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‘9107 8 2 1M GINNYOS

1 A

OMB No 1545-0047

2015

Open to Public

Form 9 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
C Name of organization D Employer identification number
B crecuismiae | ppEp POUNDATIONS INSTITUTE 22-2145952
raness Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initial retum 326 LAFAYETTE AVENUE (973) 423-4030
‘Fe':';'"::::;"' City or town, state or province, country, and ZIP or foreign postal code
Amandad HAWTHORNE, NJ 07506 G Gross receipts $ 2,924,843,
Appicauon [ Name and address of principal officer JOHN WOLOSICK H(a) Is this & group return for H Yes H No
326 LAFAYETTE AVENUE HAWTHORNE, NJ 07506 H(b) Are all subordinates included? Yes - No
| Taxexemptstas | | 501(c)3) | X |501(c)( 6 ) 4 (nsetno) | | 4sar@ynyor | |s27 If *No," attach a list (see mnstructions)
J Websiter p WWW.DFI.ORG H(c) Group exemption number P
K Form of organization I XJ Corporation I [ Trustl l Association I l Other P> l L Year of formation 1 976I M State of legal domicile NJ
Summary
1 Briefly describe the organization's mission or most significant activites SEE SCHEDULE O~~~
8|
Bl e o
§ 2 Check this box P :] if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, In€ 18) . . . . . . o\ v v e e e e 3 21
2 4 Number of independent voting members of the governing body (Part VI, lme1b) . ., . . . . . ... ... ... 4 21
-3 5§ Total number of individuals employed in calendar year 2015 (PartV, ne2a), _ . . . . ... ... ...+ «.. 5 10
% 6 Total number of volunteers (estimate If NECESSANY) . . . . . . v v v v v v v o et o e e e e e e e e e e e 6
<| 7a Total unrelated business revenue from Part VIII, column (C), ne 12 _ |, . . . . . .. ... . ... 7a -8,107.
b Net unrelated business taxable ncome from Form 990-T,Ine34 . . . . « v v o v o o o s v o v o v v v 0 o 7b 106,814.
Prior Year Current Year
o| 8 Contnbutions and grants (PartVIll, ine 1h) , | | . . . . . . ... ...t 0. 0.
E 9 Program service revenue (PartVIIL N 2Q) . . . . . . . . i i s e e e e e e e e e 2,721,560. 2,872,166.
é 10 Investment income (Part VIII, column (A), ines 3,4, and7d), . . . . . . .o v v v v o .. 80,495. 39,4717.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c,and11e), , . . . .. ... .. -8,590. -8,107.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), lne 12), . . . . . . 2,793,465. 2,903,536.
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) | . . . . . .. .. ..... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), hne d) . . ... ...... . 0. 0.
0 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | | . 699,317, 720,303.
2 [16 a Professional fundraising fees (Part IX, column (A), line11e), . . . . . ... ... .. ... 0. 0.
§- b Total fundraising expenses (Part IX, column (D), JINE-25) o msmee e e — 0y
“117 other expenses (Part IX, column (A), ines 11a-1/1d, 11f-5&’)‘_@E[\lEU I I 1,935,125. 1,958,412,
18 Total expenses Add lines 13-17 (must equal Pauréd)l(m (A), line25) , , . ((b) _____ 2,634,442. 2,678,715.
19 Revenue less expenses Subtractline 18 from INEA2 . . .y eye sre poe o ogon s bl o 0 0 W 159,023. 224,821.
5 § : JUL L & ZUIb & Beginning of Current Year End of Year
£5(20 Total assets (PartX,lne 16) . . . .. . . . . ) S 4 R 2,877,714, 2,775,763,
%% 21 Total habilities (Part X, ine 26), . . . . ... .. OGBEN] FJT e e 1,379,266. 1,128,439.
25|22  Net assets or fund balances Subtract line 21 fromIine 20T , ........... 1,498,448. 1,647,324,

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete Declaration of preparer (other than ofﬁcer)ﬁ based on all information of which preparer has any knowledge

