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Gl0Z 1 & N A3INNVIS

" 990

L) .
Department of the Treasury
Intemal Revenue Service

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

Return of Organization Exempt From Income Tax

> 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.

OMB No 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

, 20

B Check f appbcable

Address
change

C Name of organization

DEEP FOUNDATIONS INSTITUTE

Doing business as

D Employer identification number

22-21459

52

326 LAFAYETTE AVENUE HAWTHORNE, NJ 07506

1 Tax-exempt status |

| 501(c)}3) | X | 501(c) ( 6 ) €@ (insertno) | I 4947(a)(1) or | I 527

J Website: p WWW.DFI.ORG

subordinates?

Yes
H(b) Are all subordinates mciuded? Yes

Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| | wwsivenn | 326 LAFAYETTE AVENUE (973) 423-4030
: ‘Fe':':""::::g" City or town, state or province, country, and ZIP or foreign postal code
|| Amended HAWTHORNE, NJ 07506 G Gross recepts $ 2,815,255.
L :252?:;'” F Name and address of pnncipal officer ROBERT BITTNER H(a) 1s this a group retum for

X | No
No

If "No " attach a hst (see nstructions)

H(c) Group exemption

number P

K Form of organization ‘ X | Corporation I I TrustI | Association l | Other P | L Year of formation 1 976] M State of legal domicile NJ
Summary
1 Briefly describe the organization's mission or most significant actmtes SEE SCHEDULE ©
S L
8|
§ 2 Check this box P [__—_] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part Vi, lineta) _ . . . . .. ... ........... 3 21.
: 4 Number of independent voting members of the governing body (PartVl,lnetb) . . . _ . . . . . ... .. ... 4 21.
§ 5 Total number of iIndividuals employed in calendar year 2014 (PartV,line2a)_ _ . ., . .. ... ........ 5 9.
% 6 Total number of volunteers (estimate if RECESSANY) | | . . . . . i i v i i s e e e e e e e e e e e e e e .. 6
<| 7a Total unrelated business revenue from Part Vill, column (C), lne 12 | . . . . . . . . . . . .. ... 7a -8,590.
b Net unrelated business taxable income from Form 990-T, IN€34 . . . . .« v . v o 4 4 o o o o o o o o o o o 7b 17,379.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill,tine 1h) . . . . . . . . . ... .. ... . ... 0 0
E 9 Program sercerevenue (Part VIILINE2G) . . . . . . . . . e e e e e, 2,173,683. 2,721,560,
é 10 Investment income (Part Vill, column (A), fines 3,4,and 7d), . . . . . . .. . . . .. ... 136,073. 80,495.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11€), _ . . . . .. ... . -35,929. -8,590.
12 Total revenue - add hnes 8 through 11 (must equal Part VIIi, column (A), line 12). . . . . . . 2,273,827. 2,793,465.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . _ . . . . ... ... ... 0 0
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . ... ...... 0 0
2 [16 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10), , . , . . . 670,881. 699,317.
2|16a Professional fundraising fees (Part IX, column (A), ne 11e). . . . .. .. ... ...... 0 0
&| b Total fundraising expenses (Part IX, column (D), line 25) p- ________________0 ______ : -
“147 Other expenses (Part IX, column (A), ines 11a-11d, 116-24e) _ . . . . . . . . . ... ... 1,779,479. 1,935,125.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) , ., . . ... ... 2,450,360. 2,634,442,
19 Revenue less expenses Subtractline 18 fromiine12. . . . . . . . . . . . . ... .... -176,533. 159,023.
] § Beginning of Current Year End of Year
8220 Totalassets (Panxmete), ... T RECEWED - 2,283,965.| 2,877,714,
<9 21 Total habilities (Part X, ne 26) . _ . . _ . . . .. .... l i =Ivis A 871,473. 1,379,266.
22 3|2 Net assets or fund balances Subtractline 21 fromline20. xt1. . . . . . . . . . . . .| 8 1,412,492, 1,498,448.
Signature Block = JUL v & 2015 |9I
Under penalties of perjury, | declare that | have exammed this retum, includ r7g_ Accompanying ) schedules and staten'ents and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of preparer (other than offi cer7based on au—«'ﬂ‘v:xrn'ratlt:m'o\“\wi'n-‘:h-mepam:rJ:Aa< any knowledge

\—/Zc,é—/

! (.)LJ.JL_NLJ

»

Sign Signature of officer Date / ‘/
Here
> Lo, 63\:1 ef iy
Type or print name and title

] PrmtIType preparer's name Pre signat Date Checkl__Jlf PTIN
o W] Dullatapre COM DOl U 7o /15 || ev0srrss
UsepOnIy Femsname PBECHER, DELLA TORRE, GITTO AND’CO. Fems EIN B 22-2625944

Furs agdress 16 NORTH WALNUT STREET RIDGEWOOD, NJ 07450 Phoneno  201-652-4040 {

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . v v v v meewnn. [XTves | [no

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

4E1010 1 000

6/17/2015 9:40:15 AM

6555
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-~ DEEP FOUNDATIONS INSTITUTE 22-2145952

Form 990 (2014) Page 2
Statement of Program Service Accomplishments
b *  Check if Schedule O contains 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 or 990-EZ7 | . L L L e e e e e e e e e e e
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES?, e [ves [X]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

[:l Yes No

4a (Code ) (Expenses $ 2,031,601, 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 » 2,031,601.

Form 990 (2014)

4E10%3A1000
6/17/2015 9:40:15 AM 6555 PAGE 4
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DEEP FOUNDATIONS INSTITUTE 22-2145952

Form 990 (2014)

10

11

12a

13
14a

15

16

17

18

19

20a

Part Il

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A, , . . . . . . . . . . e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . | | . ., 2 X
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! . . . . . . .. ... . ... ... iueieeeen.. 3 X
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? /f “Yes," complete Schedule C, Part!l . ., . . . .. ... ........... 4
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,

.......................................................... 5 X

Did the organization maintain any donor adwised 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 1, . . . . . . . . . . ... e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil . . . . . .. . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll | . . . . . . . . . . e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, 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 9 X

Did the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes," complete Schedule D, PartV, . . . . . . .
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI | | . . . . . . @ . @ i i i i it e e e e e e e e e e e e e e e
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 167 If "Yes," complete Schedule D, Part Vil , ., . . .. .. .........
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, ine 167 If "Yes," complete Schedule D, Part Vill, . . . . .. ... .......
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, hne 1672 If "Yes,"complete Schedule D, Part IX | . . . . . . . ... ... . ... ieee..
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX , . ., . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts X1 and XIl. . . . . . . . . i i i i e e e e e e e e e e e e
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 Xland Xllisoptional . . . . . . .. ... ...
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of the Unted States? . . . . . . .. .. ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV, ., . . ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV _ _ . . . . . ... ... ... ......
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV | _ . . ., ... ......
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), . . . ... ... ...
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, Partll . . _ . . . . ... .. . . ... iiieeenen.
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes,"complete Schedule G, Partlll . | . . . . . . . . . ... ... e
Did the organization operate one or more hospital facities? If "Yes, " complete Schedule H

