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) " Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
R p Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/forr980. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending
C Name of organization D Employer identification number
B crecxiwpcate | pEEp FOUNDATIONS INSTITUTE 22-2145952
|| :::;;:‘ Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
| totsireun | 326 LAFAYETTE AVENUE (973) 423-4030
| Termnated City or town, state or province, country, and ZIP or foreign postal code
[ | Amendea HAWTHORNE, NJ 07506 G Gross receppts $ 2,323,716.
N :gz:;ﬂg"“" F Name and address of pnncipal officer ROBERT BITTNER H(a) :Jg;';"a‘agtfe"slf’l? retum for B Yes No
326 LAFAYETTE AVENUE HAWTHORNE, NJ 07506 H{b) Are all subordinates mciuded? Yes
I Tax-exempt status | 1 501(c)(3) l X J 501(c) ( 6 ) 4 (insertno) I l 4947(a)(1) or l l 527 If “No," attach a list (see instructions)
J Website: p WWW.DFI.ORG H(c) Group exemption number P»
K Form of organization I X | Corporation | l Trustl I Association | I Other P> | L Year of formation 197 q M State of legal domicile NJ

Ll Summary
1 Briefly describe the organization's mission or most significant activtes SEE SCHEDULE O
g _______________________________________________________________________________________
g 2 Check this box » |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
&| 3 Number of voting members of the governing body (Part Vi, ine 1a) _ . . . . . . . . . . 3 18.
3 4 Number of independent voting members of the governing body (Part VI, line1b) . _ . . _ . . . . . ... .... 4 18.
§ 5 Total number of individuals employed in calendar year 2013 (PartV,line2a), _ . . . . . ... ... ...... 5 8.
% 6 Total number of volunteers (estimate If NECESSarY) . . . . . . . v i v v i i e e e e e e e e e e e e e 6
< | 7a Total unrelated business revenue from Part VIIL, column (C), €12 _ . . . . . . 0 v e e e 7a -35,929.
b Net unrelated business taxable income from Form 990-T, N€34 . . . . . o o v v o o o o o o o o o o o o us 7b 11,391.
. Prior Year Current Year
o| 8 Contributions and grants (Part VIl, ine 1h) | _ , . . E " P ALY _s._» " 0 0
?D 9 Program service revenue (Part VIIl, line2g) . . . . . { . ——— e ol .. 2,817,662. 2,173,683.
é 10 Investment income (Part VI, column (A), lines 3, 4, and!7d) _____ ‘ ﬁ’\ _____ 8 . 28,146. 136,073.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 90.)10c san&l . 2018 131 -27,394. -35,929.
12  Total revenue - add lines 8 through 11 (must equal Part VIII column (A), line_1 12) 14T 2,818,414, 2,273,827.
13 Grants and similar amounts paid (Part IX, column (A), Im&e 18y 1= .Jf)"ﬁ'%ﬁ“ ‘U‘H - ‘“*'1 . 0 0
14 Benefits paid to or for members (Part 1X, column (A), ||ne By T T J. . 0 0
@ |16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)_ _ , . . . . 471,545. 670,881.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e)
2! b Total fundraising expenses (Part IX, column (D), line 25) p L R R
147 Other expenses (Part IX, column (A), ines 11a-11d, 11F-24€) _ . . . . . . . . . . . . ... 2,056,643. 1,779,479.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . . . . .. ... 2,528,188. 2,450,360.
19 Revenue less expenses. Subtractine 18fromlne12. . . . . . .« o @ o v 4 o 4 e oo 290,226. -176,533.
S § Beginning of Current Year End of Year
gé 20 Total assets (PartX,hne 16) . |, . . . . . ... ... e 2,482,313. 2,283,965.
2D121  Total liabilites (Part X, N 26) | . . . . . . . ot 948, 321. 871,473.
25|22 Net assets or fund balances Subtractine 21 fromlin€20. . . . . . . o s o v s ... .. 1,533,992. 1,412,492.

?

Signature Block

Under penalties of perjury, | declare that | have examined this retum, mcludlng accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declgrtion of preparer (other than officer) 1s basedyon all information of which preparer has any knowledge

Sign } Signatpre of officer W Dates—j//%//)/
Here —fg,p)q PQP[)Q?M‘IZ (XF’(‘U‘I\W blﬂ"C%J/

Type or print name and titte LI

] Print/Type preparer's name Wﬂl _— Date Check |_J i | PTIN
Paid //e‘ / ”t /A‘ /(Try-,_ ) / /7!4 (/7 / self-employed P00471531

'L”::";’:; Fim's name BBECHER, DELLA TORRE, GITTO AND CO. Fm's EIN > 22-2625944
Fim's address 76 NORTH WALNUT STREET RIDGEWOOD, NJ 07450 Phoneno  201-652-4040
May the IRS discuss this return with the preparer shown above? (seenstructions) _ . . . . . . . . . . . .. . .. ... .... | X I Yes l | No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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DEEP FOUNDATIONS INSTITUTE 22-2145952