. 3 %—/ e/ 06/01/2018

Sign Signaturé of officer / Date
Here } THERESA ENGLER / EXECUTIVE DIRECTOR
/

Type or print name and title

' Print/Type preparers name r's signgtgre { Date Check l__l o | PTIN
g:::)arer NEIL P DELLA TORRE WO Ré ‘//3//( self-employed P00471531
Use Only Firm's name PBECHER, DELLA TORRE, GITTO AND CO. Frm's EIN > 22-2625944
Fim's address P76 NORTH WALNUT STREET RIDGEWOOD, NJ 07450 Phone no 201-652-4040
May the IRS discuss this return with the preparer shown above? (see Instructions) | | | |, . . . . . . 4 v i v v u v o u v o s e &I Yes LJ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

JSA

5E1010 1 000 i -
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DEEP FOUNDATIONS INSTITUTE 22-2145952

Form 990 (2015) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toanylmemthisPart Il , ., . . . . ... ... ........... D

Briefly describe the organization's mission
ATTACHMENT 1

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

Prior FOMM 990 07 990-EZ? . | . . . . . . ittt e e e e e [ Jves [x]No
If "Yes," describe these new services on Schedule O

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

SBIVICES? . . L e [ ves No
If "Yes," describe these changes on Schedule O

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 $ 2,078,687 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 » 2,078,687.

JSA
5E1020 1 000

Form 990 (2015)
6/13/2016 10:39:08 AM 6555 PAGE 4




DEEP FOUNDATIONS INSTITUTE 22-2145952

Form 990 (2015)

10

11

12a

13
14a

15

16

17

18

19

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A. . . . .« @ i i i i e et 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 Contributors (see instructions)?. . . . . .. ...
Did the organization engage In direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . .. . . . . i i i it i uiieeann
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. . . . . ... ... ... ccev.u...
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,
= T O 1
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . @ i v v i i v it e i e e e e e s e e e e e RPN
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, Partll. . . . .. .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . @ @ i i i i i i i e e e e e e e e e e s e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . . i i i it i it e
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . . . ..
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIl IX, or X as apphcable

Did the organization report an amount for land, builldings, and equipment in Part X, ne 10? /f "Yes"”
complete Schedule D, Part VI | . . . . @ @ @ i i i it i i e it e e e e e e e s e e e e e e e
Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, hine 16? /f "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, line 16? If "Yes,” complete Schedule D, Part Vill. . . . . .. ... .......
Did the organization report an amount for other assets in Part X, Iine 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX, . . . . . . .. ... ... iueeenenen..
Did the organization report an amount for other habilities 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 organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . .
Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and Xl . . . . . @« i i i i i i e i s e e e 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? iIf
"Yes,” and If the organization answered "No" to line 12a, then completing Schedule D, Parts X!/ and Xil is optional .
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 United 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, Partsland IV. . . . . ... ...
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partsiland 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? /f "Yes,” complete Schedule F, Partsllland 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, lines 1¢c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . i i i i i ittt v i it
Did the organization report more than $15,000 of gross income from gaming activities on Part VIN, line 9a?

If "Yes," complete Schedule G, Part lll . . . .« i v v i it i e e e e e e e e e e

Page 3
Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X4
PR IO A
11a X
11b X
11¢c 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

JSA
5E£1021 1 000

6/13/2016 10:39:08 AM 6555

Form 990 (2015)
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DEEP FOUNDATIONS INSTITUTE 22-2145952
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Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
Yoes | No
20a Did the organization operate one or more hospttal facilties? /f "Yes,” complete Schedule H, . . . . . ... .... 20a X
b If "Yes" to ne 20a, did the organization attach a copy of its audited financial statements to this return? , | | | | 20b
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? /f "Yes," complete Schedule I, Parts land 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), line 27 If "Yes,”" complete Schedule |, Partsland lll. . . . ... ... ... ... ..., 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . . . . i i 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,"gotolne25a . . . ... .. ... ..., 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-exemptbonds? . . . . . . . . L L. L e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! , . . . ... ..... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?
If"Yes,"complete Schedule L, Part| . . . . . . . . .« i i i i i i i i it ittt et e et 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 . . . . . . . .. . e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” compiete Schedule L, Part!ll. . . . . .. ... ..... 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, Part IV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . @ v v o i i i i i e e e e e et 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¢c 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 . . . . . . . . . . i i it e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
=7 Y S 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complete Schedule N, Part Il . . . . . . .« o i i i i e e e e e e e e e e e e e e 32 X
a3 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, lli,
oriV,and Part V,IIN@ 1 . . . . i i i i i i e i et et e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)?, , . . . ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, 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, PartV,lne2 . . . . ... ... ... ... .. 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI . . i 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, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2015)
JSA
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Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

