iv) and 170{B)(1}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 Il If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 2597890.| 9538418. 6171407.| 7756898.| 4882541.[30947154.

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

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

4 Total Addlines 1 through3 2601890.] 9538418.| 6171407.] 7756898.] 4882541.[30951154.

5 Theportion oftotal contributions | -~ ool et e e e
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(® . : : .
6 Public support. Subtract line 5 from line 4. S i ‘ Th s 1 . . i +.J30951154.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b} 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
7 Amountsfromline4 . . . 2601890.] 9538418.] 6171407.] 7756898.] 4882541.[30951154.

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 (Explain in Part IV.)

11 Total support. Add lines 7 through 10 . oo [30951154 .
12 Gross receipts from related activities, etc. (5ee INStUCHONS) _.______._........oocccoooororeroeeee oo 12 | 9.,925,641.
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, checkthisboxand stop lere ... | Q_
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () ... ... 14 100.00 o
15 Public support percentage from 2012 Schedule A, Part I, line 14 .. . o, 15 100.00 %
16a 33 1/3% support test - 2013. 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 - 2012, If the organization 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 - 2013. 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 - 2012. 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 ......... > I:]
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
[Part Il [ Support Schedule for Organizations Described in Section 509(a){2)

(Compitete 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) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (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 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehalf

8 The value of services or facilities
furnished 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 jsustaetine 7ctrom fine6)
Section B. Total Support

Galendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

9 Amountsfromline6 .. .. ..
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) fram businesses

acquired after June 30, 1975

CcAdd lines 10aand10b .. .. ...
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 lines 9, 10c, 11, and 12)

14 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 box and SYOP here ..o »L_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (fine 8, column (f) divided by line 13, column (f)) 15 ' %
16 Public support percentage from 2012 Schedule A, Part L tine 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () _ ... ... ... 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 . 18 %
19a 33 1/3% support tests - 2013. 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 - 2012. 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 . . . . > D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... » Q
332023 09-25-13 15 Schedule A (Form 990 or 990-EZ) 2013
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SOUTHEAST COMMUNITY CAPITAL CORPORATION

Schedule A (Form 980 or 990-2 2013 D/B/A PATHWAY LENDING 62-1823596 pages
- Supplemental Information. provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and Part lll, line 12.

Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule B Schedule of Contributors

OMB No. 1545-0047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 980-PF.

or 990-PF) -
Department of the Traasury P Information about Schedule B (Form 980, 990-EZ, or 990-PF) and 20 1 3
Internal Revenue Service its instructions is at www irs.qov/form990 -
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 980-EZ LZ‘ 501(c) 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF 501(c)(3) exempt private foundation

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

00000

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

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

Special Rules

For a section 501(c)(3) organization filing Form 990 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 VIII, line 1h, or (i) Form 980-EZ, line 1. Complete Parts | and II.

L Fora 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 refigiocus, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and lll.

l:l For a section 501(c)(7), (8), or (10) organization filing Form 9980 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 Schedule B (Form 980, 930-EZ, or 930-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its Form 930-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 930-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 980-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 930-PF) (2013)

Page 3

‘Name of organization
SOUTHEAST COMMUNITY CAPITAL CORPORATION

Employer identificaticn number

D/B/A PATHWAY LENDING 62-1823596
f Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is nesded.
(a)
(c)

f:JO(:'I D iption of o h i FMV (or estimate) Date ::::eived
o escription of noncash property given (see instructions)

(a)

(c)
No. (b) . (d)
. FMV (or estimate) .

fr 3
b :rl:' Description of noncash property given (see instructions) Date received

(a)

No. ) FMV (or(:)stimate) (d)
fr : .

o :r':‘l Description of noncash property given (see instructions) Date received

(a)

No. (b) FMV (or(Z;timate) (d)
from i j
Pt Description of noncash property given (see instructions) Date received

(a)

No. (b) © (d)
from Description of noncash property given FMv .(or estimate) Date received
Part | (see instructions)

(a)

No. (b) FMV (or(z)stimate) (d)
from Description of noncash property given . . Date received
Part| (see instructions)