Form 990 (2013)
Statement of Program Service Accomplishments
Check If Schedule O contamns a response or notetoany ineinthisPart Il . . . . . ... ... ... ... .......
1 Briefly describe the organization’s mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7 . . . L L [Jves [X]Ino
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes In how 1t conducts, any program

SEIVICES? . . . . o e []ves No

If “Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 1,839,853. Including grants of $ ) (Revenue $ )
PROGRAM SERVICE RELATED EXPENSES INCLUDE ANNUAL MEETINGS, SPECIAL
WORK SHOPS AND RESEARCH FOR THE EDUCATION AND DEVELOPMENT OF
COURSES FOR THE MEMBERSHIP AND ENGINEERS WHO ARE RESPONSIBLE FOR
BUILDING AND DEVELOPMENT OF DEEP FOUNDATIONS FOR HIGHRISE
BUILDINGS AND SPECIAL CONSTRUCTION PROJECTS THROUGHOUT THE WORLD.

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses b 1,839,853.

Form 990 (2013)

3E1Oé%A2 000
5/9/2014  1:03:50 PM 6555 PAGE 2




Form 990 (2013)
Part IV Checklist of Required Schedules

10

11

DEEP FOUNDATIONS INSTITUTE 22-2145952

Is the organization described In section 501(c)(3) or 4947(a){1) (other than a private foundation)? If "Yes,"
complete SChedule A . . . . .« o 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
Is the organization required to complete Schedule B, Schedule of Contrnibutors (see instructions)? . . . . . .. ..
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!. . . . . . . . . . . ... .. ...
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, Partil. . . . . . .. ... ...
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,
Partlll o o o o 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 e e e e
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . . .« o i i i i i i i i e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partill. . . . . . . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part lll . . . . . . . o i i i i i e i e e e e e e e e e e e e e e
Did the organization report an amount 1n 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 reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . o i it it i e
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 . . .. ...
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vii, VIIi, IX, or X as applicable.

a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? /f "Yes,"

complete Schedule D, Part VI | . . . . . . . . i et e e e e e e e e e e e e e

b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil , . . . . ... ... ... ...

¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vill _ , _ . . . .. ... ......

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported In Part X, line 167? If "Yes," complete Schedule D, Part IX | . . . . . . . . . . . e eeunnunn.

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part 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 , . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”

13

complete Schedule D, Parts Xland Xl . . . . . .« i i i i i i e e e e e e e

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 Xllisoptional . . . . . . . . .. .. ..
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . ... ... ..

14 a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . ... .. ...

15

16

17

18

19

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, PartslandIV. . . . . ... ...
Did the organization report on Part IX, column (A), hine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . .. ... ... .......
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 llland IV . . . . ... ... ... ...
Dud 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) . . . .. ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢c and 8a? If “Yes," complete Schedule G, Part Il . . . . . . . . . . . .. . i e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . i i i i i i it e i e ittt et e e e e e e e

20 a Did the organization operate one or more hosptal facilities? If “Yes," complete Schedule H . . . . . ... ... ..

b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .

Page 3
Yes | No

1 X

2 X
3 X
4

5 X

6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d X
11e X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA

3E1021 1 000
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Form 990 (2013)
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; DEEP FOUNDATIONS INSTITUTE 22-2145952

Form 990 (2013) Page 4
Part v 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 1? If "Yes,” complete Schedule |, Partsland il . . . . .. ... ... ... 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), ne 2? If "Yes," complete Schedule |, Partsland lll . . . . . . ... ... ... ....... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, lne 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 . . . . . . . . . . . i i e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,”"goto i€ 258. . . . . . . . v e v v v v v e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . .. . ... e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme durngtheyear? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L Part!. . . . ... ... ......... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualffied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7?
If"Yes,"complete Schedule L, Part L . . . . . . . . . . . i i i i i i it e e et e sttt et aeeeeeeaan 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I, | . . . . . . . . . . . . . 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, Partill. . . . . . ... ... ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? I/f "Yes,” complete
Schedule L Part IV. . . . . . . i e i 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 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, PartIV. . . . . . . .. 28¢ 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 qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . .« o i i i i i i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,"
complete Schedule N, Part Il . . . . . . . . i i i i i it et i et e e et 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 | . . . . . .. ... ... ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part II, Ill,
OriV,and Part V, IINe 1 . . . . i i i i i it it e e et e e e et e e e e e e e e 34 X
35 a 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, line 2, | _ . . . 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,line 2 . . . . . . ... ... .. ueiene.. 36

37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

L T G h e m e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are requiredtocompleteScheduteO . . . . . ... ................. 38 X

Form 990 (2013)

JSA
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Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

DEEP FOUNDATIONS INSTITUTE 22-2145952

Check if Schedule O contains a response or notetoanylineinthisPartVV.. . . . . . . ... ... .. .. ...,

o

2a

3a

4a

Enter the number reported in Box 3 of Form 1096 Enter -O0- if not applicable. , ., . . . . . .. 1a
Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable, , . . ... .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

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 return | | 2a |

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) ., ., _ . . . .
Did the organization have unrelated bustness gross income of $1,000 or more during theyear? ., . ... ... ..
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . , ., ., . ..
At any time durning the calendar year, did the orgamzation 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