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

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

4E1021 1 000

6/17/2015 9:40:15 AM 6555

Form 990 (2014)
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DEEP FOUNDATIONS INSTITUTE 22-2145952

Form 990 (2014) Page 4
Checklist of Required Schedules (continued)
had Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic 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 or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Partsland lll . . . . . . .. ... ... .. ........ 22 X
23 Did the organmization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,”complete SChedule J . . . . . . . . i e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If NO," gotoliN@ 25a. . . . . . . v v v o i i i e e ettt e oo e et 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? . . . . . . . L L L L 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" issuer for bonds outstanding at any tme during theyear? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7?
If "Yes,"complete Schedule L, Part 1 . . . . . . o i i it 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 receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,"complete Schedule L, Part Il | . . . . . . . . . .. . @ @ et 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) . L
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? If "Yes," complete
SchedUle L, Part IV . . 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 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? /f "Yes,"” complete Schedule L, PartIV. . . . . .. .. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . i i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 T 2 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 . . . . .« o i v v i i i 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? If “Yes,” complete Schedule R Part I, Ili,
OrIV. and Pamt V. IINE T . . . o o o e e e e e e e e et e et 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
controlied entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R Part V, line2 _ _ | | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"complete Schedule R, PartV,lne 2 , . . . . . . . ... ... ... . ... .... 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R,
Part VI . . o o e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . ... ... ... .......... 38 X
Form 990 (2014)
JSA
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-~ DEEP FOUNDATIONS INSTITUTE 22-2145952
Form 990 (2014)

Statements Regarding Other IRS Filings and Tax Compliance

~ * _Check if Schedule O contains a response or note to any lineinthisPartV. ... ... ... ... .. ... L.
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . . . ... .. 1a
b 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
reportable gaming (gambling) winnings to prize WiNNErs? . . . . . . . . . . . . . i i e e e e e e e e e e

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 return _ | 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is 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 during the year? _ . _ _ . . . ...

b If "Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . .,
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

207014

b If “Yes,” enter the name of the foreigncountry » _

See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financiai Accounts
(FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ., . . . ..

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . @ . i v i i it ittt e
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? , | . . ., [ .. ..

b If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottaxdeductible? _ . . . . . . L L L e
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . .. L. e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? _ , . . ... ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . . L i i i i e i e e e e e e e e e e e 7c
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ...... | 7d | ek
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
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. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings atany tme duringtheyear?, . . . ... ..........
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667?

o

(1]

rj”
i

FTQ = 0o Q

10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIll, ine 12 . _ . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club faclites ., . . . |10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders | . . . . . .. .. ... ... . ... c.u... 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due orrecerved fromthem ) . . . . . . .. ... ... e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 104172
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.

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 1ssue qualified health plans 13b

c Enterthe amountofreserves on hand | . . . . . . . . . 0 e e e e e e e e e 13c

14a Did the organization receive any payments for indoor tanning services during the taxyear? | . . . . .. ... ...

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O
451013'\1 000 Form 990 (2014)

6/17/2015 9:40:15 AM 6555 PAGE 7




~Eorm 990 (2014) 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, descrnbe the circumstances, processes, or changes in Schedule O See instructions

-~ .+ Check If Schedule O contains a response or notetoany ime nthisPart VI . . . . . . . ... .. ... ... .... [X]
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 21
: If there are matenal differences in voting rights among members of the govermning body, or If the governing
body delegated broad authornty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 2]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . L Ll L Lo e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
i 4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . L oL e e e e 6 | X
7a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? . . . . . . . . . . . Ll e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . o i i i i i i it it i Tb_ X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during S
the year by the following T3
a Thegoverningbody?. . . . . v o o i i it e e et e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... ... ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . ... ... ... ... .. .. .. 10a X
b 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . 11} )f .
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 P ]
12a Did the organization have a written conflict of interest policy? /f “No,"gotoline 13 . . . . . . . ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE L0 CONMIICES? & v v v it e o e i e et 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, 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule OhOWIRISWAS AONE . . . . . o ¢ i i i i i e e e i e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . i L o e e 13 [ X
14 D the organization have a written document retention and destructionpolicy?. . . . . . ... ... ...... _14 : X
15 Did the process for determining compensation of the following persons include a review and approval by | - -| -
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 17
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... ......... 15a | X
b Other officers or key employees oftheorganization . . . . . . . . . . . . . i it ittt i e 15b _ X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) T . )
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement | - { = -
with ataxableentity duringtheyear?. . . . . . . . . . L i i i i e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its | _ ’
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? _ . _ . . _ .. ... ... .. .... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed »_*~"~__ _ _ _ _ _ _ _ _ __ _ ___ _ _ ___ ___________

[ 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 |:| Other (explain in Schedule O)

19 Descrnibe 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, address, and telephone number of the person who possesses the organization's books and records »
THERESA ENGLER 326 LAFAYETTE AVENUE HAWTHORNE, NJ 07506 973-423-4030

JSA Form 990 (2014)
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Forft 990 (2014) DEEP FOUNDATIONS INSTITUTE 22-2145952 Page 7
Com‘pensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

* Check if Schedule O contains a response or note to any lineinthisPartVIl. . . ... ... ............. |:|

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 defintion 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 recewved 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 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) Position (D) (E) 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 (st any] officer and a director/trustee) from relgted other hon
hours for = = the organizations compensa
related f.‘ ;" g ;-% E :_3:_ “i § organization (W-;/1099-MISC) from the
organizations g % % = § % 2| ® | (wW-2/1099-MISC) oarr?darli'lezlzt::;
below dotted | § % | 2 c|°8 .
Iine) E 5 E g organizations
gle z
a

_(OWTHERESEA ENGLER ____ | 38.00]

EXECUTIVE DIRECTOR 2.00] X 126,080. 0 0
_(2)ROBERT BITTNER ____________ | 2.00]

PRESIDENT 1.00| X X 0 0 0

3)PATRICK BERMINGHAM 2.00

TUTTRUSTEE T o] x 0 0 0
_(4JOHN R WOLOSICK ______ | 2-00]

VICE PRESIDENT 1.00| X X 0 0 0
_(MATTHEW JaNES | 2.00]

SECRETARY o X X 0 0 0
_(6)JAMES A MORRISON _____ | 2.00]

IMMED PAST PRESIDENT 0| X 0 0 0
_(7)DAVID BORGER | _1-00]