DEEP FOUNDATIONS INSTITUTE 22-2145952

Check if Schedule O contains a response or note to anylineinthisPartV .. . . . ... ... . ...

o

2a

3a

4a

5a

6a

1]

JTKQ "o o

Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . . ... ... 1a
Enter the number of Forms W-2G included in line 1a Enter -O- f not applicable. . . . .. ... ib 0.
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize WiNNers? . . . . . . . . . i i i i ittt e e e e

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ) w7

Statements, filed for the calendar year ending with or within the year covered by this return , [ 22 | 10f o | 5 '

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X

Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions). . . .. .. o o] S

Did the organization have unrelated business gross income of $1,000 or more during theyear? . . .. ...... 3a X

If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O. . . . . ... 3b X

At any time durning 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, secunties account, or other financial

o2 1¥ 134 . 4a X

If “Yes,” enter the name of the foreign country » iz

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts | -+ !

(FBAR) R T S

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . .. ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X

If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . ... .. ... 5c

Does the orgamization 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

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

gifts were not taxdeductible?, . . . . . . . L e e e e e e e e e e e e e 6b

Organizations that may receive deductible contributions under section 170(c). .

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? | . . . . . . . i i it e e e e e e e e e e e e e e e 7a

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrM 82827 . . . . . i i i it e e e e e e e e e e e 7c

If "Yes." indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ...... L7d | SN K

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

Sponsoring organizations maintaining donor advised funds. Did a donor adwvised fund mantained by the | _]7Z:l =]

8

12a

13

c
14a
b

sponsoring organization have excess business holdings atany tme duringtheyear?. . . ... .. .........

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section49662. . . . .. ... ... .. ...

Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . .. ...
Section 501(c)(7) organizations. Enter.

Intiation fees and capital contributions included on Part Vill, ine 12 . . . . . ... ... ... 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b

Section 501(c)(12) organizations. Enter

Gross income from members orshareholders. . . . . . v v v v v v vt e b it i 11a

Gross Income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem ). . . . . - o . .. oo i e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
Section 501{¢)({29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . ... ... .......

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to 1ssue qualified healthplans . . . . . .. .. ........... 13b

Enter the amountofreservesonhand . . . . . . & & ¢t o f i b i it it e e e e e e e e

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

If "Yes." has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . .

JSA
SE 1040 1 000

6/13/2016 10:39:08 AM 6555
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Form 990 (2015) DEEP FOUNDATIONS INSTITUTE 22-2145952 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or noteto anylineinthisPartVIl . . . . ... .. ... ... ... .. ..
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a
If there are material differences In voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O :
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . .. .. .. ... ... L oL il i e,
3 D 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
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ D the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 D the organization have members or stockholders? . . . . . . . ... ... ... ... 0 o oo, 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governiNg body? . « « « v &t v i it bt 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 governingbody? . . . . . . . . . . .. o i i i i i e 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during - - |
the year by the following S IR I
a The GOVEMMING BOAY?. & v ¢ v v v v i e e ot 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? . . . . . . .. o v v it v it v n . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O, . . . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . .. ... ... ... ... ....... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, 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 form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 e i |
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . .. ... .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE O CONFIICES? + v v v v e o e e e e o e e e et et et e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
descnbe in Schedule OROW LHIS WasS dOME « « v v v v v o o i e et e ettt et e e et et 12¢| X
13 Did the organization have a written whistleblower policy?. « . « v v v v v v vt v i e et e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . .. ... .. ... .. 14 1 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? I DN AU
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. ... ... ... ...... 16a| X
b Other officers or key employees of theorganzation . . . . . . o v o v v it i ittt e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) . i
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement SOV [ N
with ataxable entity dUNING the YBar? . « « « v v 4 v v i et e et e e i e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its | " c |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |\l |z...| .
organization's exempt status with respect to such arrangements? . . . . . . . . . . ... ..o e 16b