BCCOUM? | L L L it it et e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreigncountry » o _ o _____
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear? , , . . .. .. 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? | . . . . . . . . . . ¢ i i i it e et eeeenn. 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . ... ... 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 contribution and partly for goods
and services provided to the Payor? . . . . . . . . . ... e e e e e e e e e 7a
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
requiredtofile FOrm 82827 . . . . . . . i i i i i e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. ........... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ., . . . .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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
organization, have excess business holdings atany time duringtheyear? . . . . . ... ... ... ..o ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . ... ... ... ..........
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? , . , . .. ... .......
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl line 12 _ . . . . .. ... .... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facities . . . . |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 ), . . . . . ... . . ... ... . ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
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 Is the organization licensed to issue qualified health plans inmorethanonestate?, ., . . . ... ..........
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue quallfied healthplans | . . . . . . ... ... ....... 13b
¢ Enterthe amountofreservesonhand , . . . . . . . . . v i v v i i i e e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ . . .. ... ... .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
3E1040 1 000

5/9/2014 1:03:50 PM 6555

Form 990 (2013)
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Form 990 (2013) . . DEEP FOUNDATIONS INSTITUTE 22-2145952 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 a response or note to any lne mthis PartVI . . . . . . . . .. o oo oo ... m

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are independent . . . . . 1ib
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . .. ... . Lo oL i oo 2
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 or other person? . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
Did the organization have members or stockholders? . . . . . . . . ... ..o .o oo e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . o o L e e e 7a | X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govermingbody? . . . . . . . ... .. ... . oo 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governing body?. . . . & v v i v v it e et e e e e et e e e e 8a | X
Each committee with authority to act on behalf of the governingbody? . . .. ... ... ... .. ....... 8b

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? If "Yes," provide the names and addresses in ScheduleO. .. ........ 9 X

1

O |0 & [
Rk

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affillates? . . . . .. ... ... ... .. ... ... .. 10a X
If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . {10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . ___v
Describe in Schedule O the process, if any, used by the organization to review this Form 990 i
Did the organization have a written conflict of interest policy? If "No,“gotoline 13 . . . . . . . ... ... ... 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? &« v v v v e i i e i e e e et e e e e et e e e e e e e e et e e e e e 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule OhOWIhISWAS AONE . . . . &« v v 4t i i ot ittt s it s s ot e s e e 12¢
Did the organization have a written whistleblower policy?. . . . . . . . . . o i i i e e 13
Did the organization have a written document retention and destruction policy?. . . . . . . .. ... ... ... 14

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?

The organization's CEQ, Executive Director, or top managementofficial . . . . . . .. ... ... ... . ... 15a
Other officers or key employees oftheorganizaton . . . . . . .. .. ... .. ... . .o o,
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its )
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . .. i ...

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed »_ NONE L
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 Another's website Upon request D Other (explain in Schedule O)
19  Descrbe 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
orgamzaﬂon' P THERESA RAPPAPORT 326 LAFAYETTE AVENUE HAWTHORNE, NJ 07506 973-423-4030
JSA Form 990 (2013)
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Form 990 (2013) . . DEEP FOUNDATIONS INSTITUTE 22-2145952 page 7
_ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toanyhnemnthisPartVIl. . .. .. ................ D
-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 List 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 List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons n the following order ndividual trustees or drrectors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[:] Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee

(c)
(A) (B8) Position (D) €) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (ist any| officer and a director/trustee) from related other
hourstor (o | 5] o] =x]le x| o the organizations compensation
elaes (22| 2| F| 2353 organization (W-2/1099-MISC) from the
organzatons | 8 5 | £ 8| 3|2 8| 8 | (w-2/1099-MISC) organization
below dotted | 8 £ | S HER and related
\ 52 2 3 organizations
Iine) el s ® B
g5 3
[ & »
e -3
3
_()THERESEA RAPPAPORT | 38.00)
EXECUTIVE DIRECTOR 2.00| X 130,737. 0 0
_(2)ROBERT BITTNER | _2.00]
PRESIDENT 1.00| X X 0 0 0
_(3PATRICK BERMINGHAM | 2.00]
VICE PRESIDENT o X X 0 0 0
_{(4JOHN R WOLOSICK _______________| _2-00]
TREASURER 1.00] X X 0 0 0
_(sMATTHEW JANES | _2.00]
SECRETARY o X X 0 0 0
_(6)JAMES A MORRISON _____________ | 2.00
IMMED PAST PRESIDENT 0| X 0 0 0
_(pPAVID BORGER __________________|_ _1-00]
TRUSTEE 0] X 0 0 0
_(@MAURICE BOTTIAU | _1.00
TRUSTEE 0| X 0 0 0
_(9PAN BROWN __ ______} _1.00]
TRUSTEE o X 0 0 0
(10)GIANFRANCO DI CICCO | _1.00
TRUSTEE 0o X 0 0 0
(19)BERNARD HERTLEIN | _1.00
TRUSTEE 0] X 0 0 0
(12)RUDOLPH P FRIZZI | 1.00
TRUSTEE 1.00( X 0 0 0
{13)JAMES O JomWNSON | 1-00
TRUSTEE o X 0 0 0
(14DOUGLAS KELLER ____ __ ___ __ 1.00
TRUSTEE o X 0 0 0
JSA Form 990 (2013)
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DEEP FOUNDATIONS INSTITUTE 22-2145952

_Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) < (D) (E) (F)
. Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation [ compensation from amount of
week (st any | box, unless person is both an from related other
hours for off_’f:er Td a director/trustee) the organizations compensation
retted (3 | 21Q1F (332 | organization | (W-2/1099-MISC) from the
organizations = g. 2 1a ‘5’- F4 g (W-2/1099-MISC) organization
below dotted | & § A R - and related
Iine) El= I g|®8 organizations
e | ® 3
a |2 °of B
o 7] =3
(] a 173
® =3
4
15) SAMUEL kOSA 1.00
TRUSTEE o X 0 0 0
16) KIRK MCINTOSH ____ ____________|__= 1.00
TRUSTEE 0 X 0 o 0
| 17) RAYMOND POLETTO | 1.00
| TROSTEE 0 x o 0 0
~ 18) ARTURO RESSI DI CERVIA _______ 1.00]
| TROSTEE 0] x 0 0 0
| 19) MICHAEL WYSOCKEY | 1 1.00
TRUSTEE 0} X 0 0 0
1b Sub-total L e > 130,737. 0 0
c Total from continuation sheets to Part Vli, SectionA |, . . . . ... ... .. » 0 0 0
d Total(add lines1band1€) . . . . . . . .« c u o v ot v v vt i oo v e ns | 130,737. 0 0
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of
reportable compensation from the organization » 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J forsuchindividual . . . . . . ... ... ... .. ...

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
w o R, Lo |7
| § Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . ... ........c...
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) €)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received
more than $100,000 in compensation from the organization p» 0

Form 990 (2013)

;§A1 055 1 000
5/9/2014  1:03:50 PM 6555 PAGE 8




Form 990 (2013) . \

DEEP FOUNDATIONS INSTITUTE

22-2145952 Page 9

Part VIl Statement of Revenue

Check if Schedule O contains a response or note to any line 1n this Part Vil

(A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
28] 1a Federated campaigns . . « « - . - . 1a
S é b Membershipdues . . ....... 1b
8< ¢ Fundraisingevents . . . . ... .. 1c
OE| d Related organizations . . . . . ... |d
g% e Government grants (contnbutions) . . |_1e
E _::6 f All other contnbutions, gifts, grants,
6 and similar amounts not included above . |_1f
(g,g g Noncash contributions included in lines 1a-1f $
h Tota. Addlines1a-1f . . . . . « « o v o o . o . . . > 0
§ Business Code
2 | 2a MEerINGS 1,130,327. 1,130, 327.
f b MEMBERSHIP DUES AND ASSESSMENTS 236000 552,745. 552,745.
‘—é‘ ¢ PUBLICATIONS 437,894. 437,894.
1 d MANAGEMENT FEES 45,000. 45,000.
E e OTHER REVENUE 7,717. 7,717.
2 f All other program service revenue . . . . .
a g Total. Add lines 2a-2f . . . . . P > 2,173, 683.
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 2 > 24,735. 24,735.
4 Income from investment of tax-exempt bond proceeds . . . > 0
§ Royaltles « - « = « =+ c - 2t et e aee a0 s e > 0
() Real (1) Personal
6a Grossrents . . . . . ... 13,960.
b Less rental expenses . . . 49,889.
¢ Rental income or (loss) . . -35,929.
d Netrentalincomeor(oss) . . . . . ..+ .. oo...bP -35,929. -35,929.
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 111,338.
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . « « « . .. 111,338.
d Netganor(loss) . .. .. e e e e e P 111,338.
Q| 8a Gross income from fundraising
S events (not including $
3 of contributions reported on line 1c).
o See PartIV,line18 . . . . . . . . ... a
.":’ b Less drectexpenses . . . . .. . .. . b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross Income from gaming activities
SeePartV,ine19 , . . .. ...... a
b Less drrectexpenses . . . . . . .... b
¢ Net income or (loss) from gaming activities. . . . . . . . . > 0
10a Gross sales of Inventory, less
retlumsandallowances _ . . ,..... a
b Less costofgoodssold. . . . . ce.. b
¢ Net income or (loss) from sales of inventory, ., , . . .. .. » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . .. ... e e -
e Total.Addlmes11a-11d - - - « « « v v = =« o v o o o | 2 0
12 Total revenue. Seeinstructions . . . . . . .« . 4 . 4 ... » 2,273,827. 2,173,683. -35,929. 24,735.
JSA Form 990 (2013)
3E1051 1000
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Form 990 (2013) . , DEEP FOUNDATIONS INSTITUTE 22-2145952 Page 10

F1sd) 8l 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 or noteto any ine inthis Part IX . . . . . . . . . . . . . . . ... [ ]
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 VIii. expenses general expenses
1 Grants and other assistance to govemnments and S o
organizations tn the United States See Part IV, ine 21 , 0

2 Grants and other assistance to individuals n
the United States See Part IV,line22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part [V, ines 15 and 16, | | |
4 Benefits paid to or for members 0