TRUSTEE O] X 0 0 0
_(8)DAN BROWN _ | 1.00]

TREASURER o] X X 0 0 0
_{9)GIANERANCO DI CICCO | _1-00]

TRUSTEE o X 0 0 0
(10)BERNARD HERTLEIN | 1.00]

TRUSTEE O] X 0 0 0
(19)RUDOLPH P FRIZZI | 1-00]

TRUSTEE 1.00| X 0 0 0
(12)9RMES O JOHNSON _ | _1-00]

TRUSTEE ol X 0 0 0
(13)DOUGLAS KELLER __ | 1.00]

TRUSTEE ol X 0 0 0
(14)SAMUEL KOSA | _1.00]

TRUSTEE 0] X 0 0 0
ISA Form 990 (2014)
4E1041 1 000
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- DEEP FOUNDATIONS INSTITUTE 22-2145952

Form 990 (2014) 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 oﬁz:er and a director/trustee) the organizations compensation
retated (23| 21 Q1F|328 || organization | (W-2/1099-MISC) from the
organizations gz § S8la % 4 g (W-2/1099-MISC) organization
betowdotted |8 S [ B[ |2 [52|°% and related
o |5 2loa
fine) = s |2 .‘<°b g organzations
°l8 &
a
15) KIRK MCINTOSH | 1 1.00
TRUSTEE 0] X 0o 0 0
16) RAYMOND POLETTO | 1 1.00
TRUSTEE 0] X 0 0 0
17) MICHAEL WYSOCKEY | _° 1.00
TRUSTEE 0] X 0 O 0
18) FRANK HAEHNIG |~ 1.00
TRUSTEE 0] X 0 0 0
13) GERRY HOULAHAN | 1.00
TRUSTEE 0] X O 0 0
20) MARINE LASNE | __ 1.00
TRUSTEE o] x o 0 0
21) ERIC LOEHR | 1.00]
TRUSTEE 0] X 0 0 0
22) K.S. RAMA KRISHNA =~~~ | 1 1.00
TRUSTEE 0] X 0 0 0
1b Sub-total . = = > 126, 080. 0 0
¢ Total from continuation sheets to Part VI, SectionA _ . . . . ... ..... » 0 0 0
dTotal (addlinestband1c) . . - . . . .« ¢« o i v o e i et e e > 126,080. 0 0
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 » 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 for suchindividual . . . . . ... .. .. ... i eeo.

4 For any indwvidual listed on line 1a, is 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
2o L, (o 7 - |

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . . . . . ... .. . .. ...

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) c)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received %
more than $100,000 in compensation from the organization » 0 E
J5A Form 990 (2014)
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“Form 990 (2014) DEEP FOUNDATIONS INSTITUTE 22-2145952 Page 9
Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIIt. . . . . e e e e e e e e [:l
' *—ﬁi%’%%ﬂ;}*%ﬁ?;ﬁ = ) ®) © (0)
e. Gk § ﬁf%’:’f%’f '?i&"“ﬁ?% Total revenue Related or Unrelated Revenue
ey n i Nl L B exempt business excluded from tax
5 *ﬁyﬁgg'ggk“ function revenue under sections
B 4 %@}!‘;ji revenue 512-514
28| 1a Federated campagns . . . . . . . .| 1a
gé b Membershipdues. . . . ......L1b
g« ¢ Fundraisingevents . . . ... ...L1¢c
©=2| d Related organizations . . . . . ... | 1d
g% e Government grants (contributions). . | 1e
EE f All other contributions, gifts, grants,
56 and similar amounts not included above . [_1f
ég g Noncash contributions included in lines 1a-1f $
h TotaL, Addhnes 1a-1f . . « . ¢ = o o« v v o v o o o .. P
§ Business Code T‘%‘Eﬁ%ﬁg‘;"
$ | 2a Meermves 1,515,023. 1,515,023.
‘: b MEMBERSHIP DUES AND ASSESSMENTS 236000 701,706. 701,706.
-"E’ ¢ PUBLICATIONS 459,418, 459,418.
3 d MANAGEMENT FEES 45,000. 45,000.
E e OTHER REVENUE 413, 413,
‘8-’ f All other program service revenue . . . . .
| g TotaLAddlnes2a-2f..................W 2,721, 560. [T ara:
3 Investment income (including dividends, interest,
and other similar amounts). ATTACHMENT 2 = = » 27,275. 217,275.
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalties . . . . . v i v st e
(i) Real (i1) Personal
6a Grossrents . . . . . . . . 13,200.
Less: rental expenses . . . 21,790.
¢ Rental income or (loss) . . -8,590.
d Netrentalincomeor(loss) . . . . ..........MW |
7a  Gross amount from sales of | (1) Securities (i) Other |
assets other than inventory 53,220.
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) - - . . . - . 53,220.
d Netganor(oss) . ... ...
2 | 8a Gross income from fundraising
S events (not including $
q>, of contributions reported on line 1c).
o« SeePartIV,Ine18 . . . . . . ..... a
2] b Less drectexpenses . . . ... .... b
6 ¢ Net income or (loss) from fundraising events.
9a Gross Income from gaming activities.
See Part IV, line 19 P
b Less directexpenses . . . .. ..... b
¢ Net income or (loss) from gaming activities .
10a Gross sales of nventory, less
retumsandallowances , ., ...... a
b less:costofgoodssod. . ... .... b
¢ Net income or (loss) from salesofinventory, ., . , . . . . »
Miscellaneous Revenue Business Code [ 77T
11a
b
c
d Allotherrevenue . . . . . . . ... ... — _
e TotalLAddlines11a-11d - + « « = + « e v v v v oo . . P oL TR
12 Total revenue. Seenstructions . . . . . . . ... ... p 2,793,465. 2,721,560. -8,590.
1SA Form 990 (2014)
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-Form 990 (2014) DEEP FOUNDATIONS INSTITUTE 22-2145952 Page 10
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 notetoany ine inthisPart IX _ . . . . .. ... .. ... . ... . . ... [ |
Do not include amounts reported on lines 6b, 7b, Total t(agenses Prog ra(r?semce Managt(a(r:r:ent and Func(ilrga)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See PartIV,line21 . . . . 0
2 Grants and other assistance to domestic
individuals See Part IV, line22 . . . . . .... 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 | | _ _ | 0
Benefits paid to or formembers |, , . . . . . .. 0
§ Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 126,080. 65,562. 60,518.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) , . . . . . 0
Other salanes andwages . _ _ _ . . . .. ... 441,424. 220,712. 220,712,
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0
9 Other employeebenefits . . . . . . . ... .. 84,074. 42,037. 42,037,
10 Payrollitaxes . . . . . . . . . . ... ... 47,739. 23,870. 23,869.
11 Fees for services (non-employees)
a Management ... .. 0
bltegal ., . . . ................ 4,531. 3,126. 1,405.
cACCOUNting . . .. ... ... 17,000. 11,730. 5,270.
dlobbyng . . .. ............... 0
e Professional fundraising services See Part IV, line 17, o Q r‘ ) i ) -0
f Investment managementfees , ., ., ., .. .. 11,740. 11,740.
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on ScheduleO). . . . . . 0
12 Advertising and promotion , , . . . . .. . .. 0
13 Officeexpenses . . . . . .. ... ...... 20,502. 10,250. 10,252.
14 Informationtechnology. . . . . . . . ... .. 0
15 Royaltles. . . . ... ............. 0
16 OCCUPANGY . . . .. v v eeeen. . 45,040. 22,520. 22,520.
17 Travel | . .. 14,703. 14,703.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . ., . . 1,315,484. 1,194,058. 121,426.
20 Interest . . . . ... ... 0
21 Paymentstoaffilates. . . ... ........ 0
22 Depreciation, depletion, and amortization _ _ . . 21,548. 10,773. 10,775.
23 INSUMANCE . . . . i it . o
24 Other expenses Itemize e@enses not covered
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)
alELEPHONE 13,527. 6,764. 6,763.
pbOFFICE SUPPLIES_ _____________ 28,978. 14,489. 14,489.
¢BANK CHARGES ___________ _____ 13,045. 13,045.
dPRINTING AND PUBLICATIONS ___ 367,348. 367,348.
e All other expenses _ _ _ ____ ____ ______ 61,679. 40,884. 20,795.
25 Total functional expenses. Add lines 1 through 24e 2,634,442, 2,034,123. 600, 319.