Section C. Disclosure

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

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 I___j Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year

20 State the name, 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

22’}042 1000 Form 990 (2015)
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Form 990 (2015) 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 or noteto anylineinthisPartVIl. . . . ... ............... [:]
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 refated organizations

List persons in the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

l____‘ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

()
(A) (B} 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 (list any] officer and a director/trustee) from related other
hoursfor o =] 5| o NEEIE the organizations compensation
related a g 2 g < 9_‘% 3 organization (W-2/1099-MISC) from the
organizations g g Ed. 232 % & & (W-2/1099-MISC) organization
below dotted| § | 2 gi® 8 and related
line) g 5 s ‘%‘ organizations
82 :
Q
_(1)THERESEA ENGLER _______________|_38.00;
EXECUTIVE DIRECTOR 2.00| X 127,487. 0. 0.
_(2)ROBERT BITTNER ________________ | _2-00]
IMMEDIATE PAST PRESIDENT 1.00 X 0 0 0
_(3)PATRICK BERMINGHAM ___________ | _2.:00]
TRUSTEE 0 X 0 0 0
_(4)JOHN R WOLOSICK _______________|__2:00]
PRESIDENT 1.00] X X 0 0 0
_(SMATTHEW JANES _________________|__2.00]
TREASURER 0 X X 0 0 0
_(6)STEFANO VALAGUSSA ____________ | _1.00
TRUSTEE 0 X 0 0 0
_(7)DAVID BORGER __________________ | _1-00]
TRUSTEE 0 X 0 0 0
_(8DAN BROWN _ | _1.00]
VICE PRESIDENT 0 X X 0 0 0
_(9)GIANFRANCO DI CICCO____________|__1.00]
TRUSTEE 0 X 0 0 0
(10)BERNARD HERTLEIN ______________|_ _1.00]
TRUSTEE 0 X 0 0 0
(11)RUDOLPH P FRIZZT ______________| _1.00
TRUSTEE 1.001 X 0 0 0
(12)JAMES O _JOHNSON | _1.00]
TRUSTEE 0 X 0 0 0
(13)MATTHEW E. MEYER _____________ | 1.00]
TRUSTEE 0 X 0 0 0
{14)THOMAS D. RICHARDS ____________ | _1.00]
TRUSTEE 0. X 0. 0. 0.

JSA Form 990 (2015)
5E1041 1 000

6/13/2016 10:39:08 AM 6555 PAGE 9




' DEEP FOUNDATIONS INSTITUTE

22-2145952

Form 990 (2015) Page 8
- Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (Iist any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related 2321215 (|8Z1|78 t from the
ac|2}2|8 |38 organization (W-2/1099-MISC)
organizations ﬁ 5 2 Slelida g (W-2/1099-M|SC) organization
belowdeotted (R E | 51 |28 2|7 and related
line) < 5 & gf° g organizations
g |3 S| 3
8| a 2
® g
a
( 15) JAMES MORRISON _______________ | _1 1.00]
‘ TRUSTEE 0.] X 0. 0 0
‘ ( 16) ALAN ROACH _ ____ | 1 1.00,
TRUSTEE 0.] X 0. 0 0.
| ( 17) MICHAEL WYSOCKEY | __ 1:00]
| SECRETARY 0.] X X 0. 0 0.
| ( 18) FRANK HAEHNIG _________________| 1:00]
| TRUSTEE 0. X 0. 0 0.
| ( 19) GERRY HOULAHAN | 1.00]
TRUSTEE 0. X 0. 0 0
( 20) MARINE LASNE _______ | 1.00]
TRUSTEE 0.] X 0. 0 0
( 21) ERIC LOEWHR ___________________| 1.00]
TRUSTEE 0. X 0. 0 0.
| (122) K.S. RAMA KRISHNA ] 1.00]
| TRUSTEE 0. X 0. 0 0
__________________________________ L]
1b Sub-total L e > 127,487. 0. 0
¢ Total from continuation sheets to Part VII, SectionA | , . . ... ... ... » 0. 0 0
d Total(add lines1band1c) . . . . . . . . . ¢ v« v v e v v v st et s oo v » 127,487. 0 0

