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OMB No 1545-0047

Fom 990 Return of Organization Exempt From Income Tax

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury

Internal Revenue Service ;‘;r_lfﬁp:g(‘:t__!gn |

A For the 2013 calendar year, or tax year beginning 07-01 , 2013, and ending 06-30 ,2014
B Check if applicable C Name of orgamization PILLAR COLLEGE INC D Employer identtfication no
D Address change Doing Business As 45-3912932
D Name change Number and street (or P O box iIf mail 1s not delivered to street address) Room/suite € Telephone number
@ Imial return 70 PARK PLACE STE 701 (973)803-5000
D Terminated City or town, state or province, country, and ZIP or foreign postal code 6,509,561
D Amended return NEWARK, NJ 07102 G Gross receipts  $
D Application pending F Name and address of pnncipal officer REV DR DAVID E SCHROEDER
H{a) Is this a group return for

D Yes @ No

H(b) Are all subordinates included? D Yes D No
if "No,” attach a hst (see mstructions)
H(c) Group exemiption number

140 BEECHWOOD AVE, Middlesex,
501(c)(3) [ s01(e) ¢ ) 4 (nsertno)
PILLAR.EDU
Form of organmization E Corporation D Trust D Association D Other P

IPart 1| Summary

NJ 08846
! D 4947(a)(1) or

subordinates?

D 527

Tax-exempt status

Website: P

I L Yearof formation 2001 M State of legal domicile NJ

1 Bnefly descnbe the organization's mission or most significant activities Pillar College is an independent,
® faith-based, 4-year institution of higher education licensed by the State of New Jersey and
e accredited by Middle States Commission on Higher Education and the Association of Biblical
E Higher Education.
g % 2 Check this box » E] if the organization discontinued its operations or disposed of more than 25% of its net assets
G\Ig 3 Number of voting members of the govemning body (PartVl,line1a) . . . . .. .. ... ... ... ... 3 15
o9 4 Number of Independent voting members of the goverming body (Part Vi, lime 1b) . . . . .. ... .. ... .. 4 15
= ‘; 5 Total number of Individuals employed in calendar year 2013 (PartV,line2a) . . . .. . ... ... ..... 5
i:i{ E 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . L oL 0 e e e e e e e . 6 25
= 7a Total unrelated business revenue from Part Vill, column (C),line 12~ . . . .. ... ... Lo, 7a
Lol b Net unrelated business taxable income from Form 990-T, ne 34 . . . . . . . . . . . . . . . . o o 0. o . - 7b
‘: 2 k 272 30 1T Prior ¢ear Current Year
s ] AT ;
- 8 Contrnbutions and grants (Part VlllLineth) . . .. ... ..... ... l LT T 383 & 265,940
f{g 9 Program service revenue (Part Vill,line2g) . . . . .. ... ... ... ! (": = gk [anae }f ! 5,911,072
%78 |10 Investmentincome (Part VIl colurn (A), hnes 3,4,and 7d) . . . . . . . yaoh Dk 3 eV 106, 608
- 11 Other revenue (Part VIiI, column (A), ines 5, 8d, 8c, 9c, 10c, and 11e) . L L. 225,941
12 Total revenue - add lines 8 through 11 {must equal Part VIII, coiumn (A), iine 12) T 6,509,561
13 Grants and similar amounts paid (Part 1X, column (A), lnes 1-3) . . . . . L. 7 0
14 Benefits paid to or for members (Part IX, column (A),lned) . . . .. ... ... ... 0
" 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 4,083,365
& 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
§_ b Total fundraising expenses (Part IX, column (D), ine 25) 4 & E‘%‘?ﬁ’%&‘wy " !
i 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 2,420,783
18 Total expenses Add lines 13-17 (must equal Part X, column (A),lIne25) . . . . .. .. .. 6,504,148
19 Revenue less expenses. Subtractline 18 fromlne12 . . . . . . . . . ... L. 5,413
Eg Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, N 16) . . . . . i i i e e e e e e e e e e e e e e e 2,751,018
;g 21 Totallabiites (Part X, N 26) . . . . . o o i i e e e e e e e e e e e e e e e e e 594,389
2% |22  Netassets or fund balances S,pbtract ine21fromlne20 . . . . . ... .. ... ... 2,156,629
FPartillf Signature Block

Under penalties
true, correct, an

of perjury, | declare that | have e

d complete Declaration of prepa lw than officer) s 9ased on all informaton of which preparer has any knowledge

[f\med this return, mcludmg accompanying schedules and slatemenls, and lo the best of my knowledge and behef it1s
Y

) A /M’_/ °© A~7 =20/~
Slgn Signature of officer (4 Date
Here DANIEL WRIGHT, PROVOST

Type or print name and title
Prnt/Type preparers name Preparer's signature Date Check D PTIN

Paid self-employed
Preparer Frm's name P Frvs EIN P
Use Only Firm's address P Phone no
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . .« . o . o i i i it e ... D Yes [:] No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2013)




Form 990 (2013) PILLAR COLLEGE INC 45-3912932 Page 2

iRart:lll Statement of Program Service Accomplishments

»Check If Schedule O contains a response ornotetoany linemnthisPartlll - . . . . . . . .. . . . .. ... . ... D

1 Bnefly descnbe the organization's mission.
Pillar College is an independent, faith-based, 4-year institution of higher education
licensed by the State of New Jersey and accredited by Middle States Commission on Higher
Education and the Association of Biblical Higher Education.
2 Did the organization undertake any significant program services dunng the year which were not listed on the
pror Form 990 0r 980-EZ? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes [;] No
If "Yes,” describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e i e e e e e e e e e e e [:l Yes E] No
If "Yes," descnbe these changes on Schedule O
4  Descnbe 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 $ 6,504,148 includinggrantsof § ) (Revenue  $ 6,509,561 )
Cumulative student headcount enrolled from 7.1.13 to 6.30.14 is 553.
4b (Code ) (Expenses $ including grantsof  $ ) (Revenue  § )
4c (Code )} (Expenses $ including grantsof  $ ) (Revenue  § )
‘ 4d  Other program services (Descnbe in Schedule O )
(Expenses $ including grants of  $ )} (Revenue $ )
4e Total program service expenses d 6,504,148
Form 990 (2013)