323453 10-24-13

11290513 781331 18474-18474 2013.03020 SOUTHEAST COMMUNITY CAPITAL 18474-11
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§chedule B (Form 990, 990-EZ, or 980-PF) (2013) _ Page 4
Name of organization Employer identification number
SOUTHEAST COMMUNITY CAPITAL CORPORATION
D/B/A PATHWAY LENDING

“Part M Exclugiv ] ufions to section organizations
o ear &ete columns (a) through (e) and the foIIowmg line entry. For organlzatlons completmg Part lll, enter
the tolal of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (gterhis information once)

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

62 1823596

(a) No.
g:rl:‘l (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
gaorrtnl (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s nanie, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gg{ll {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.
E’raor'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
323454 10-24-13 Schedule B (Form 980, 990-EZ, or 990-PF) (2013)
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements T,V [
(Form 990) P> Complete if the organization answered "Yes," to Form 980, 20 1 3
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. -Open to Publi
Department of the Treasury P> Attach to Form 990. --’Open‘to Public
Intemal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at wwy irs gou/fam990 _Inspection

Name of the organization SOUTHEAST COMMUNITY CAPITAL CORPORATION Employer identification numbe|

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 980, Part IV, line 6.

g & ON -

o

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

Total numberatendofyear . ... ...

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend 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 crganization’s exclusive legal control? . |:] Yes D No

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 .. . D Yes |:| No
] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a
b
c
d

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 L—_l Preservation of a certified historic structure
Preservation of open space

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

Total number of conservation easements

Number of conservation easements inctuded in (c) acquired after 8/17/08, and not on a historic structure
listed in the National RegISter . . . .. ... eesess et seenes s se s 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? | ... Clves [no
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}(B)(i)

AN SECHON T7OMNANBHIN? ... e eeeeee s es et e er s Yes [ INo
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.

[Partill| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete 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 pubtlic exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that describes these items.

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 990, 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 ine 1 s » 3
b Assetsincludedin Form 980, Part X . s > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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SOUTHEAST COMMUNITY CAPITAL CORPORATION
Schedule D (Form 990) 2013 D/B/A PATHWAY LENDING 62-1823596 page2
I Part 1Ml | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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 1] 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 XIll.
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? _........................ !_:_l Yes |;| No
- 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
ONFOM GO0, PAMX? ... oot ettt ettt ettt ves [Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance .. ... ic
d Additions during the year 1d
e Distributions during the Year . ... e e et 1e
T OERAINGDAIANCE ... oottt ee et ee e e ettt e a et a et en bt s e nte b it
2a Did the organization include an amount on Form 980, Part X, line 212 Llves L_INo
b_lIf “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedinPart XUl ___._.. ... ;‘
| Part V. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, 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
d Grants or scholarships ... ...
e Other expenditures for facilities
andprograms e
f Administrative expenses ...
9 Endofyearbalance . . ..........
2 Provide the estimated percentage of the current year end balance (fine 19, 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 2¢ 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
(1) UNTelated OFGANIZAtIONS .. ... ... ...\ oottt ettt eee e e s veeseoea s uese et s s sasasnsesesesesessenmeesneeseanennnen 3ali)
(ii) related organizations ..., . 3afii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes*® to Form 980, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land | e St L
b Buildings 1,763,208, 214,212.] 1,548,996,
¢ Leasehold improvements .. .. 1,521. 1,521. 0.
d Equipment .. 221,143. 187,782. 33,361.
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c),) ... _ P 1,582,357,
Schedule D (Form 990) 2013

332052
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SOUTHEAST COMMUNITY CAPITAL CORPORATION

Schedule D (Form990)2013  D/B/A PATHWAY LENDING 62-1823596 page3
- Investments - Other Securities.

Complete if the organization answered “Yes" to Form 980, Part IV, line 11b. 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

©

O

(3]

(]

G
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

| Part VIll] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Methed of valuation: Cost or end-of-year market value

(1)
@
3
{4
)
(6
U]
@8
()]

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
ther Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value

(0]
@
@)
@
5)
©)
@)
)
()]

Total. (Column (b) must equal Form 990, Part X, COL (B) N T15.) ...............ocoocoovuiiiiiiiiiieeee e s assasiss »
Other Liabilities.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@ LINES OF CREDIT 700,000.
3) MANAGED FUNDS 106,484.
(4 NET UNAMORTIZED LOAN FEES 212,087.]
5)
(6)
()
(8
9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... [ 1,018,571.]