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

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 such individual

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
17 e 10 (o 17
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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)

: Name and business address

(B)
Description of services

(©
Compensation

more than $100,000 in compensation from the organization » 0.

N e

JSA
5E1055 1 000
6/13/2016

10:39:08 AM

6555

|

|

|

! 2 Total number of independent contractors (including but not hmited to those listed above) who received
|

Fom 990 (2015)
PAGE 10
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Form 990 (2015) DEEP FOUNDATIONS INSTITUTE 22-2145952 Page 9
Statement of Revenue

Check If Schedule O contains a response or note to any line inthis PartVHIl. . . . . ... ......... e e e
: ’ : ) (A) (8) () ©
i ; Total revenue Related or Unrelated Revenue
| : exempt business excluded from tax
'j . . function revenue under sections
! - EREE .- revenue 512-514
g‘g 1a Federatedcampaigns . . « « « + « -« 1a - ' ( |
3 '
o 2 b Membershipdues. « . . . « . . . - 1b
.#_ff ¢ Fundraisingevents . . . . « « . .« . ic
o g d Related organizations . . « « « « . . id
g,;-, e Government grants (contributions) . . 1e
£ E f All other contributions, gifts, grants,
26 and similar amounts not inciuded above . |_1f . X '
§E Noncash contributions included in lines 1a-1f $ [ 1
®| h Total.Addlinesta-1f « « « o o o v e s o4+ a. . . > o ‘
§ BusinessCode | . T P N .
% 2a MEETINGS 1,516,722 1,516,722
'f, b MEMBERSHIP DUES AND ASSESSMENTS 236000 703,220 703,220
§ ¢ PUBLICATIONS 502,724 502,724
J’) d MANAGEMENT FEES 50,000 50,000
E e OTHER REVENUE 4,725 4,728
4 f All other program service revenue . . . . . 94,775 94,775
o g Total. Addlnes2a-2f . . . . . . . .. ..o oo ... » 2,872,166 | - - {
3 Investment income (including dividends, interest,
and other similar amounts). ATTACHMENT 2, | > 54,689 54,689
4 income from investment of tax-exempt bond proceeds . | 0
5 Royalties . . « & v v ¢ v v o o o« o 0 s e e e e » 0
(1) Real (1) Personal : : > .
i
6a Grossrents . . . . ¢ - . . 13,200
b Less rental expenses . . . 21,307 !
¢ Rental income or (loss) . . -8,107 e e e e e - - I I
d Netrentalincomeor(loss). - « o o o v o v 2 o o o o s o » -8,107 -8,107
7a Gross amount from sales of (1) Securties (n1) Other :
)
assets other than inventory -15,212 R
b Less cost or other basis ;
and sales expenses . . . . i
€ Ganor(loss) « « + « - « « -15,212 —_— ——— S S T
d Netganor(loSS) « - « « o = « o ¢t & s o s s o o a0« » -15,212
g | 8a Gross income from fundraising ‘
§ events (not including $ " !
& of contributions reported on line 1c¢) !
o See PartIV,Ine18 . . . . « « « + o ¢ a |
£
o b Less directexpenses . . . . . o . 0. b —— e — . FSRSEEUO U o
¢ Net income or (loss) from fundraising events. . . . . . . > 0
i
9a Gross Income from gaming activities [
SeePartiV,lne19 , . . ... ... .. a . .o :
b Less directexpenses . . . « « « « + 4+ b S S S [P S _.I
¢ Net income or (loss) from gaming activities. . . . . . . » 0
_ > i
10a Gross sales of inventory, less o Lo A !
returns and allowances . . . . . . . . . a ' o |
b Less costofgoodssold. . . . . . « .. b — e _ - e
¢ Netincome or (loss) from sales of inventory, . . . . . . . » 0
Miscellaneous Revenue Business Code *_; o A_;_ R . N
11a
b
c
d Allotherrevenue . . « - + v o « o « « o«
e Total. Addlines 11a-11d « « « = « ¢ « v s o s o v o ot > 0
12 Total revenue. See instructions . . .+ . « o o o « o+ . o » 2,903,536 2,872,166 -8,107 54,689
J5A Form 990 (2015)
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Form 990 (2015)