Form 990 (2013) PILLAR COLLEGE INC 45-3912932 Page 3

[PartIV| Checklist of Required Schedules

Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A . . . . o L L s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... .. ... .. 2 | X
3  Dd the organizatron 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] . . . . . . . . . . . .. ... e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Partil . . . . . . . . ... .. ... ... ... 4 X
5 Isthe 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,
= 1 1 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl . . . . . L . L. e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Partll . . . . . .. ... .. .. 7 X
8 Did the organization maintain coliections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part V. . . . . ..o Lo L 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV. . . .. .. ... L. 10 | X
11  If the organization's answer to any of the followming questions 1s "Yes," then complete Schedule D, Parts VI, }
VI, VIIL, IX, or X as applicable N N
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e i1a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartvVil . . . . . . . . . . . ... ... ... 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . .. . . ... oo oo 11¢c X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX . . . . . . . . . . oL Lo e e 11d X
e Did the organization report an amount for other habilibes in Part X, ine 257 If "Yes," complete Schedule D, Part X . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740) If "Yes," complete Schedule D, PartX . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 Xit isoptonal . . . .. . ... ... 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE . . . . . ... ... ... 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . .. .. .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV . . . ... ..o L. L. 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . ... . . o Lo 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ifland 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. .. ... ... 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes" complete Schedule G, Part!l . . . . . . . . . . . .. .. .. . e 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If"Yes,"complete Schedule G, Part Il . . . . . . . . i i e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital faciities? If "Yes," complete ScheduteH . . . . ... ... ... ... 20a X
b |f"Yes" to line 20a, did the organization attach a copy of its audited financial statements tothus retum? . . . . . ... . .. 20b
EEA Form 990 (2013)




Form 990 (2013) PILLAR COLLEGE INC 45-3912932 Page 4
iPartliVll Checklist of Required Schedules (continued)
* Yes No
21 DBid the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1?7 If "Yes,” complete Scheudle |, Partslandll . . . . . .. o ..o 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), ine 2? If "Yes,” complete Schedule !, Partsland Il . . . . . . . . . ... o oo oo 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 Schedule J . . . . . L L L L L L e e e e e e e e e e e e 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a . . . . . . . . . . .00 ottt it 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt boNds? . . . . . L . L L L e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any tme duringthe year? . . . .. ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Parttl . . . . . .. .. ... ... .. ... ..., 25a X
b s the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll . . . . . . .. oo oo oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selecton commuttee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlil. . . . . ... ... ... ....... 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) ﬁ:#gi
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv . . . . ... ... . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, Partlv.~ . . . . .. .. ... .., 28¢ X
29  Did the organization receive more than $25,000 in non-cash contrbutions? If "Yes," complete ScheduleM . . . . ... . . .. 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M . . . . . . . L L L o0 o e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= T 8 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . . o o e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] . . . . . .. . .. o oo 0oL 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, 1l
ofrIV,and Part V. INE T © o o o o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . ... ... ... 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,ine2 . . . .. ... . .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related orgamization? If "Yes,” complete Schedule R, PartV,line2 . . . . . . . . . . Lo o e e 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . v v v v v v it it e e e 8 | X
EEA Form 990 (2013)




Form 990 (2013) PILLAR COLLEGE INC 45-3912932 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any lneinthisPartV.~ . . . . . .. . .. ... ... ......

. Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- ff notapplicable . . . . . . . ... . .. 1a
Enter the number of Forms W-2G included in line 1a Enter O-ifnotapplicable . . . . . .. .. .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and N R
reportable gaming (gambling) winnings to pnze winners? . . . . L Lo L L L L 0L Lo L. e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . . . . . . 2a o - | _l__
b If atleast one is reported on ine 2a, did the organization file all required federal employment tax retumns? . . . . . . ... ... 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . ... ... ... ]
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . .. .. . ... .. ... 3a X
b If"Yes," has it fled a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O~ . . . . . ... . ... 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
BCCOUNEY? o o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If"Yes," enter the name of the foreign country: 14 :
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts I N
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year? . . . . .. .. ... .. .. 5a X
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? . . . . . . . . . . . o o o i i e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductble as chantable contnbutions? . . . . . ..o Lo L. L L 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gftswere nottax deductible? . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods I P
and services provided tothe Payor? . . . L . . L L i e e e e e e e e e e e e e e e e ... ] 7a X
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . . . . . ... ... .. .. | 7d I B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . .. . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . .. . ... ... 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C? . . . . . . . « . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring D R
organization, have excess business holdings atany tme dunngtheyear? . . . . . .. . . .. .o L oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under secton 49667 . . . . . . . . ... Lo o o oo 0oL 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . L L. Lo oo o e e . 9b
10  Section 501(c){7) organizations. Enter
a Initation fees and capital contnbutions included on Part Vlil, line 12~ . . . . . . . . .. ..o 10a 1
b Gross receipts, induded on Form 990, Part Vill, ine 12, for public use of club facties . . . . . . .. 10b !
11 Section 501(c)(12) organizations. Enter. .
a Grossincome from membersorshareholders . . . . . . . ... L L Lo Lo 11a 5
b Gross income from other sources (Do not net amounts due or paid to other sources ‘
against amounts due or received fromthem) . . . .. L L Lo Lo oL L 0oLl 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in ieu of Form 10412 . . . . . . . . .. 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . . .. I 12b I
13  Section 501{c)(29) qualified nonprofit health insurance issuers. :
a lsthe organization licensed to Issue qualified health plans in more thanone state? . . . . . .. ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. |
b Enter the amount of reserves the organization i1s required to maintain by the states in which “
the organization i1s licensed to issue qualified healthplans . . . . . . . .. .. ... ... ... 13b
¢ Entertheamountofreservesonhand . . . . . ... Lo L Lo L o 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . .. .. Lo 14a X
b If"Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . . .. . ... 14b
EEA Form 990 (2013)