O

5 Compensation of current officers, directors,
trustees, and keyemployees . . . . .. .. .. 130,737. 67,983. 62,754.

6 Compensaton not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B) . 0
Other salanes and wages . _ _ . . . . 432,3009. 224,801. 207,508.
Pension plan accruals and contrnibutions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 0
9 Other employeebenefits . . . . . . ... ... 60, 696. 31,562. 29,134.
10 Payrolltaxes . . . . . . .« o 0 v oo 47,139. 24,512. 22,627.
11 Fees for services (non-employees).
a Management ... .. ....... 0
blegal . . . ... 3,323. 1,805. 1,518.
c¢Accounting . .. ... ............ 9,138. 4,966. 4,172.
dlobbying . .. ................ 9
e Professional fundraising services See Part [V, line 17, i { R S S
f Investment managementfees . ., . . .. ... 13,440. 13,440.
g Other ( ine 11g amount exceeds 10% of line 25 column
(A) amount, list Ine 11g expenses on Schedule0). . . . . . 0
12 Advertising and promotion , _ . . . . ... 0
13 Officeexpenses . . . . . . v v v v v v v o 74,812. 36,176. 38,636.
14 Informationtechnology. . . . . . ... .. .. 0
15 Royalties, . . .. ... ... ......... 0
16 OCCUPANCY . . . . o ee e e e 21,648, 11,117. 10,531.
17 Travel . . L e 21,473. 21,473.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 1,135,205. 1,014,522, 120, 683.
20 INterest . . . . ... ... 0
21 Paymentstoaffibates, . . ... .. ... ... 0
22 Depreciation, depletion, and amortization , . , . 30, 345. 15,779. 14,566.
23 Insurance _ __

24 Other expenses Itemize expenses not covered
above (List miscellanecus expenses in line 24e If
line 24e amount exceeds 10% of line 25, column

(A) amount, list ine 24e expenses on Schedule O) - R ) .
13,752. 7,151. 6,601.

aTELEPHONE ___________________

bOFFICE SUPPLIES _ __ __________ 32,230. 16,759. 15,471.

¢BANK CHARGES ____ __ __________ 7,477. 2,429. 5,048.

J4EXHIBIT FEES ________________ 9,024. 9,024.

e All other expenses __ALI'_C_I'_I_§ _________ 407,612. 380,291. 27,321.
25 Total functional expenses. Add lines 1 through 24e 2,450,360. 1,839,853. 610,507.

26 Joint costs. Complete this hine 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) ., , . . ...

JsSA
3E1052 1 000 Form 990 (2013)
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DEEP FOUNDATIONS INSTITUTE

22-2145952

Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains aresponse ornotetoanylneinthisPart X . . . . . ... ... ... ....... | |
(A) (B)
Beginning of year End of year
1 Cash-nominterest-bearing . . . . . .. 197,160 1 391, 378.
2 Savings and temporary cashinvestments_ ... ... ... 520,570 2 0
3 Pledges and grants recewvable, net L ... g 3 0
4 Accountsrecewvable, net 188,933. 4 86,495.
5 Loans and other receivables from current and former officers, directors, I R
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L. . . ... .. .........
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 i
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary y
" organizations (see instructions) Complete Part Il of ScheduleL . . . .. ... g6 0
@l 7 Notesand loans recewvable,net = . ... ... ....... qz7z 0
&2| 8 Inventoriesforsaleoruse . . ... ... ... ... ... .. ... ds 0
9 Prepaid expenses and deferredcharges . .. ........ ATCH. 4. .. 70,876 9 121,613,
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 830,224.
b Less accumulated depreciation, . . . . ... .. 10b 315,739. 512,054 J10¢ 514,485,
11 Investments - publicly traded securites . . . . . . . ... .. ATCH 5 992,720. 11 1,169,994.
12 Investments - other securities SeePart IV, lne 11, . _ . . ... .. ..... gq12 0
13 Investments - program-related See PartV,line 11 . . . .. ... ..... q13 0
14 Intangibleassets . . . . .. .. .. ... ... e q14 0
16 Otherassets SeePartIV,Ine 11 _ _ . . . . . . . i i i q1s 0
16 __ Total assets. Add lines 1 through 15 (mustequallne34) . ... ...... 2,482,313. 16 2,283,965.
17  Accounts payable and accrued expenses . . _ . . . . . . . i 71,636 17 130,849.
18 Grantspayable , | | . ... ... ... d18 0
19 Deferredrevenue . . . .. .. ... ... ... ... . 576,685 19 440,624.
20 Tax-exemptbond liabilties . . . . .. .. ... ................ q 20 0
@21 Escrow or custodial account liability Complete Part [V of Schedule D | | | | d 21 0
*_g 22 Loans and other payables to current and former officers, directors,
_ﬁ trustees, key employees, highest compensated employees, and
= disqualified persons Complete Part Il of ScheduleL , . . . . . ... ..... g 22 0
23  Secured mortgages and notes payable to unrelated third parties _ , . . . . 300,000, 23 300,000.
24 Unsecured notes and loans payable to unrelated third partes, | . . . ... g 24 0
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 ScheduleD . . . ... .. ... ... .. e G 25 0
26 Total liabilities. Add lines 17through25. . . . .. . .. ..o v v v v oo 948,321.| 26 871,473.
Organizations that follow SFAS 117 (ASC 958), check here » m and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets | . . .. ... L. 1,533,992 27 1,412,492.
S|28 Temporarlly restricted netassets . . ... ... ... ... d 28 0
2|29 Permanently restrictednetassets. . . . ... ... ... ... .. ... ... G 29 0
e Organizations that do not follow SFAS 117 (ASC 958), check here P D and _
° complete lines 30 through 34.
£130 Capttal stock or trust principal, or currentfunds L. L. 30
%131 Pad-in or capital surplus, or land, bulding, or equpment fund _ =, . . 31
<132 Retaned earnings, endowment, accumulated income, or other funds _ 32
2(33 Totalnetassetsorfundbalances . . . . . . . ... ... ... ... ... 1,533,992, 33 1,412,492.
34 Total habilities and net assets/fundbalances. . . . . ... .. ... ..... 2,482,313, 34 2,283,965,