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 note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total t(z‘:genses Progra(na)ser\nce Managt(a%)em and Func‘iD)
8b, 9b, and 10b of Part Vil expenses general expenses experra\“'ss;gg

1 Grants and other assistance to domestic organizations

and domestic governments See Part IV, ine 21 . . . . 0.
2 Grants and other assistance to domestic
individuals See Part IV, Ine22 . . . . . . . .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 | 0.
Benefits paild toor formembers , |, . ., . .. .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... 127,487. 66,293. 61,194.
6 Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)}(3)B) ., . . . . . 0.
Other salanesandwages . _ . . . .. ..... 424,708. 218,661. 206,047.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.

9 Other employee benefits « « « « v v « « « o+« 119,592. 63,383. 56,209.
10 Payrolitaxes . . . . . e e e e e e e e e 48,516. 25,714. 22,802,
11 Fees for services (non-employees)

a Management | . ., ., . ........... 0.

blegal . .. ... 1.654. 1,140. 514.

c Accounting , . , . . e 20,000. 13,800. 6,200.

dLlobbying |, .. ... 0.

e Professional fundraising services See Part IV, line 17, 0.

f Investment managementfees _ ., ., ., . ... 11,659. 11,659.

g Other (If ine 11g amount exceeds 10% of line 25, column

(A) amount, hist line 11g expenses on Schedule O). « . . . . 0.
12 Advertisingand promotion . . . ., . .. ... 0.
13 OffiCEEXPENSES . & v v v v v v v v s v o am s 126,598. 67,097. 59,501.
14 Informationtechnology. . « v v v v v v v v v & 0.
16 ROYAlES. . . v v v v v v e e i e e e 0.
16 Occupancy , . . . . e e 49,718 26,351. 23,367.
17 Travel . . ... ... ... e .. 5,747 5,747.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 1,621,105. 1,530,860. 90,245.
20 INErESt . . . . . i i e e e 0.
21 Paymentstoaffilates. . . . . . . . .. . ... 0.
22 Depreciation, depletion, and amortization , , , . 34,670. 18,375. 16,295.
23 Insurance , . . .. ...... ATCH. 5. . 0.
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in line 24e |If

line 24e amount exceeds 10% of line 25, column

(A) amount, Iist ine 24e expenses on Schedule O)

aTELEPHONE_ _ _ _ _ __ _ _ o _____ 9,427. 4,997. 4,430.

bQFFICE SUPPLIES ______________ 10,075. 5,340. 4,735.

¢BANK CHARGES _ ___ _____________ 13,375. 13,375.

dMEMBERSHIP AND _SUBSCRIPTIONS _ 3,173. 1,681. 1,492.

e All otherexpenses _ _ _ ______ ________ 51,211. 34,994, 16,217.
25 Total functional expenses Add lines 1 through 24e 2,678,715. 2,078,686. 600,029.
26 Joint costs. Complete this hne only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p ITi
following SOP 98-2 (ASC 958-720) . . . .. .. 0.
521052 1000 Fom 990 (2015)
6/13/2016 10:39:08 AM 6555 PAGE 12