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 h if

following SOP 98-2 (ASC 958-720), . . . . ..

JSA
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-- DEEP FOUNDATIONS INSTITUTE 22-2145952

Form 990 (2014) Page 11
Balance Sheet
- - Check If Schedule O contains a response or note to any lineinthisPart X . . . .. ... ... .......... I I
(A) (B)
Beginning of year End of year
1 Cash-norminterest-beanng . . . . L L ... 391,378 1 974,141.
2 Savings and temporary cashinvestments_ . .. ... .. ...... q2 0
3 Pledges and grantsrecewvable,net = ... ... ... . ...... g3 0
4 Accounts recewvable, net ... ... ... ... ..., 86,495/ 4 138,452.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L , . . . . ... ... ............. qs 0
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 contnbuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see Iinstructions) Complete Part |l of Schedule L~ = . . | gese 0
@| 7 Notesandloans recevable,net, . . ... ... ............... q 7 0
&| 8 |Inventoriesforsaleoruse . . ... ... ... ... ..., g s 0
9 Prepaid expenses and deferredcharges . . .. .. ... .. ATCH. 3. .. 121,613 9 72,902.
10a Land, buildings, and equipment cost or - )
other basis Complete Part VI of Schedule D 10a 839, 684. - )
b Less accumulated depreciation_ . . . . . .. .. 10b 312,095. 514,485.10¢ 527,589.
11 Investments - publicly traded securtes . . . . . . ... ... ATCH 4 1,169,994, 11 1,164,630.
12 Investments - other securities See PartiV,lme 11, , . . .. .. ... ... d12 0
13 Investments - program-related See PartiV,line 11 . . . ... ... d13 0
14 Intangibleassets, |, . . . ... ... .. ... ... .. d14 0
15 Otherassets SeePart IV, ine 11 _ . . . . . . . 0 0 i i e e d15 0
16 Total assets. Add lines 1 through 15 (mustequal lne 34) . . . . ... ... 2,283,965. 16 2,877,714,
17 Accounts payable and accrued expenses. . . . . . . . . . ..o e u ... 130,849, 17 508,100.
18 Grantspayable . . . . . ... ... ... g 18 0
19 Deferredrevenue _ ... .. .. ... 440,624. 19 571,166.
20 Tax-exemptbondlabiltes . . . . .. . .. .................. g 20 0
@|21 Escrow or custodial account liability Complete Part IV of ScheduleD _ |, | . g 21 0
E 22 Loans and other payables to current and former officers, directors, - - T )
_.'3 trustees, key employees, highest compensated employees, and -
- disqualified persons Complete Part i 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 parties | | _ | | . . . . 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 Schedule D | . . . ... ... e g2s 0
26 Total liabilities. Add lines 17 through25. . . . . . . . . . o v o v v v v v o 871,473 .| 26 1,379,266.
Organizations that follow SFAS 117 (ASC 958), check here » | Xfand |7 - i ’
2 complete lines 27 through 29, and lines 33 and 34. i }
§ 27 Unrestricted netassets _ . . 1,412,492 27 1,498,448.
g 28 Temporarily restrictednetassets =~ . . . .. ... L. . ... .. g 28 0
2 29 Permanently restrictednetassets, . . .. ... ... .. .. ... ..., d 29 0
u'-'.’ Organizations that do not follow SFAS 117 (ASC 958), check here > l:l and
s complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . .. ... .. ... 30
@131 Paid-in or capital surplus, or land, building, or equpmentfund = | 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . = . . . . . ... ............ 1,412,492 33 1,498,448.
34 Total habilities and net assets/fund balances. . . . . . . .. ... ... ... 2,283,965, 34 2,877,714.

Form 990 (2014)
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DEEP FOUNDATIONS INSTITUTE 22-2145952

Form 990 (2014) Page 12
Reconciliation of Net Assets
~ Check if Schedule O contains a response or noteto any lineinthisPart Xt . . ... . ... ..........
1 Total revenue (must equal Part VIII, column (A), lne 12) . . . . . . . . . . . v i v i .. 1 2,793,465.
2 Total expenses (must equal Part X, column (A), INe 25) . . . . . . . . . o i 2 2,634,442,
3 Revenue less expenses Subtractliine2fromiine 1. . . . . . . . . . . i i 3 159,023.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) . . ... 4 1,412,492,
§ Net unrealized gains (I0SSeS) ONINVESIMENtS . . . . . . . . . o v v s s et e e e e 5 -73,067.
6 Donated services and use of facilities . . . . . . . . . . . e e 6 0
7 INVeStMEeNt EXPENSES . . . . . v i i i it e e e e e e e e e e e e e e e 7 0
8 Prior period adjUSIMents . . . . . ... e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explaninScheduleO) ., . . .. ... ........ 9 0
10 Net assets or fund balances at end of year Combtne lines 3 through 9 (must equal Part X, line
33, C0IUMN (B)) . . . 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 10 1,498,448.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPartXil . . . . ... ... .. ...... |_|
Yes | No
1 Accounting method used to prepare the Form 990 I:I Cash Accrual |:] Other :
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O N
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or T ’
reviewed on a separate basis, consolidated basis, or both
D Separate basis |:] 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 D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2°‘ _X
If the organization changed either its oversight process or selection process during the tax year, explan in T -
Schedule O > -
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 Act and OMB Circular A-1332 . . . o v« o i v i it e e e e e it 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2014)
JSA
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SCHEDULE C Political Campaign and Lobbying Activities | o8 No_1545-0047

(Form 990 or 990-EZ)
- . For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 4

P Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public

a‘:z;g:";::efgzézzi?w P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) orgamizations Complete Parts |-A and B Do not complete Part I-C.