Form 980 (2013) PILLAR COLLEGE INC 45-3912932 Page 6
‘ Part VI 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, descnbe the circumstances, processes, or changes in Schedule O See Instructions
. Check if Schedule O contains aresponse ornotetoany neinthe Part VI . . . . . . . .. L v e @
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the goveming body atthe end of the taxyear . . . . . ... .. 1a 15
If there are matenal differences in voting nghts among members of the governing body, or ‘
if the goveming body delegated broad authonty to an executive committee or simitar |
committee, explain in Schedule O - 1‘
b Enter the number of voting members included in line 1a, above, who are independent . . . . . .. . .. 1b 15 !
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . L L . L L L e e e e e e e e e e e e e e X
3  Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . .. .. .. X
4  Did the orgamzation make any significant changes to its governing documents since the pnor Form 990 was filed? . . . .. X
5  Did the organization become aware dunng the year of a signfficant diversion of the organization's assets? . . . .. . ... X
6 Did the organization have members or stockholders? . . . L L L L L L L e e e e e e e e e e e e e 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 govemingbody? . . . L L L L L L L e e e e e e e e e e e e e e X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . . . L L L L oLl e e e e X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng I
the year by the following IR R !
a Thegovemingbody? . . . o i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
b Each committee with authonty to act on behalf of the govermingbody? . . . . . . . . o o o o Lo o X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? Iif "Yes," provide the names and addresses n ScheduleO . . . . . . . . . . ... ... 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 affillates? . . . . . . . . . . . . . Lo oo X
b If"Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . .. .. ..
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .1 1Ma X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. 1 ;
12a Did the organization have a wntten conflict of interest policy? If "No," gotolne 13~ . . . . . . . . . . . ..o o L. 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule O how thISWas done . . . . . .t . it i i e et e e e e e e e e e e e e e e e e e e X
13 Did the organization have a wntten whistleblower policy? . . . . . . . . oL oL L e e X
14  Did the organization have a wntten document retention and destruction policy? . . . . . . . . Lo Lo Lo, X
15 Did the process for determining compensatton of the following persons include a review and approval by f
independent persons, comparability data, and contemporaneous substantiation of the dehberation and decision? N B 4_'
a The organization's CEO, Executive Director, or top management offical . . . . . . . . ... oo oo L0000 X
b Other officers or key employees of the organization . . . . . . . L L L L o o e e e e e e e e e e e X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions) !
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or simiar arrangement = 3
with a taxable entity during the Year? . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e X
b f"Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its !
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the o J
organization's exempt status with respectto such arrangements? . . . . L L L L e e w e e e e e e e e e .. X

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » ng
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. indicate how you made these available Check all that apply
Own website D Another's website Upon request [:l Other (explain in Schedule O)
19  Descnibe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public dunng 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 DANIEL WRIGHT (973)803-5000, 70 PARK PLACE STE 701, Newark, NJ 07102
EEA Form 990 (2013)




Form 990 (2013)

PILLAR COLLEGE INC

45-3912932

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

. Check if Schedule O contains a response or note to any hne in this Part VII

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

e 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

e tist all of the organization's current key employees, If any. See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

e | st 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) (€) (o) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person is both an the organizations compensation
related officer and a director/trustee) organization (W-2/1099-MISC) from the
organizations ez] 5| o] =] ex| o (W-2/1099-MISC) organization
belowdotted [ o & | &] S| & 24| § and related
line) saal|l €] 2 g1 22 E organizations
g S| o gl o2
- 3 = @ 0
e D =] (=]
c = % 3
i 3| %
3| 2 2
g g
[l
Q
(1) TIM SCHMIDT _ _ _ _ _ _ _ _ __ _________f_ 2.00_
BOARD CHAIRMAN X 0 0 0
{2) GEORGE REILLY _ _ _ _ _ _ _ _ _ _ _______i_. 2.00_
ADVANCEMENT CHAIR X 0 0 0
(3) ELIZABETH ROBLES _ _ __ _ __ __ ______|_“ 2.00_
TRUSTEE X 0 0 0
(4) DR K BRAD STAMM _ _ _ _ __ ___ _______L . 2.00_
ACADEMIC AFFAIRS AND ASSESS CHAIR X 0 0 0
(5) JuaN VELESCO _ _ _ _ _ _ _ _ __ ________|_. 2.00
BOARD SECRETARY X 0 0 0
(6) DELLA MOSES WALKER 2.00
____________________________ R A
PUBLIC AFFAIRS CHAIR X 0 0 0
£7l _PIEL_ gASQIﬂO _______________ 2.00
BOARD TREASURER X 0 0 0
(8) _REV_ D_R_ R_O_B _CBI.IVER _________ 2_. (10_
CHANCELLOR SPIRITUAL DEVEL CHAIR X 0 0 0
(9) REV_DR ROBERT B DALLENBACH __ 2:00_
BOARD CHAPLAIN X 0 0 0
(10)DR FRANK DONARUMA _
BOARD VICE CHAIR ENROLLMENT CHAIR X 0 0 0
(11)ABRAHAM A ESPADA _ _ _ _ _ 1.00
TRUSTEE X 0 0 0
11 2) DAVID GROSS 2.00
TRUSTEE X 0 0 0
{(13)REV DR JASON (E _GUICE SR 2.00
TRUSTEE X 0 0 0
(14) SHINO JOHN 2.00
STRATEGIC GROWTH AND INTL DEVLPMENT X 0 0 0