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s fi nanCIal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill
Schedule D (Form 990) 2013
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SOUTHEAST COMMUNITY CAPITAL CORPORATION

Schedute D (Form 990) 2013 D/B/A PATHWAY LENDING ___62-1823596 page4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the erganization answered "Yes* to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ., 1 7,533,325,
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants ... 2c
Other (Describein Part XIIL) ., | 2d o
AANES 2ATRIOUGN 20 .||\ eeomeoeeee e ceeesere e eeererseereee s 2e 0.
3 SUDLACLHNE 2@ fOMUNG T | oo e eeeeeree e sereeee oo eeeeereeeeesses s 3| 7,533,325.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VIil, line 7b

Other (Describein Part XIIL) e
C ADNNES B AN AD e eeerere e 4c 190,636,
Total revenue. Add lines 3 and dc. (This must equal Form 990, ParthIne 12) ..o 5 7,723,961,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the crganization answered "Yes*® to Form 980, Part IV, line 12a.

00.05‘0”

-3

1 Total expenses and losses per audited financial SAtEMENtS _________..............ccc.ccoccoooooccccoccrrererereeereerereeresessesrs, 1| 5,214,702.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ...................cccoorrvicrrnccnccineiccenee 2a

b PrioryearadjustmMents e 2b

€ OtherloSSeS | .. .. et 2¢

d Other (Describein Part XIL} ..o 2d .

@ A INES 28 NIOUGN 20 .. ..o oo 2e 0.
3  Subtract line 2e from line 1 ‘ 3 5,214,702,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill,line7b ... ... . 4a
b Other (Describe inPart XUL) ... ab 190,636.
C AABNESAB AN Ab et reneee e 4c 190,636.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, lin€ 18.)  ..........ccoovvvvvveiiieiiviinacnnenene. 5 5,405, 338.
I Part XIII| Supplemental Information.

Provide the descriptions required for Part Il, 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 XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: MANAGEMENT PERFORMS AN EVALUATION OF ALL INCOME TAX 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 PROVISIONS FOR INCOME

TAXES, PENALTIES OR INTEREST RECEIVABLE OR PAYABLE RELATING TO UNCERTAIN

INCOME TAX POSITIONS.

292513 Schedule D (Form 990) 2013
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SOUTHEAST COMMUNITY CAPITAL CORPORATION

Schedule D (Form 980) 2013 D/B/A PATHWAY LENDING 62-1823596 pages
||5aF{ X,!ll,.l Supplemental Information (continued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

CROET GRANT PAYBACK

190,636.
PART XII, LINE 4B - OTHER ADJUSTMENTS :
CROET GRANT PAYBACK 190,636.
Schedule D (Form 990) 2013
332055
09-25-13
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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" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2013

Dspartment of the Treasury P> Attach to Form 990. P> See separate instructions. ~OpentoPublic
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at i mag0 Inspection
Name of the organization SOUTHEAST COMMUNITY CAPITAL CORPORATIOﬁ Employer identification number
_ D/B/A PATHWAY LENDING 62-1823596
[PartT | Questions ﬁegardi ng 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 980, i o
Part VI, Section A, line 1a. Complete Part |l 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 l:| Health or social club dues or initiation fees
D 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 Partllitoexplain .. . ... .. 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? .. ... ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/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.
LX] Compensation committee Wiritten employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: ,
a Receive a severance payment or change-of-control payment? ... ... —————————— X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b x__
¢ Participate in, or receive payment from, an equity-based compensation amangement? ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c}(3) and 501(c)(4) organizations must complete lines 5-9.
6§ For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: G
8 TROOMGANIZAtONT ... __\.\\\\..\.ooooeeeoeeeeamsoeeeseseeseesses e oeoese oo oo eeeses s eeeeeeeeesssssssss s ess s 5a X
b ANy related OFGANIZALONT | ... 5b X
If "Yes" to line 5a or 5b, describe in Part 11l
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TREOMGANIZAUONT || . ...\ \.\\\\\ooooeoeoeomeooeseesessesesseeeeses e oo oo ee oo eeeeessemssossemsess e 6a X
b ANy related OFGANIZAIONT ... ...\ . ... oooooooeooeoeereesesssseseeses oo eeeeoeeeeeoeeeeeeeeoeemeoeeeee e sssesssessnnssnnsnnene 6b X
If "Yes" to line 6a or 6b, describe in Part llI.
7 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described inlines 5 and 67 If *Yes," describe in Part Il || e 7 | X
8 Were any amounts reported in Form 980, Part VII, paid or accrued pursuant to a contract that was subject to the ) o
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart il . . ... ... 8 X
9 |f"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in !
Regulations section 53.4958-8(0)? ..o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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D/B/A PATHWAY LENDING