JSA
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DEEP FOUNDATIONS INSTITUTE 22-2145952

Form 990 (2013) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . ... ... ..........

1 Total revenue (must equal Part VIII, column (A), IN@ 12) + . o v v v v vt v i ittt e e e 1 2,273,827.

2 Total expenses (must equal Part IX, coumn (A),Iine25) . . . . . . . ... ... .. 2 2,450,360.

3 Revenue less expenses Subtractline2fromine1. .. ... ... ... ... . . . 0., 3 -176,533.

4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, coumn (A)) . . . . . 4 1,533,992.

5 Net unrealized gains (losses)oninvestments . . . . . . . . .. ... o oL 5 55,033.

6 Donated services and useoffacilities . . . . . . . . . . . . . L i e 6 0

7 INVESIMENt BXPENSES « - -« & & v v o v e e e s e e e e e e e e e e e e e e e e e e e 7 0

8 Priorperiodadjustments . . . . . . L L e e e e e e e e e e e e 8 0

9 Other changes in net assets or fund balances (explanin Schedule O) . . . . . . ... ... .... 9 0

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COUMN (BY) & & ¢ o e e e e e o e et e e e e e b e e e e s et ee e et se e e 10 1,412,492.

m Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPartXIl . . .. ... ......

1 Accounting method used to prepare the Form 990: |:| Cash Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = |
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
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . ... ... ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:] Consolidated basis ‘:I Both consolidated and separate basis
¢ [f "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 a restuilt of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & . . v 0 vt v i i i e e et e e i s e e s et e et e e

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 to undergo such audits

3a X

3b

JSA
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SCHEDULE C ' Political Campaign and Lobbying Activities | oM No 1545-0047

(Form 990 or 890-E2)
2013

For Organizations Exempt From Income Tax Under section 501(c) and section 527

p Complete if the organization is described below. p Attach to Form 990 or Form 990-EZ. Open to Publi
Department of the Treasury P See separate instructions. » Information about Schedule C (Form 990 or 930-EZ) and its P 0 Fublic
Intemal Revenue Service instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V], line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 1i-B
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part lI-B. Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number
DEEP FOUNDATIONS INSTITUTE 22-2145952
EXT®N  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Politicalexpenditures, . . . . . . . . ... .. e e e e e e >3
3 Volunteer hours, | . . . . . . . . . i i e e e e e e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955, |, , . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , . . . ... ......... H Yes H No
4a Wasacomrectionmade? | | . . . .. ... e e e e e e e e e Yes No
b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
Lo >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . . ... L. L L o e e >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
e 17b . . e e e e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . ... .. .. ...« . ‘', I_] Yes l_| No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

4}

(2)

3

(4)

(s)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2013

JSA
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Schedule C (Form 990 or 990-EZ) 2013 DEEP FOUNDATIONS INSTITUTE 22-2145952 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check >]_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » | if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b} Affiiated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add ines taand1b) . . . . . .. ... ..........
Other exempt purpose expenditures _ . . . . . . . . .. ... ...t e
Total exempt purpose expenditures (addlinestcand1d). . . ... ... .......
Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000 '

Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . . . . ... ... .. ..

h Subtract line 1g from line 1a Ifzeroorless,enter-0- . . . .. ... ..........

i

J

o Q0T

Subtract ine 1f from line 1¢c If zeroorless,enter-0- _ _ . . . . ... .........
If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . . . . . . L . e e e e e e e e e 4 e e e e e e e e m Yes [_I No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceilling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013

JSA
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DEEP FOUNDATIONS INSTITUTE 22-2145952

Schedule C (Form 990 or 990-EZ) 2013 Page 3
GCLYIB=E Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response to Ilnes 1a through 1i below, provide in Part IV a detalled
description of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?.
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ . .
b If "Yes," enter the amount of any tax incurred under section4912 . .. .. .. ... ....
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?., . . . .
m_—cgo—msplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

N
M- =Tga "0 a0
®
-
)
3
~
w
—
o
[e]
~—
3
o
-
o]
-y
7o}
%)
3,
N
I
=
o
=
w
o
-
o
o
o
<
3
«Q
o
c
-
©
o]
[72]
]
]
)