EEA
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Form 980 (2013) PILLAR COLLEGE INC 45-3912932 Page 8
| Part VIl  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () (D) (E) (F)
. Name and titte Average Position Reportable Repartable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | DOX. unless person is both an from related other
hours for officer and directoritrustee) the organizations compensation
related 25| 3| @ gt ‘3‘, Il orgarzation {W-2/1099-MISC) from the
organizations | & H % gl % f‘—,% 3| (W-2/1099-MISC) organization
below dotted | & g 5| 7| 2| 5% 2 and related
line) S= 3 gl "° 8 organizations
cl| = 3 3
el 2 o 4
&l & @
g g
[v]
Q
(S ramvre REID _ _ _ _ _ _ _____________L__z 2.00_
TRUSTEE X 0 0 0
(16)REV_DR DAVID E SCHROEDER _ _ _ _ _ _____| _ 40.00_
PRESIDENT X X 109,940 0 65,060
(W7)DANIEL WRIGHT _ _ _ _ _ _ _ _ _ _________L. 40.00_
PROVOST X 130,000 0 0
(18)DR ALFORD OTTLEY _ _ _ _ _ _ _________|_ 40.00_
VICE PRESIDENT OF ACADEMIC AFFAIRS X 63,490 [ 49,260
A9 - b_o_o___
Qo) _ . b___-__
@Y - __l_o_.__
22 _ o ____o___b__.__
@3) o ______l_____
@4 o ________ Lo
@5 o ______b_.____
1b Sub-total . . . . . .. e e e e e e e e e e e e e e e e »
¢ Total from continuation sheets to Part VI, SectionA . . . . . ... ... .. >
d Total(addlines1band1c) . . . . . . . .. .. .. .. ... » 303,430 0 114,320

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 »

Yes | No

3 Dud the organization list any former officer, director, or trustee, key employee, or tughest compensated L .

employee on line 1a? If "Yes," complete Schedule J for such indvidual . . . . . . . . o o o Lol d e 3 X
4 For any individual isted on ine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such -

INAIVIAUAT - . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwvidual Y e
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . . . . ... .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) )
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization >

EEA Form 990 (2013)




Form 890 (2013) PILLAR COLLEGE INC 45-3912932 Page 9
Part VIll | Statement of Revenue

*  Checkif Schedule O contains aresponse or note toany ine inthisPart VIl . . . . . . . . . ... .. . e D
srav g B IR ARAYE § e T (A) (B) (C) (D)
. B R . Total revenue Related or Unrelated Revenue
e et vy g (A RAP RO STl - ik oo e * exempt business excluded from tax
- - Gl = Tt - N function revenue under sections
- - . revenue 512-514

h
) . s RS T
)
'

PR,

1a Federatedcampagns . .. ... .. 1a
Membershipdues . . . .. .. ... 1b
Fundraisingevents . . .. .. ... 1c
Related organizatons . . . . . . .. 1d
Govemment grants (contnbuttons) . . 1e
All other contnbutions, gifts, grants,
and similar amounts not included above 1f 265,940
Noncash contnbutions included in lines 1a-1f $
Total. Addlnesfa-1f . . . . . . . .. ... oo .. > 265,940
Business Code
2a Tuition and Fees 611600 5,911,072 5,911,072

-~ 0o Q0T

Contributions, Gifts, Grants
and Other Similar Amounts
T @

All other program servicerevenue . . . . . . .
Total. Addlines2a-2f . . . . ... .. ... ....... » 5,911,072

Program Service Revenue

Kk ~o o0 06 T

3 Investment income (including dividends, interest,
and other smilaramounts) . . . . . . ..o o e 14 106, 608 106,608

4 Income from Investment of tax-exempt bond proceeds R 4
5 Royalles . . . . . . v v vt e e e e e e >

(1) Real {n) Personat

6a Grossrents . ... .. ..
b Less rental expenses . . . . i
Rental income or (loss)
d Netrental incomeor (Ioss) . . . . . . . v v v v v v i .. >

3]

7a Gross amount from sales of (1) Secunies (n) Other
assets other than inventory

b Less costor other basis
and sales expenses

¢ Ganor(oss) ....... ' - o
d Netgamnor(loss) . . . . v v v v v v v et >
8a Gross iIncome from fundraising
events (not including $
of contnbutions reported on line 1¢)
SeePartiV,line18 . . . . .. ... ... a
b Less drectexpenses . . .. ... ... b
¢ Net income or (loss) from fundraising events e e e e e 4
9a Gross iIncome from gaming activities i .
SeePartlV,lne19 . .. ......... a g SRR l
b Less directexpenses . . .. ... ... b |
¢ Netincome or {loss) from gaming actvities e e e e e e »

Other Revenue

RN

10a Gross sales of inventory, less
retumsand allowances . . .. ... ... a

b Less costofgoodssold . .. ... .. b
c Net income or (loss) from sales of inventory C e e e e e e >