® 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 Vi, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part i-A Do not complete Part II-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part {I-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Ili
Name of organization Employer identification number
DEEP FOUNDATIONS INSTITUTE 22-2145952
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 actwities in Part IV
2 Politicalexpenditures . . . . . . . . L. L L e e e e > $
3 Volunteer hours, . . . L . . L . . e e e e e e e e e e

Inspection

Part I-B Complete if the organization is exempt under section 501(c)(3).
1

Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under secton 4955, , » $
3 if the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ., . ., ., . ........ l:' Yes H No
4a Wasacorrectonmade? | | . . . . . .. L. et e e e e e e Yes No

b If "Yes," describe in Part V.
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

ACtVILIES . . . . L L L L L L e e e e e e >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt functionactivities , . . . . . . .. ... e e e e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

L o | ]
4 Dd the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . .. ¢ ¢ i it it e, [___| Yes u No

5 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 is needed, provide information in Part V.

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

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

(1)

(2)

(3)

4)

(5)

()

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2014
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- Schedule C (Form 990 or 990-EZ) 2014 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 Cheek »|_[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) Affillated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures . . . . . . . . . . . . .

| e Total exempt purpose expenditures (add ines 1icand1d), . . . ... ... ... ...
f Lobbying nontaxable amount Enter the amount from the following table in both

1 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 hne 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 1$175,000 plus 10% of the excess over $1,000,000. 7 -
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 - - L
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
1
J

i Subtract line 1f from line 1c If zero or less, enter -0-
If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? . . . . . . . L L L . e i et e e 4 e e e eaaeeeeea [_l Yes l:l 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total

! 2a Lobbying nontaxable amount

b Lobbying ceiling amount . 1 -
(150% of hne 2a, column (e)) .- . s

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e)) N -

i
| f Grassroots Iobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014

JSA

4E1265 1000
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DEEP FOUNDATIONS INSTITUTE

22-2145952

Schedule C (Form 990 or 990-E2) 2014 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
- (election under section 501(h)).
For each "Yes," response to hnes 1a through 11 below, provide in Part IV a detailed () (®)
description of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Vo{unteers” ..............................................
b Pad staff or management (include compensation in expenses reported on lines 1¢ through 11)?.
¢ Mediaadvertisements? . L
d Mailings to members, legislators, or the public>
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? . . . . . .. ... ... ... .. ...
g Drrect contact with legislators, their staffs, government officials, or a legislative body? =
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?, _ _ |
i Other aCtIVItles” -------------------------------------------
i Total Addhines 1cthrough i .. .. ... ...
2a Dd 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 secton4912 . . .. . ... ... ..
¢ 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 this year?. . . . . - L
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
‘ Yes | No
1 Were substantially all (80% or more) dues received nondeductible by members? 1 X
1 2 D the organization make only in-house lobbying expenditures of $2,000 or Iess'?: ) 2 X
‘ 3 Did 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 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-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 . ... ... ... ... 1 701,706.
2 Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of CT
political expenses for which the section §27(f) tax was paid). i
a Cumrentyear e 2a
b Caryoverfrom lastyear L 2b
C MOt 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 -
! excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying oL
| and political expenditure nextyear? L 4
§ Taxable amount of lobbying and political expenditures (seeinstructions) . . . . ... ... ......... 5 0

Part IV Supplemental Information
Prowvide the descriptions required for Part |-A, line 1; Part I-B, ine 4; Part I-C, line 5, Part II-A (affiliated group list), Part H-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information

JSA

4E1266 2 000
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- DEEP FOUNDATIONS INSTITUTE 22-2145952

Schedule C (Form 990 or 990-E2) 2014 Page 4
-Part IV Supplemental Information (continued)

|

|

|

\
JSA Schedule C (Form 990 or 990-EZ) 2014
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SCHEDULE D

| ome No 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" to Form 990,
- ) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » 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 value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . . ... ...
5 Did the organization inform all donors and donor adwvisors 1n writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . ... .. Yes EI No
Did the organization inform all grantees, donors, and donor adwvisors 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? . . . . . ... ... .. ... ... 0.0t D Yes |:| 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 a 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. %73 Held at the End of the Tax Year

(-]

a Total number of conservationeasements . . . . . ... ... . ... ...
b Total acreage restricted by conservationeasements . . . . . .. ... ... ........
¢ Number of conservation easements on a certified historic structure inciuded n(a). . . . .
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 easementislocated » _ _ _ ______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . .. ... ... . ... ........ I:I Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» e __
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)(1}
and section 170()(A)(B)(i)? . . . . . . . . . i e e e e e e e e e e ves [_|No

9 in Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements

m 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?amzatlon 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 Xlli, the text of the footnote to its fi nancual 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) Revenue included in Form 990, PartVIll,line 1. . . . . . . . - . . oo it oottt >3
(ii) Assetsincluded INForm 990, Part X. . . . . . . . v v it it it e e e e e e e e e e e s _________

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 Revenueincluded nForm 990, Part VIl Ine 1 . . . . . . . . . . . i i i i it et et e e e e e > ____________
b Assets includedin Form 990, Part X . . . . & v v v v i o o i i i i e e e e e e e e e e e e e s e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
JSA
4E1268 1 000
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-~

3

DEEP FOUNDATIONS INSTITUTE 22-2145952
Page2

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

Loan or exchange programs
Other

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
Pubhc exhibition d
Scholarly research e

Provide a description of the organization's collections and explain how they further the organization's exempt purpose n Part

X

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . ]—I Yes l_l No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part iV, line 9,

collection items (check all that apply)
=
Preservation for future generations
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
or reported an amount on Form 990, Part X, line 21.

1a

b

2

oA 0 Qa0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? | . . . . . . . ... e e
If "Yes," explain the arrangement in Part XlIl and complete the foliowing table

Amount
Beginning balance . . . ... ... .. . ... e e 1c
Additons durtngtheyear | . . . ... ... ... ... ... 1d
Distrbutions duringtheyear . . . . . . .. .. ... ..t weneenn.. 1e
Ending balance . . . . . . .. . .ttt e e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |__| Yes | [No

If "Yes," explain the arrangement in Part XIll. Check here If the explanation has been provided in Part XIil

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part iV, line 10.