501(c)(6)-
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 D the organization make only in-house lobbying expenditures of $2,000 or less?” <~ Tt X
3 D the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . [ 3 X
Complete if the organization is exempt under section 501(c)(4), section §01(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,"” OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members _ _ . . . . . . . .. e 1 552,745.
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
A CUmmeNtYear, | L e e e e e e e e e e e e e e e e e e 2a
b Carryoverfrom lastyear L e 2b
e 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . _ . | 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the i
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L. 4
5 Taxable amount of lobbying and poltical expenditures (seeinstructions) . . ... ... ........... 5 0

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5, Part lI-A (affiliated group list), Part Il-A, line 2, and

Part II-B, line 1. Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2013
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DEEP FOUNDATIONS INSTITUTE

Schedule C (Form 990 or 990-EZ) 2013

22-2145952

Page 4

Part iV Supplemental Information (continued)
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| OMB No 1545-0047

SCHEDULED Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

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 www.irs.gov/form990. Inspection

Name of the organization Employer identification number

DEEP FOUNDATIONS INSTITUTE 22-2145952

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

(a) Donor advised funds (b} Funds and other accounts
1 Total number atendofyear . . .. .......
2  Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear). . . . . ..
4  Aggregate value atendofyear. . . ... .. ..
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . ... .. .. I:l Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . ... ... .. 00 s e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

- Held at the End of the Tax Year

a Total number of conservationeasements . . . .. ... ... .. ... e, 2a
b Total acreage restricted by conservatoneasements . . . .. ... ... ........... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . .. ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ _ _ _______

4 Number of states where property subject to conservation easementis located » __ _______________
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . ... ... ... ... ....... D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ ________
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

» S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section T7OMANBXZ . . . . . . o\ v sttt e e e e e e e [ ves [lno
9 In Part Xlil, 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 descnbes the
organization's accounting for conservation easements

Part il 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 or?anizatl_on elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, PartVIllLlIine 1 . . . . . . . . . . o ot i it i et vt oo » S ________
(i) Assetsincluded INForm 990, Part X . . . . . . . o i i it e e e e e >SS _ o ____

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

a Revenuesincluded in Form 990, PartVIIL INe 1 . . . . . . . . . i i i i i it et e e e et e e e e e s _ ________
b Assets Included in Form 990, Part X . . . . . . i . i i i i e e e e e e e e e e e e s e s e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
3E1268 2 000
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. . DEEP FOUNDATIONS INSTITUTE 22-2145952
Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e oter_
c Preservation for future generatons oo mmmmmmmmmmmm oo
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xin
§ During the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . ’__| Yes I_j No

i:1ad\' Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
; or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?, . . . . ... [ Jves [ INo
b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount
c Beginningbalance . . . . ... ... ... e e e 1¢
d Additonsduringtheyear ... .. ... ..... ... 0., 1d
e Distributionsduringtheyear. . . . . ... .. ... o o oo, 1e
| f Endingbalance . . . . . ¢ . . . . e e e e e e 1f
1 2a Dud the organization include an amount on Form 990, Part X, line 212 .. ... .. ... .. L__I Yes | |No
b If "Yes," explain the arrangement in Part Xlil Check here if the explanation has been provided nPart Xill, . . . . . ...

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 earnings, gains,
‘ andlosses. . .. ... ......
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms. . . ... .....
f Administrative expenses . . . . .
g Endofyearbalance. .. ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p. %
b Permanent endowment p %
¢ Temporarily restricted endowment p %

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

organization by Yes | No
(i) unrelated organizations . . . . . . .. ... e e e e e e e e e e e e e e e 3a(i)
(i related organizations | . . . . . L L L L e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? , _ . . . .. ... ........ 3b

4 Describe in Part X|lI the intended uses of the organization's endowment funds.

F1{8Yl Land, Buildings, and Equipment. ] )
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Schedule D (Form 990) 2013

Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) {other) depreciation
da Land. . . . . . i i e e e e e 175, 000. 175, 000.
b Buldings - - ... ... 418,293, 129,331 288, 962.
¢ Leasehold mprovements. . . . . . . ...
\ d Equpment . ... ... .. ... ..., 109, 309. 99,060 10,249.
1 @ Other - -« c v v v it e i i e e 127,622, 87,348 40,274.
\ Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{c) ). . . . . . > 514,485,
|

JSA
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. , DEEP FOUNDATIONS INSTITUTE 22-2145952
Schedule D (Form 990) 2013 Page 3

L]  Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, Iine 11b See Form 990, Part X, line 12

(a) Description of security or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

| Total. (Column (b) must equal Form 990, Part X, col (B)lne 12) P
| ELGAZI 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) Method of vaiuation
Cost or end-of-year market value

|
| )
; @
3
(4)
(5)
(6)
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) P
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1
(2)
(3
4
(5
6
(N
)]
9
Total. (Column (b) must equal Form 990, Part X, col. (B)lin€ 15.). . . . . . . v v v v v v v o e v v v oo s o oo »
Other Liabilities.