SOUTHEAST COMMUNITY CAPITAL CORPORATION

62-1823596

Page 2

Scheduls J (Form 990) 2013
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 Scheduls J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that are not listed on Form 990, Part Vil.

Note. The sum of columns (B)(j)-(ii}) for each listed individual must equal the total amount of Form 980, 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) Retirement and (D) Nontaxable |(E) Total of columns | (F)} Compensation
™~ ~ 2 ——— other deferred benefits (B)(i)-(D) reported as deferred
() Name and Title con(u))e::aetion ( i?\t::r?tLi‘:e r(ep)ortal;; compensation in prior Form 990
compensation compensation

(1) CLINT GWIN M| 256,528. 0. 0. 8,518. 5,280. 270,326. 0.
PRESIDENT (i) 0. 0. 0. 0. 0. 0. 0.
(2) HANK HELTON Ml 186,253. 0. 0. 6,428. 5,280. 197,961. 0.
SENIOR VICE PRESIDENT (ii) 0. 0. 0. 0. 0. 0. 0.
(3) AMY BUNTON @| 193,433. 0. 0. 5,624. 5,280. 204,337, 0.
SENIOR VICE PRESIDENT (ii) 0. 0. 0. 0. 0. 0. 0.
(4) BARBARA HARRIS | 165,987. 0. 0. 7,219. 5,280. 178,486. 0.
CFO (ii) 0. 0. 0. 0. 0. 0. 0.

(i)

(i)

@M

(ii)

(i)

(i)

(i)

(ii)

0]

(ii)

0}

i)

0]

(i)

(i)

(ii)

0]

(ii)

0]

(ii)

(M

(i)

0]

(i)
aa2112 Schedule J (Form 990) 2013
09-13-13 28



SOUTHEAST COMMUNITY CAPITAL CORPORATION
Schedule J (Form 990) 2013 D/B/A PATHWAY LENDING 62-1823596 Page 3

‘Part ill | Supplemental Information

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:

EXPLANATION: THE ORGANIZATION PAID BONUS COMPENSATION BASED ON CERTAIN

LEVELS OF ORGANIZATIONAL PERFORMANCE INCLUDING MAINTENANCE OF CDFI

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

Schedule J (Form 990) 2013
332113

09-13-13 29



SCHEDULE L Transactions With Interested Persons
(Form 990 or 980-EZ)| P> Complete if the arganization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 4Cb.
P> Attach to Form 980 or Form 980-EZ. p» See separate instructions.
P> Information about Schedule L (Form 990 or 990-EZ) and its Instructions is at vy, irs. gov/form990.

SOUTHEAST COMMUNITY CAPITAL CORPORATION

D/B/A PATHWAY LENDING

| Partl | Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 930-EZ, Part V, line 40b.

1 - - (b) Relationship between disqualified
(a) Name of disqualified person person and organization

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Name of the organization

Employer identification number

62-1823596

(d) Corrected?
Yes No

(c) Description of transaction

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

| Part ll | Loans to and/or From Interested Persons.

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

(a) Name of {b) Relationship | (c) Purpose (d)ﬁ Loantoorf  (e) Original {f) Balance due (@i [B Bonrd o] () Written
interested person with organization of loan wga:zmig,‘? principal amount default? |committee? | 20reement?
To |From Yes | No | Yes | No | Yes | No
Total .o 2]
_ 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 {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 990-EZ.

332131
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SOUTHEAST COMMUNITY CAPITAL CORPORATION

e L (Form 990 or 99022013 D/B/A PATHWAY LENDING
Business Iransactions Invo ving Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part IV, line 283, 28b, or 28c.