Miscellaneous Revenue Business Code
11a Auxiliary Income 611600 171,688 171,688
Other sources 611600 54,253 54,253

b
c
d
e Total. Addlines11a-11d . . . ... ... ........ 4 225,941 |

12 Total revenue. Seenstructons . . . .. ... ... ... 4 6,509,561 6,243,621 0 0
EEA Form 990 (2013)




Form 990 (2013) PILLAR COLLEGE INC 45-3912932 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns All other orgamzations must complete column (A)
Check if Schedule O contains aresponse ornotetoany ineinthis Part IX . . . . . o o o 0 0 0 0 i s e e e e e e e e U
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govermments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals in i
the United States. See PartiV,ine22 . .. ... .. !
3  Grants and other assistance to governments, !
organizations, and individuals outside the ’
United States See PartIV,lines15and16 . . . . . .
4 Benefitspadtoorformembers . .. . ... ... ..
5  Compensation of current officers, directors,
trustees, and keyemployees . . . . . ... ... L.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)B) . . . . ..
7 Othersalanesandwages . .. ... ... ..... 3,444,909 3,444,909
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Otheremployeebenefits . . . . . . . . .. .. ... 263,876 263,876
10 Payrolltaxes . . . . ... . ... ... ... 374,580 374,580
11 Fees for services (non-employees)
a Management . . . ... ... ... .00
b Llegal. ... ... ... iiee.. 2,103 2,103
C Accounting . . . . & .t i ot o e e e e e e e e e 16,784 16,784
d Lobbyng . . ... ... oo oo e
e Professional fundraising services See Part IV, line 17
f Investmentmanagementfees . . . .. . ... .. .. 12,453 12,453
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O )
12 Advertisingandpromotion . . . . .. ... ... .. 356,492 356,492
13 Officeexpenses . . . . . « o vt vt v o v et u . 56,304 56,304
14 Informatontechnology . . . . . . .. ... ... .. 56,148 56,148
15 Royaltes . . . .. .. .. i i
16 OCCUPANCY . . & v v v v v v vt e e e e e e 557,094 557,094
I A 1 - 1 56,392 56,392
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials . . . . .
19 Conferences, conventions, and meetings . . . . . ..
20 Interest . . . . . ... L L 4,095 4,095
21 Paymentstoaffliates . . . ... ... ... .....
22 Depreciation, depletion, and amortizaton . . . . . . . 110,403 110,403
23 INSUMANCE . v &« v i e e e e e e e e e e e e e e e 76,656 76,656
24 Other expenses ltemize expenses not covered i
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a Copy Print 56,380 56,380
b Commissions 406,542 406,542
¢ Textbooks publications 188,429 188,429
d licensing 85,736 85,736
e Allother expenses 378,772 378,772
25 Total functional expenses. Add lines 1 through 24e 6,504,148 6,504,148 0 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 P if
following SOP 98-2 (ASC 958-720) . . . . . . . ...
EEA Form 990 (2013)




Form 990 (2013) PILLAR COLLEGE INC 45-3912932 Page 11
{ Part X Balance Sheet
Check if Schedule O contains aresponse ornote toany ine inthisPart X . . . . . . . o . o 0 0 i i i i i i e e e e e .. L]
. A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . . . L. 0oL e e e e e 1 107,661
2 Savings andtemporary cashinvestments . . . . . .. .. ... ... 2 40,945
3 Pledgesandgrantsreceivable,net . . . ... ... L0000 0oL 3 604,595
4 Accountsreceivable,net . . . . . . L L L L L L L e L e e e e e e e e 4 638,256
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees - f
Complete Partllof ScheduleL . . . . . . . .. ... ... ..o 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons descnibed 1n section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary . e s ~ '
organizations (see instructions) Complete Partllof Schedulel . . . . . . . . . . . . « . . .. 6
* 7 Notesandloansreceivable,net . . . . .. ... o000 L 7
§ 8 Inventonesforsaleoruse . . . . . . . . i it e e e e e e e e e 8
2 9 Prepadexpenses anddeferredcharges . . . . .. ... . 0oL 9 98,778
10a Land, bulldings, and equipment cost or |
other basis. Complete Part VI of Schedule D .. ..110a 969,633 B
b Less: accumulated depreciaton . . . . . . .. ... 10b 472,430 10c 497,203
11  Investments - publicly tradedsecunties . . . . . . . . ... ..o o000 oL 1 602,792
12  Investments - other secunties. See PartIV,lne 11 . . . .. .. .. ... .. .. 12 160,788
13  Investments - program-related See PartV,lnet1 . . . . . . . . .. . ... .. 13
14 Intangbleassets . . . . .. . . ... ..o Lo o s e e 14
15 Otherassets SeePartV,lne11 . . . . . . . ... .. .. 0oL 15
16 Total assets. Add lines 1 through 15 (mustequaline34) . . . ... ... .. .. 0 16 2,751,018
17  Accounts payable and accruedexpenses . . . . . . . . .0 a0 e e e . 17 240,078
18 Grantspayable . . . . . . . . . . . e e e e e e 18
19 Deferredrevenue . . . . . . . L . Lttt e e e e e e e e e e e e e 19 129,311
20 Tax-exemptbondlabiites . . . . . . . ... ... ..o o000 20
21  Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . .. 21
2 22 Loans and other payables to current and former officers, directors,
Z trustees, key employees, highest compensated employees, and . o B
g disqualified persons Complete Part ll of ScheduleL . . . . . . . ... .. ... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . ... L. 23
24 Unsecured notes and loans payable to unrelated thrd partes . . . . . . . . . .. 24 225,000
25  Other liabhties (including federal Income tax, payables to related third
parties, and other liabilites not included on lines 17-24) Complete Part X
ofSchedule D . . . . . . . L L i e e e e e e e e e 25
26 Total liabilities. Add lines 17through25 . . . . . . . . ... .. .. .. .... 0 26 594,389
Organizations that follow SFAS 117 (ASC 958), check here » X and .
2 complete lines 27 through 29, and lines 33 and 34. ) J
§ 27  Unrestnctednetassets . . . . . . . . L ..o 0L oo e e e e e e e e e e 27 2,119,067
g 28 Temporanlyrestnctednetassets . . . . . . ... Lo o oo oL 28 37,562
T 29 Permanently restncted netassets . . . . . .. oo oL L0000 oo oo 29
it Organizations that do not follow SFAS 117 (ASC 958), check here D D and X
s complete lines 30 through 34. B ﬂ
‘§ 30 Capital stock or trust pnncipal, or current funds . . . . . ..o oL oL Lo oL 30
2 31  Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . ... .. 31
g 32 Retained eamings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . .. ... ... ... ... . 00 33 2,156,629
34 Total habilties and net assets/fund balances . . . . . . . . ... ... ... 34 2,751,018