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

line 25.
| 1. (a) Description of hability (b) Book value
(1) Federal income taxes
|

2
(3
(4)
(%)
()]
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W

2. Liability for uncertain tax positions In Part XIli, provide the text of the footnote to the organization's financial statements that reports the
organization's habihty for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIll I |

Schedule D (Form 980) 2013
5/9/2014 1:03:50 PM 6555 PAGE 19
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DEEP FOUNDATIONS INSTITUTE

22-2145952

Schedule D (Form 990) 2013 Page 4
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 2,273,827,
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealized gainsoninvestments .. ... ... ... ..... 2a
b Donated services and use of faciltes . . . ... ... ... .. 2b
¢ Recovernes of prioryeargrants . L. 2c
d Other (DescribenPartXill) . . . ... ................. 2d
e Addlnes 2athrough2d . . .. . . ... ................. e 2e
3 Subtractine2e fromline1 . .. ... ............... ..., e 3 2,273,8217.
4  Amounts incfuded on Form 990, Part VIII, ne 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b | 4a
b Other (DescribeinPart XUl) . . . ... 4b
c Addhnesdaanddb L 4c
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, lne 12) . . . .. ... ... ... 5 2,273,827.

Pa I® {8 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

o Q6oL

b
c

5
Part

Total expenses and losses per audited financial statements
Amounts Included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities

Prior year adjustments Tt
Otherlosses T

Subtract ine 2e fromline1 . . . .. ... .. .. ... .. ... e

Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe inPart XUl) L
Add lines 4a and 4b

.............. 1 2'450’360'
2a
2b
2¢c
2d
2e
D I 2,450, 360.
4a
4b
.............. 4c
.............. 5 2,450, 360.

blll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line

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

JSA

3E1271 1000
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Schedule D (Form 990) 2013

DEEP FOUNDATIONS INSTITUTE

22-2145952 Page 5

L@l Supplemental Information (continued)
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| oms No 1545-0047

2013

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
DEEP FOUNDATIONS INSTITUTE 22-2145952

EXPLANATION OF MONITERING AND ENFORCEMENT OF CONFLICT

FORM 990, PART VI, LINE 12C

THE MEMBERS OF THE BOARD ARE PRESENTED WITH AN AFFIDAVIT TO STATE ANY
POSSIBLE AREAS OF CONFLICT THAT MAY BE PRESENT WITH THE OPERATION OF DEEP
FOUNDATIONS INSTITUTE. THESE AFFIDAVITS ARE COLLECTED BY THE ENTITY AND

REVIEWED BY THE BOARD OF TRUSTEES.

FORM 990 REVIEW PROCESS

FORM 990, PART VI, LINE 11B

FEDERAL TAX FORM 990 IS REVIEWED BY DEEP FOUNDATIONS INSTITUTE AND

ACCEPTED TO COMPLETENESS AND ACCURACY BEFORE FILING WITH THE IRS.

OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

FORM 990, PART VI, LINE 19

NO DOCUMENTS AVAILABLE TO THE PUBLIC.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

TO BRING TOGETHER MULTI-DISCIPLINED INDIVIDUALS AND ORGANIZATIONS TO
FIND COMMON GROUND AND CREATE A SHARED VISION AND A CONSENSUS VOICE
FOR CONTINUAL ADVANCEMENT IN THE DEEP FOUNDATIONS INDUSTRY. DFI'S
MISSION IS ACCOMPLISHED THROUGH TECHNICAL COMMITTEES, EDUCATIONAL
PROGRAMS AND CONFERENCES, PUBLICATION OF GUIDES AND SPECIFICATIONS, A
PEER-REVIEWED JOURNAL, A FLAGSHIP MAGAZINE, RESEARCH, GOVERNMENT

RELATIONS AND OUTREACH.

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

3E12$§A1000
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Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization

DEEP FOUNDATIONS INSTITUTE

Employer identification number

22-2145952

FORM 990, PART VIII -

INVESTMENT INCOME

ATTACHMENT 2

(a) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDENDS 24,735. 24,735.
TOTALS 24,735. 24,735.
ATTACHMENT 3
FORM 990, PART IX - OTHER EXPENSES
(A7) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
PRINTING AND PUBLICATIONS 348,064. 348,064.
MEMBERSHIP AND SUBSCRIPTIONS 5,741. 2,985. 2,756.
PAYROLL FEES 3,407. 1,852. i1,555.
CONSULTING FEES 50,400. 27,390. 23,010.
TOTALS 407,612. 380,291. 27,321.
ATTACHMENT 4
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 121,613.
TOTALS 121,613.
ATTACHMENT 5
JSA Schedule O (Form 990 or 990-EZ) 2013
3E1228 1000
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Schedule O (Form 990 or 990-EZ) 2013

Page 2
Name of the organization Employer identification number
DEEP FOUNDATIONS INSTITUTE 22-2145952
ATTACHMENT 5 (CONT'D)
: FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COoSsT
DESCRIPTION BOOK VALUE OR FMV
SECURITIES 1,169,994. COST
TOTALS 1,169,994.
JSA Schedule O (Form 990 or 990-EZ) 2013
3E1228 1 000
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