Schedul 62-1823596 page2

(a) Name of interested person (b) Relationship between jnteyested {c) Amount of (d) Description of é?émgnﬂ’;
person and the organization transaction transaction revenues?
Yes No
HUGH QUEENER DIRECTOR OF THE ORG 223, 618.[INTEREST PA X
SAM HOWARD DIRECTOR OF THE ORG 8,530.[LOAN TO COM X
HUGH QUEENER DIRECTOR OF THE ORG 81,101 %ANK ACCOUN| X
SAM HOWARD DIRECTOR OF THE ORG 3,353.[LOAN TO COM X

|Part,v | Supplemental Information

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.

332132 Schedule L (Form 990 or 990-EZ) 2013
09-25-13
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SOUTHEAST COMMUNITY CAPITAL CORPORATION

Schedule L (Form 990 or 930-E2) D/B/A PATHWAY LENDING 62-1823596 Ppage2
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.

(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

SERVES ON THE BOARD OF DIRECTORS AND HAS A 2% OWNERSHIP IN ARMOR CONCEPT,

LLC, 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.

332461 05-01-13 Schedule L (Form 990 or 990-EZ)
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(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§—"ﬁ‘i|““3"

Department of the Treasury " "Open to Public

Internal Revenue Service pformation about Schedule O (Fg 990 or 990-E£) and its ructions is atwasna jrs gov/formqan lnsPeCtion
Name of the organization SOUTHEAST COMMUNITY CAPITAL CORPORATIO Employer identification number
D/B/A PATHWAY LENDING 62-1823596

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

PROVIDE JOB CREATION AND ECONOMIC DEVELOPMENT. PROVIDING ENERGY

EFFICIENY LOANS AND ENERGY EDUCATION TO HELP PRESERVE ENERGY RESOURCES

FOR FUTURE GENERATIONS.

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

AREAS SUCH AS CASH FLOW MANAGEMENT, FINANCIAL PREPARATION, REVENUE AND

EXPENSE PROJECTIONS, ACCOUNTING SYSTEMS, AND MANAGEMENT. TO EDUCATE THE

GENERAL PUBLIC ABOUT ENERGY SAVINGS. SOUTHEAST COMMUNITY CAPITAL

CORPORATION MADE 64 NEW LOANS TOTALING $16,927,381, OF WHICH 71% WERE

TO MINORITY, WOMEN, LOW TO MODERATE CENSUS TRACKS OR LOW TO MODERATE

INCOME CLIENTS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ALSO PROVIDED OVER 6,000 HOURS OF TECHNICAL ASSISTANCE, INCLUDING

ONE-ON-ONE COUNSELING AND GROUP TRAINING.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: 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 BOARD MEMBERS BEFORE IT IS FILED FOR THEIR

REVIEW.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 980-EZ) (2013)
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Schedute O (Form 980 or 990-EZ) (2013) Page2
Name of the organizaton SOUTHEAST COMMUNITY CAPITAL CORPORATION Employer identification number
D/B/A PATHWAY LENDING 62-1823596

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: 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:

EXPLANATION: 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 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 FORMAL SALARY SURVEYS.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: SCC MAINTAINS A WEBSITE AT WWW.PATHWAYLENDING.ORG WHERE THE

PUBLIC IS GIVEN A CONTACT NAME FOR FURTHER INFORMATION REGARDING
gg-!tfﬁa Schedule O (Form 990 or 980-EZ} (2013)
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Schedule O (Form 990 or 930-EZ) (2013) Page 2
Name of the organization SOUTHEAST COMMUNITY CAPITAL CORPORATION Employer identification number
D/B/A PATHWAY LENDING 62-1823596

AVAILABILITY OF DISCLOSURES. THE 990 IS ALSO AVAILABLE ON THE GUIDESTAR

WEBSITE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING:

PROGRAM SERVICE EXPENSES 770,847.
MANAGEMENT AND GENERAL EXPENSES 10,552.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 781,399.
OTHER :

PROGRAM SERVICE EXPENSES 57,981.
MANAGEMENT AND GENERAL EXPENSES 12,560.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 70,541.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 851,940.
fiacm ' Schedule O (Form 990 or 990-EZ) (2013)
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