EEA
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Form 990 (2013) PILLAR COLLEGE INC 45-3912932 Page 12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains aresponse or noteto any ineinthisPart XI. . . . . . . . . o 0 0 i e e . @
1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . . . . . o Lo e e 1 6,509,561
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . .. . Lo Lo oo e 2 6,504,148
3 Revenueless expenses. Subtractline2fromiine1 . . . . . . . . L Ll L Lo e e e e e 3 5,413
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . .. .. ... ... .. 4
5 Netunrealized gans (losses)oninvestments . . . . . . L L L L L e e e e e e e e e e e e e e e 5
6 Donatedservicesanduseoffacilites . . . . . . . . L L L L L e e e e e e e e e 6
7 InvestmMent eXPENSES . . . . . L . L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorpenod adiUSIMENtS . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule ©) . .. ... .. ... .. ......... 9 2,151,216
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
e T N (=) ) I T T T T T S 10 2,156,629
[ Part XII"I Financial Statements and Reporting
Check If Schedule O contains aresponse ornotetoanyline nthisPart XIl - . . . . . . . . 0. 0 o 0 h e e e e D
Yes No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other ;
If the organization changed its method of accounting from a pnor year or checked "Other,” explain In !
Schedule O I N
2a Were the organization's financial statements compiled or reviewed by an independent accountant® . . . .. .. ... L. L. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or i
reviewed on a separate basis, consolidated basis, or both '
D Separate basis & Consohdated basis [ Both consolidated and separate basis o ;
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... o000 oL 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a !
separate basis, consolidated basis, or both. i
|:| Separate basis @ Consolidated basis [:] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responstbility for oversight o _
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O N
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . L L L L i i i e i e e e e e e e e e e e e e e e e e e 3a [ X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnibe any steps taken toundergosuchaudts . . . . . . . . ... 3b | X

EEA
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust.

2013

p Attach to Form 990 or Form 990-EZ.

P information about Schedule A (Form 990 or 990-EZ2) and its instructions is at www irs gov/form980

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

Name of the organization

PILLAR COLLEGE INC 45-3912932

Employer identiflcation number

[Partl1| Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a pnvate foundation because it 1s. (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 @ A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(1i1). Enter the
hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed 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
descnbed in section 170(b)(1){A)(vi). (Complete Part ii )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry 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
a D Type | b D Typell c Type lll-Functionally integrated
e D By checking this box, I certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)

~
oo oo O

0a

or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting

organization, check thisbox . . . . . . . L L e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and

() below, the governing body of the supported organization?
(ii) A farmily member of a person descnbed in (1) above?
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above?

d |:| Type lil-Non-funtionally integrated

119()
11g(in)
11g(m)

h Provide the following information about the supported organization(s)
(i) Name of supported {n) EIN {tn} Type of organization (iv) Is the organization (v) Did you notify (w1) is the (vii) Amount of monetary
organization (descnbed on knes 1-9 in col (i) hsted in your the organization in organization 1n col support
above or IRC section governing document? col {1) of your (1) organized in the
(see instructions)) support? us-~?
Yes No Yes No Yes No

(A)
(B)
{€)
(D)
(E)

- Pl -
Total ’

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Deparlm‘enl of the Treasury

PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

p Attach to Form 990.

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
PILLAR COLLEGE INC 45-3912932

:Raitiilll Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

N b WN

(-]

confemng iImpemussible pnvate benefit? . . . . . . . . . . L L L L L. e e e e e e e e e s
*Patlilll Conservation Easements

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

Totalnumberatendofyear . . . .. ... .. ..

Aggregate contnbutions to (dunngyear) . . . . .

Aggregate grants from (dunngyear) . . . .. ..

Aggregate value atendofyear . . . . ... ...

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . . .. ..o oL L D Yes
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

DNo

DNo

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) E] Preservation of an histoncally important land area

D Protection of natural habitat D Preservation of a certified histortc structure

D 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 [:I Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . .ttt .ttt et e e e e e e e e e e e e e 2a

Total acreage restncted by conservationeasements . . . . .. ..o oo oo e 2b

Number of conservation easements on a certified histonc structure includedin(a} . . . . . ... ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and noton a

histonc structure listed in the NationalRegister . . . . . . . . . . . . o o v o0 v i i o i 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear P

Number of states where property subject to conservation easement is located 4

Does the organization have a wntten policy regarding the penodic monitoning, inspection, handliing of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . .. . oL o000 e e e e e . D Yes l:] No

Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year

} —————eee e

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year

]

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

(Y and section 170(h)(A)BXIN? . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes
In Part X1, descnbe 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

DNo

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, 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, histoncal treasures, or other similar assets held for public exhibiion, education, or research in furtherance of
public service, provide, in Part Xl the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibihion, education, or research in furtherance of
public service, provide the following amounts relating to these items
() Revenuesincludedin Form 990, Part Vlll,hine1 . . . . . . . . .. Lo oo s
(i) Assetsincluded in Form990,PartX . . . . . L. L L. e e e s
2 Ifthe orgarzation recewved or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenuesincluded inForm 980, Part VIl Iine 1 . . . . . L . o L L e e e e e e e e e e e e s
b Assetsincluded INnForm 990, Part X . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e s >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 930) 2013 PILLAR COLLEGE INC 45-3912932

Page 2

Rantill

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition
D Scholarly research e

d D Loan or exchange programs
D Other

c D Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5  Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

DNo

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 contnbutions or other assets not
included on Form 990, Part X?
b [f"Yes,” explain the arrangement in Part XlIIl and complete the following table

DNO

Amount
€ Beginningbalance . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 1c
d Addtons QUANGHE YEAr .« v o v v v v e e e e e e e e e e e e e e e e e e 1d
e Distnbutonsdunngtheyear . . . . . . . L L L L e e e e e e e e e e e e e e e e 1e
f Endingbalance . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, ine 21?