(a) Current year (b) Pror 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
and programs , . _ . ... ....
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 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIZations | | | . . . . .. L. .. e e e e e e e e e e e e e 3a(i)
(iiyrelated organizations | | L L L L L L. e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? | _ . ... .. ...... 3b
4 Describe in Part Xlli the intended uses of the organization's endowment funds
Land, Build_ings, and Equipment. .
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a tand . ... L. 175,000, 175,000.
b Buildings _ . . . _ .. ........... 418,293, 142,676 275,617.
¢ Leasehold mprovements, _ . _ . . ...
d Equipment _ . . ... .......... 113,991, 102,014 11,977.
e Other | . . . . . . .. 132,400, 67,405 64,995,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . . . » 527,589.

JSA
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- DEEP FOUNDATIONS INSTITUTE 22-2145952

Schedule D (Form 990) 2014 Page 3
Investments - Other Securities.
~ + Complete if the organization answered "Yes" to Form 990, Part |V, line 11b See Form 990, Part X, line 12
{a) Description of security or category {b) Book value (¢) 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) ine 12) P B - - T,
LAl 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 (¢) Method of valuation
Cost or end-of-year market value

: (1
(2
(3)
(4)
(5)
(6)
)
(8)
(9)

|
|
]
|
|
‘ Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) P ST R I TR L

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

U]
@
@)

@

\

\

()]
(6)
)]
(8)
(8)
Total. (Column (b) must equal Form 990, Part X, col (B)hne 15). . . . . . . . . . . .. .. .. .o u.u.. »
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 hiability (b) Book value
(1) Federal income taxes
(2
(3)
(4)
()
(6)
(1)
)]
(9
Total. (Column (b) must equal Form 990, Part X, col (B} line 25) W

2. Liability for uncertain tax positions In Part Xlll, 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 prowvided in Part Xiii I I

Schedule D (Form 990) 2014
6/17/2015 9:40:15 AM 6555 PAGE 21
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DEEP FOUNDATIONS INSTITUTE

Schedule D (Form 990) 2014

~

22-2145952

Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

o Qo6 oo

T o

5

Total revenue, gains, and other support per audited financial statements =~~~ .. .. ... 1 2,793,465.
Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains (losses) oninvestments ... ... ... 2a

Donated services and use of faciles . . . . ... ... ... 2b

Recoveries of prioryeargrants L. 2¢

Other (Describe mPartXU) . ... ... .. ... 2d

Addlines 2athrough2d . L 2e

Subtractline2e fromline 1 . . . . . . .. ... .. e e e e e e e e e 3 2,793,465,
Amounts included on Form 990, Part VIil, ine 12, but not on line 1

Investment expenses not included on Form 990, Part Vill, ine 7b .~ 4a

Other (DescrbeinPartXiil) . .. . .. ... .......... 4b

Addlinesd4aand4b e 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!l, hne 12) . . . ... ... ... .. 5 2,793,465.

CE1I@Al 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 audted financial statements 1 2,634,442,
Amounts included on line 1 but not on Form 990, Part IX, line 25 .
a Donated services and use of facilities 2a
b Prior year adustments oot nnrnnnts 2b
 Otherlosses T 2c
4 Other (Descr]bé Part Xlilj ........................... 2d o
e Addlines 2a through2d  ~~ Tttt 20
3 Subtractline2e fromne™t . . . . L ...l s 2,634,442.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1. ]
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Partxmty 70T T0T 4b
c Add Ines da anddb LTt ac
5 Total expenses. Add lines'3 and dc. (This must equal Form 990, Part [ line 18). . . .. . ... .....| 5 2,634,442,

£1s®4ll Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line

2, Part XI, lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any addtional information

JSA
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| omB No 1545-0047

2014

SCHEDULE Q
J{Form 990 or 990-EZ)

Supplemental Information to 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. Open to Public
D
Intermal Revenue Seros » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

DEEP FOUNDATIONS INSTITUTE 22-2145952

EXPLANATION OF MONITORING/ENFORCING 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 DOCS 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 990-EZ. Scheduie O (Form 990 or 990-EZ) (2014)
S
4512;7ﬁ 000
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e

Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organliatlon Employer identification number
~DEEP FOUNDATIONS INSTITUTE 22-2145952
ATTACHMENT 2
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDENDS 27,275. 27,275.
TOTALS 27,275. 27,275.
ATTACHMENT 3
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING
DESCRIPTION BOOK VALUE
| PREPAID EXPENSES 72,902.
TOTALS 72,902.
ATTACHMENT 4
|
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
SECURITIES 1,164,630. COST
TOTALS 1,164,630.
JSA Schedule O (Form 990 or 990-EZ) 2014
4E1228 1 000

6/17/2015 9:40:15 AM 6555

PAGE 25



9Z d9vYd 6669 WY G1:07°6 GT0Z/LT/9

000 | 20€L3¥
vsr

#10Z (066 WI04) ¥ @jnpeyss *066 WLIOH 10} SUO|JINISU| BY) 86S ‘820N 10V UORINpeYy iomseded 404

(2)

(9)

(g)

¥

(¢)

)

X ¥/N ad €(2)T0S ON | I0A¥S WY¥90¥d 9050 ON 'INYOHIMYH FAY ALIIXVIVT 92€
66£T1C0V-0C ISN¥l TYNOILYONAE ISNI SNOILYANNOZ d3dd (1)

ON SaA

JAnua
pa|(CJuod Anua ((e)(2) L 06 vonoas yi) (Aunod uBialo) Jo

(gL)a)zLs uonoas Buijonyuod Jaanqg smyejs Aueyd ol|qnd | uonoes apo) idwex3 | ayess) apviwop [eba Aunoe Aewid uoneziueBuo pajejal jo N|3 pue 'sseippe ‘oWeN

(8) ) (e) () (9 () (e)

-1eak xe} ay) Buunp suoneziueblo ydwaxa-xe) paje|as aI0W JO dUO
pey } asnesaq pg aulf ‘Al HEd ‘066 WI0H U0 S, Pasamsue uoeziuebio syj ji ajojdwo) suopezjuebio ydwox3-xeL pajejay jo uopesynuspl  [ELEE]

(9)
(s)
(v)
(¢)
@
()
Anua (Anunod uBialoj Jo
Bunjonuod y0a1g sjasse Jeak-jo-pu3 awodul [2j0) ajels) ajoiwop [eBa AQunos Aewnud Anua papseBassip jo (ajqedidde §1) NI PUB ‘sSaippe ‘aweN
) (o) (p) (2) {q) (e)

£€ aull ‘Al Hed ‘066 Wio4 uo ,S8A, pasamsue uoieziuebio ay) y aja)dwo) sanpuz papiebals|q jo uopesyuap) E

Zs69v12-2¢ ILALILSNI SNOILWYANNOA d3T4d

Jequinu uopesypuapy sakojdwa uonjeziuebfuo sy} Jo sweN
uonvadsu “0661LIOY/AOD "SI MMM J8 S| SUO[INIISY] 83 pUE (066 WI0d) Y 8INPEYIS INoge uojiewlou| Q01 BNUBABY [EWAIU]
21|qng 03 uadp -066 Wi04 0} YL ¢ fnsgaJ) 6y) jo wewuedag
Q—. @N 1€ 10 9 ‘qSE ‘PE ‘SE OUII ‘Al Wed ‘066 W10J U0 S04, Peiomsue uopeziueBio ay) ji e3ejdwoD 4 (066 Wi04)
TTo65ST N aRO]| sdiysisupied pajejaiun pue suoneziuebiQ pajejoy ¥ IINA3HIS

' ZS56Sv12-2¢ ALALILSNI SNOILVANAOJ dddd




LZ d9¥d GGG9 WY GT:0F:6 S102/LT/9
000 | 80€L 3V
¥10Z (066 w10d) Y eInpoyag L3
(1)
(9)
(s)
(¥)
()
@)
(1)
ON [SOA
u%__%m_wou (snyy (Knunao
eakzLs diyssaumo| sjasse Jeak-jo-pus awooul 10 'dioo g 'diod 9) Anus uBjaJo} Jo 818)s)
uondeg  [oBejusad jo aseys |10} Jo BJBYyS Ajua jo adA| Buijosyuod yoai1g | epoiwop |ebeq Anyoe Aewiug uoneziueBio pajejal jo N|J pue ‘ssaippe 'sweN
(0] () (6) (V)] (e) () (2) () (e)
"Jedh xe) ay) Buunp isny} 1o uonelodiod e se pajeal) suoneziueblo paje|al aI0W 1O SUO peY }I 8SNBI3Q ¢ dul| m
‘N Wed '066 w04 uo ,saA, palsamsue uoneziueblio ay) y ayaidwo) ysnay Jo uopesodion e se ajqexe] suoneziuebiQ paje|ay Jo uojIeIIIUSP| AR
(2)
(9)
(s)
)
(¢)
@)
()
ON S04 ON |{80A
(PLG-Z1LG suondas (Aunoo
(5901 wiod) Japun xe} uBiaJoy
¢Jauued LY 8inpayos jo woyj papnjoxs 10 BlEIS)
diysiaumo Buibsuew | gz xO0Qq Ul JUNOWE | tmoRwa sjasse Jeak awodul .uo«w_omwmv_w_&uoc_ Anus |IoIWop uoneziuefio peyejol
ommeBum o jBJaus 18N-A 8pod swonodorana | -6-pUS JO AIBYS [E30} Jo aJByS wBUIWOpald Buijosuod 1oauig |eBay Ayanoe Aewig 40 NI3 puB ‘ssasppe ‘aweN
(1) ) )] (u) (6) 6 (8) (P (9) (@) (e)
"Jeah xe} ay} buunp diysisuped e se pajeal) suoieziueblo paje|al 810w IO U0 pey }l 8shedsaq
. p€ aull ‘Al Wed ‘066 Wi04 U0 ,SBA, palamsue uoleziuebio ay; ji ajejdwon diysiauped e se ajqexe ] suojezjuebip pajejay Jo uojealIuap| E
Z 3%ed 102 (066 Wuod) Y 3|npayos
O |

ZSs6Sv1C-22

JINLILSNI SNOILYANNOJ dddd




8¢ d9vd 6669 WY GT1:0%:6 G102/L1/9
000 4 60£43¥

¥10Z (066 wiod) ¥ e|npaysg vse
(9)
(g)
)
(¢)
@
*000‘00¢€ q ISO¥MI TYNOILYONAT FINLILSNI SNOIIWANAOI d3Fa (V)
PaAJOAUI JUNOLUE (s-e) adfy
Buiniuuaysp Jo pouiaw paAjoAUl Junowy UoIORSURL ] uoneziuetuo paje|as jo sweN
» (9 (q) (e)
sploysaJy} co_smmcmz ucm wa_cmco;m_m: um_m>oo mc_c:_oc_ mc__ m_£ Bm_a woo ﬁ:E oEs uo co;m_Eo,E_ he suOIjoNJISUl 8y} 88S ,'SOA,, S| 8AOQE 8Y) JO AuB 0} Jamsue 8y} )yl 2
X sl T T S T e Eco;mNEmmho pajejas woy Auadoid 10 yseo jo Jajsuel} 1BYYO S
= T I I - (s)uoneziuebio pajeio) 0] Auadoid Jo USED JO JojSuBl) WG 4
w.\ m@%m@
x F " % 4w s & e a2 v ¢ 8 s & &« e B B " B & ¥ & s ® 8 s a3 8 " " ¥ s 8 S & » w5 B B 8 8 8§ ™ = ® W N S u o8 s zx 8 2 mmwcwaxm uO% AMVCO;NN_CWQ._O Umﬂm_m._ >D U_NQ ucmemLDDE_mm c
X b ........................................................wwmcwaxm._ouAmvco_uNN_cmmhoUm«m_m_ouu_maucwEwm.SnE_mmn
_ﬂuﬁm@m i
x OF ® 8 s & &« & e 8 ¥ P E m 8 e = 3 3 ¥ 8 ® 8 3 ¥ ® ® s e ¥ ¥ ¥ 3B ®W S 8 2 E w B B ® s 8 = I I & B ¥ ® e 8 e @« 3 vaco_HmN_Cmm-_o UOMm_m._ Lﬂ_; wm0>o—QEw U—NQ %o mc:mcw °
X (U] "ttt st (g)uoijeziuebio pajerel yim s)asse Jayio Jo ‘sisi| Bujiew yuswdinba ‘seniioey jo Bueys u
g jwp| cr et Y(s)uopeziueBio pajeas Aq suonelidlos Buisiespuny Jo diyssaquia JO S8DIAISS JO S0UBWIONRY W
X | " e e e e s (g)uoneziueBio pajejal 1oy suoneyolos Buisielpuny Jo diysiaquuall JO SBOIAISS JO SOUBWIONSH |
X | "ttt s s n e n st (s)uoneziueBuo pajejal WOy S1asSe Jay1o Jo ‘Juawdinba ‘sanyjioey Jo asea )
EAEREE ...
X n Tttt rnr ot m ottt Yg)uoneziueblo pajejad 0) S)asSe Jaujo Jo ‘juawdinba 'saiyioey jo ases |
= *(8)UONBZUEBIO PBIE[O) I SIOSSE JO SBUBYOXT |
” e h a m w e w e r s m m e s e e mm e s wE e s e e s nr e s e e e e E s s e e e e e e st .Amvco_«mN_cmm._Obmwm_w._ WwoJj syasse Jo aseyoind y
x ......-.....................-.-........-..-.-...-.......-.-....-...AmvCO_HmN_CmmhoUmwm_waHw“wwwmwow_mwm
x " ¥ ¥ 8 = @ e e » ¥ ¥ = e & E E ¥ ¥ ¥ 8§ * s @ Y § 8 e W e 8 p E B N B s = @ ™ ®E B m& B e 4 8 & ¥ B 4 8 8 W & @ 3 R B ® B B GV & 3 -Amvco_«mN_Cmmhoumﬂm_whEOL%mUC®U_>_D &
&5
. 0 . . . . . . L] 0 . . . . . . . . . L] . . . - - - 0 . . . - . . . . » . . . . [ 0 . . . - - . . L] L] . . . - - . 1] 1 » AmvCO—ﬂmN_Cmm-—o Uw“m—wh>n momﬂcmhm:m CNO— ._o mCNOI_ 0
L (Gl neBB0 DBIE[S) 10} IO O) SO3JUBIEND UEO| 10 SUBOT P
P e 10616 DOYEJO) WOJ UOINGLIU0D [edED 10 uelB 'Y 9
" ¢ s e e % 3 s+ 2 " s e e & &8 = B3 8 5 & N B s s 4 § ¥ B e 8 ¢ 8§ =3 E * 8 W & &« ¥ ¥ B B VN S & & L & & ®P B W 8 8 @« A vco_ﬂmN_cmmho Umﬂm_wh Oﬁ CO_HDD_-_“COO _m“—amo ._o _ucmhm .t_o n
CroTrtrtortrtmrsrrrrrsrmnmnm s UB PBJJOAU0D B LWOY Juad (A1) Jo ‘salyehod (1) ‘ssiinuue (1)) Jsalaiui (1) jo idiaoay e
SAIFIl SUed Ul pajsy| suoieziueBio pajejss aow Jo auo yym suonoesuel} Buimojioy ayy jo Aue ul sbebuas uoneziueblo auy pip ‘Jeah xe} ayj buung 1