G

If "Yes." explain the arrangement in Part XIIl_Check here if the explanation has been provided in Part XIli

Endowment Funds.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

(a) Current year {b) Prnior year (c) Two years back (d) Three years back (e) Four years back
1a Begnningof yearbalance — . . ... ... 792,901
b Contnbutons . . . .. ... ... . ...
¢ Netinvestment eamings, gains, and
losses . . . . . .. o o0 e e 48,792
Grants or scholarships . . . . ... ...
e Other expenditures for faciities and
Programs . . . .« . vt 4 b a e e e e e
f Administrative expenses . . . . .. . ..
g Endofyearbalance . ... ....... 841,693

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

a Board designated or quasi-endowment > %
Permanent endowment  » %
¢ Temporanly restncted endowment 4 %

The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations
(ii) related organizations
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R?
Descnbe in Part Xl the intended uses of the organization's endowment funds

Yes | No
............ 3a()| X
............. 3al(ii) X
............ 3b

Part VI,I Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part |V, line 11a.

See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated {d) Book value
(investment) (other) depreciation
1a Land . .. . ... L L e
b Buldngs . ...................
¢ Leasehold improvements . . . ... .. .... 194,066 310,129 (116,063)
d Equpment . ... .. ... 775,567 162,301 613,266
e Other . . . . ... ... ...
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . . . . . . . > 497,203

EEA
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Schedule D (Form 990) 2013 PILLAR COLLEGE INC 45-3912932 Page 3

Part VIl | Investments - Other Securities

- Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

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

(1)Financialdenvatives . . . . . . . .. ...
(2) Closely-held equity interests =~ . . . . . . .. ... ...
(3) Other

(A) Fixed Income Securities

140,628

(B) Mutual funds

20,159

€

©)

(E)

(F)

{©)]

(H)

Total (Column (b} must equal Form 990, Part X, col (B) line 12) »

160,788 ‘

{ Part VIII Investments - Program Related.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11c_See Form 990, Part X, line 13

(a) Description of iInvestment

{b) Book value {c) Method of valuation
Cost or end-of-year market value

)

4]

@)

“)

()

(6

@)

8

9

Total (Column (b) must equal Form 890, Part X, col (B) ine 13 ) 4

Part IX Other Assets.
Complete If the organization answere

d "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Description (b} Book value

()

(¢

@)

@)

()

(6)

@)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B}line 15) . . . . . . . . . . . . . ¢ i v v v v v v e >

| Part X Other Liabilities.
Complete if the organization answere

d "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of iabihty (b) Book value J
(1) Federal iIncome taxes ‘
(2) :
(3) "
@) .
)] |
(6) K kg owa :
@) T CITE R i
8) ST !
9 - :

Total {Column (b) must equal Form 990, Part X, col (8) line 25 ) > .

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIli L. D

EEA Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 PILLAR COLLEGE INC

45-3912932 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. ... ... .. 1
2  Amounts incdluded on line 1 but not on Form 990, Part VIlI, ine 12

a Netunrealizedgansoninvestments . . . . . . . ... ... ... 000 ... 2a

b Donated semicesanduseoffaciites . . . . . .. .. ... oL 2b _—

¢ Recovenesofproryeargrants . . . . . . . . . .. ..ot e 2¢ .

d Other(DescrbeinPartXill) . .. ... ... ... ... 0. 2d

e Addlnes2athrough2d . . . . ... .. ... .t e e e e e e e e
3 Subtracthine2efromline1 . . . . . . . . . . . . .o e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b . . . . .. . .. 4a

b Other(DescnbemmPart XIIl) . . . . . . . . ol 4b L

Addlinesdaanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Addlines 3 and 4c. (This must equal Form 990, Partl, ine12) . . . .. . ... .. .... 5
Part XII_| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financal statements . . . . . . . ..o o oo oo oLl 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donatedservicesanduseoffacilites . . . . ... ... ... .. ... ... 2a

b Pnoryearadjustments . . . . . ... ... o e e 2b

C Otherlosses . . . . . vt i i i i i e e e e e e e e e e e e e e e e e e e 2c

d Other (DescnbemnPartXIll) . . . . . .. . e 2d

e Addlines2athrough2d . . . . ... ... . . ... e e e e e e e e e 2e
3 Subtracthne 2efromline1 . . . . . . . . . . .. L. e e e e e e e e e e e e e 3
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, ine7b . . . . . . . .. 4a

b Other(DescnbemnPartXIll) . . . .. .. . . 0o i it i it 4b .

¢ Addlinesd4aanddb . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e 4c

Total expenses. Add lines 3 and 4¢c. (This must equal Form 990, Partl,lne18) . . . . . . . . . ... .. 5

5
[Part XIll |  Supplemental Information

Provide the descnptions required for Part Il, ines 3, 5, and 9, Part lIl, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line

2; Part XI, lines 2d and 4b; and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

EEA
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SCHEDULE E
(Form 990 or 990-EZ)

Depanm‘ent of the Treasury
Internal Revenue Service

Schools

Part IV, line 13, or Form 990-EZ, Part VI, line 48.
p Attach to Form 990 or Form 990-EZ.

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

P Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390.