anpayos sIY} JO Al 40 ‘[ii ‘1) SHed Ul palsij st Aus Aue j1 | auy 8)ajdwio) *ajoN

9¢ 10 ‘qse ‘ve aul| _>_ 1ed ‘066 wlio4 uo “SOA, Palamsue co_:wN_cmmho ay} wuw_a woo w:o_uwN_cmm._O paje|oy YA suojjoesued | E
w wmmﬂ 102 (066 Wo4) ¥ B|NPauds
' 26689 12-2¢ dLALILSNI SNOILYANNOA 43HAd




6Z d9¥d 6669 WY GT1:0V°6 GT0Z/LT/9

000 L QLELTY
v10Z (066 Uuod) ¥ 8INpaysg o

(9t)

{g1)

(v1)

(1)

(z1)

| (L4)

{o1)

(6)

(8)

(2)

(9)

()

]

(€)

)

(1)

ON | SaA ON | s9A ON [S9A ]| (ri5zLg suondes
68— E._Ou: FmCO:ﬂN_Cwm._O Jopun x.m_ woJ}
J1euved |-) 8INPaYas Jo 519558 ©)0)105 pepnjoxe 'paje(esun (Knunod
dsIaumo | 6iap ey 0Z X0q Ut junows ¢suon8I0}R Jaak-jo-pus 8Loout (810} UoIes ‘peiB|al) swoous uBlalo; Jo e181s) ) _
abejuaniad 10 [BIBUBD) 18N - A 8poD ajeuoiodosdsig j0 a1eyg jo esBYS siouped (e ey JuBUILOpPeId a|oIWop jebe Awnoe Arewpd A)ua Jo NI3 puB 'SS8IppB 'BWEN

o) i} 0 W (6) 0 o) ® ) (@ ®©
sdiysJauled Juaw)saAul UIBLSD Joj uoisnioxa BuipieBal suononiisul 838 uoljeziuebio pajeal e Jou sem Jeyl (anuaaal ssoub Jo
s}osse |Bjo} AQ painseaw) SaijAloe Sy JO Jusdiad SAl) Uey) 8J0W Pajonpuod uoleziuebio ayy yoiym ybnoiyy diysisuped e se paxe} Aiua yoea Joj uonew.ojul Buimoljoy auy apinold

7

'J€ aUI| ‘Al Wed '066 WI04 UO ,SIA, Pasamsue uoieziuebio ay) §t 8)9|dwo) diysiouned e se ajqexe suopjeziuebio pajejasun 1A Jed |

p eted 102 (066 Wi0J) Y 8INPaYdS
( 266G6v12-2¢2 JINLILSNI SNOILYANNOA d3ddd




- DEEP FOUNDATIONS INSTITUTE 22-2145952

-y
®Schedule R (Form 990) 2014 Page 5
1Al Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

Schedule R (Form 990) 2014
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:om 8868 Application for Extension of Time To File an

(Rev Janvery 2014) Exempt Organization Return OMB No 1545-1709
'l')epartmen't of the Treasury P File a separate application for each return.

Intemnal Revenue Semice » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Partiand check thisbox . . . .. . .. .. ... > | X

e If you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charnties & Nonprofits

mutomatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extenston - check this box and complete

PAMtIONY . . . . [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retuns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print DEEP FOUNDATIONS INSTITUTE 22-2145952
File by the Number, street, and room or suite no If aP O box, see instructions Social secunty number (SSN)
due date for
filing your 326 LAFAYETTE AVENUE
:’:::z ;::s City, town or post office, state, and ZIP code. For a foreign address, see instructions
HAWTHORNE, NJ 07506
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .. .. ... &Llj
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of PTHERESA ENGLER, 326 LAFAYETTE AVENUE HAWTHORNE, NJ 07506

Telephone No. » 973 423-4030 FAXNo®»
e |If the organization does not have an office or place of business in the United States, checkthisbox _ . . . . ... ... .... | 4 D
o |f this ts for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thisis
for the whole group, check thisbox , . . . . . [ |:| . If 1t is for part of the group, check thisbox _ . . . . . . | 4 u and attach

a list with the names and EINs of all members the extension s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until____08/15 ,20 15 _, to file the exempt organization return for the organization named above The extension Is
for the organization's return for
> calendaryear2014 or

»| |tax year beginning ,20_ _ _, and ending .20 _

2  |f the tax year entered in line 1 1s for less than 12 months, check reason |:| Initial return |:| Final return
Change In accounting period

3a If this application 1s for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ 0

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b|$ 0

¢ Balance due. Subtract hne 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 3cl$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

JSA
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