OMB No 1545-0047

2013

Open to Public

Inspection

I
l

Name of the orgamzation

Employer identification number

PILLAR COLLEGE INC 45-3912932
[Part | |
YES| NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other goveming instrument, or In aresolution of its goveming body? . . . .. L oL 0oL oo oo L 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its }
brochures, catalogues, and other wntten communications with the public dealing with student admissions, - »
programs, and SCholarsShIPS? . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e 2 | X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media
dunng the penod of solicitation for students, or dunng the registration penod if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please o .
descnbe If "No," please explain If you need more space,usePartll . . . .. .. ... .. ..o 3 X
1
I
4  Does the organization maintain the following? o - :
a Records Indicating the racial composition of the student body, faculty, and administrative staff? . . . .. . ... ... ... 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCAMINGALONY DASIS? . . . . o v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . L L L L L L e e e e e e e e e e e e e e 4 | X
d Copies of all matenal used by the organmization or on its behalf to soliait contnbutons? . . . . . . ... ... oL 4 | X
If you answered "No" to any of the above, please explain If you need more space, use Part |l.
5  Does the organization discnminate by race in any way with respect to A . l
a Students' nghts or pnvileges? . . .. . ... ... T T T T A 5a X
b AdMISSIONS POICIES?  © + v o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
¢ Employment of faculty or admunustrative staff? . . . . . . . L oL Lo oL L Lo e s 5c X
d Scholarships or other financial assIStance? . . . . . . . L i i i e e e e e e e e e e e e e e e e e e e e e e e 5d X
e Educational POICIES? . v o v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Se X
foUSEOFfAcES? . o o o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5f X
g AMIBUCPIOGIAMS? . . o v v v i it et e e e e e e e e e e e e e e e 59 X
h  Other extracumCular CHIVIIES? . . o v v v i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part |l. i
6a Does the organization receive any financial aid or assistance from a govemmental agency? . . . . . . . . . .. ..o .. 6a ;(
b Has the organization's nght to such aid ever been revoked or suspended? . . . . . .. L. Lo o oo o e e 6b X
If you answered "Yes" to either line 6a or ine 6b, explain on Part It ;
7  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 1
4 05 of Rev_Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If "No," explanonPart il . . . . . . . .. .. 7 | X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury >
Internal Revenue Service Information about Schedule J (Form 990) and its instructions is at www.irs gov/form930

OMB No 1545-0047

Compensated Employees

2013

» Complete if the organization answered "Yes" to Form 990, Part IV, line 23.

P Attach to Form 990. P See separate instructions. Open to Public

Inspection

Name of the organization

PILLAR COLLEGE INC 45-3912932

Employer identification number

[Part1] Questions Regarding Compensation

1a

Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a Complete Part il to provide any relevant information regarding these items.

D First-class or charter travel Housing allowance or residence for personal use
D Travel for compantons D Payments for business use of personal residence

D Tax indemnificatton and gross-up payments D Health or social club dues or intiation fees
D Discretionary spending account D Personal services (e g . maid, chauffeur, chef)
b  If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part Il to
L= o] =T
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
7 Y
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
orgamzation'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 Ilt
D Compensation committee |:| Whitten employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4  Dunng the year, did any person listed n Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? . . . . . . L L Lo o e e e e e e e e e
b Participate in, or recelve payment from, a supplemental nonqualfied retrementplan? . . . . . ... o000
Participate in, or receive payment from, an equity-based compensation amangement? . . . . ... L oL oL L. L
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a TheorganizatioN? . . . . . . v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . . . i o e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" to line 5a or 5b, descnbe in Part ll.
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of
a TheorganizalioN? . . . . . .t i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
if "Yes" to line 6a or 6b, describe in Part Il
7  For persons listed in Form 890, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed iInlines 5 and 67 If "Yes,"descnbenPartill . . . . .. L. oL o oL oo Lo
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe
o T o T |
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnibed in

Regulations section 53 4958-6(C)?7 . . . . . L . . . i v e e e e e e e e e e e e e e e e e e e e e e e e e ..

Yes | No
1
l
|
i
|
|
1b
i
_1
2
i
i
E
p” —
4b
4c
!
|
5a X
5b X
|
_Ga X
6b X
S U
7 X
8 X
]
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O
(Form 990 or 990-E2)

.

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ I
Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ.

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and lts Instructions Is at www irs gov/form990

Name of the organization Employer identification number
PILLAR COLLEGE INC 45-3912932

01. Officer, directors, etc. family relationship (Part VI, line 2)

Two of our trustees Phil Casciano and Frank Donaruma are brothers in law

02. Form 990 governing body review (Part VI, line 11)

Form 990 is reviewed by Provost and the Administrative Committee of the Board. Form 990 is

reviewed by Chief Financial Officer and Provost

03. Conflict of interest policy compliance (Part VI, line 12¢)

Conflict of Interest Policy is sent to all Trustees and Senior Management yearly. Any

conflicts are addressed by the Administrative Committee

04. CEO, executive director, top management comp (Part VI, line 15a)

Top management compensation is reviewed by the Administrative Committee

05. Other officer or key employee compensation (Part VI, line 15b

Other officer or key employee are determined and reviewed by the Administrative Committee.

06. Form 990 availability to public (Part VI, line 18)

The organization's website indicates that the 990 is available for review upon request

07. Governing documents, etc, available to public (Part VI, line 19)

The organization's website indicates that the Governing documents are available for review

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2013)
EEA




Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the organization

PILLAR COLLEGE INC

Employer identification number

45-3912832

upon request*/

08. Explanation of other changes in net asgssets or fund balances (Part XTI,

Beginning Balance of Net asgsets

EEA

Schedule O (Form 990 or 990-EZ) (2013)

lir




9.90 Overflow Statement ngy 1
. Name(s) as shown on retumn FEIN
PILLAR COLLEGE INC 45-3912932
CASH AND INVESTMENTS
Description Amount
CASH AND CASH EQUIVALENTS ] 107,662
INVESTMENTS 804,525

Total:

$ 912,187

OVERFLOW LD