DEEP FOUNDATIONS INSTITUTE

22-2145952

Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any neinthisPart X. . . . . .. ... ........... [ |
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . . . . e e e e e e e e 974,141.( 1 712,891.
2 Savings and temporary cash investments_ . ... ... ... .. 0. 2 0.
3 Pledges and grants recewvable,net = . . ... ... ... .. ... .. 0.} 3 0.
4 Accounts receivable, net . L L L L L e e e e e e e e 138,452.| 4 131,109.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . . .. ... .. ... . .. .... 0. 5 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 contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of ScheduteL = = = . . . .. 0. 6 0.
‘3‘ 7 Notes and loans recewvable,net . . . ... .. .. ... .. ...... 0. 7 0.
2| 8 Inventoriesforsaleoruse . . .. ... .. ................... o8 0.
9 Prepaid expenses and deferredcharges . . .. ... .... ATCH. 3 72,902.{ 9 70,182,
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 843,626.
b Less' accumulated depreciation. . . . . . .. .. 10b 346,765. 527,589./10¢ 496,861.
11 Investments - publicly traded securtties | _ . . . ... ... . ATCH 4 . 1,164,630.| 11 1,364,720.
12 Investments - other securites See Part IV, lne 11, , . . . ... ... .... 0. 12 0.
13 Investments - program-related See PartiV,lne 11 . . . . .. .. ... .. 0.[13 0.
14 Intangible assets , | . . . ... ... ... ... e 0.14 0.
15 Otherassets SeePartIV,line 11 |, . . . . . . . i i i i it v e i, 0.l 15 0.
16  Total assets. Add lines 1 through 15 (mustequallne34) . ... ...... 2,877,714.] 16 2,775,763.
17 Accounts payable and accruedexpenses, . . . . . . ... ... ....... 508,100.| 17 603,866.
18 Grantspayable , | . . . .. ... .. ... 0./18 0.
19  Deferred revenUe | . . . . . . 0 s e e e e e e e e e e e e e e e e e 571,166.| 19 224,573.
20 Tax-exemptbond liabilities | . . . . ... .. ... ... ... .. ..., 0.] 20 0.
21 Escrow or custodial account iability Complete Part IV of Schedule D | | | | 0.l 21 0.
@122 Lloans and other payables to current and former officers, directors,
I:_E' trustees, key employees, highest compensated employees, and
:.'g disqualified persons Complete Part Il of Schedule L, | . . . .. .. .... 0.l 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, |, , ., . . . 0.l 24 0.
25 Other habilittes (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D |, . . . . . ... ... .. e e e 0.]25 0.
26 Total liabilities. Add lines 17 through25, , . . . .. .. ... ... ..... 1,379,266.] 26 1,128,439.
Organizations that follow SFAS 117 (ASC 958), check here » MJ and
2 complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted netassets . L . L. L e e e e e e e e e 1,498,448.] 27 1,587,724.
=128 Temporarily restricted netassets | ... ... ... ... ... .. 0. 28 59,600.
T|29 Permanently restrictednetassets. . . . ... ... 0.l 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here > D and
° complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds =~ .. ... ..., 30
@131 Paid-in or capttal surplus, or land, building, or equpmentfund | 31
<132 Retaned earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . . . . ... ... 1,498,448.] 33 1,647,324.
34 Total habiites and net assets/fund balances, . . . ... . ... ... . ... 2,877,714 .| 34 2,775,763.
Form 990 (2015)
JSA
SE1053 1 000
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DEEP FOUNDATIONS INSTITUTE 22-2145952

Form 990 (2015)

ETA@AN Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . ... ........

©C W O ~NOO L WN =

-

Total revenue (must equal Part VIII, column (A), ine 12} | . . . . . . . . . i i i i i e s e

2,903,536.

Total expenses (must equal Part IX, column (A), lme 25) _ . . . . . .. . ... ... ..u.u...

2,678,715.

Revenue less expenses Subtractine2fromiine 1 | . . . . . . . . . . . . . .. ..

224,821.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) . . . . .

1,498,448.

-75,945.

Donated services and use of facilities | . . . . . . . . . . . e e e

0.

Investment expenses

Prior period adjustments

1
2
3
4
Net unrealized gains (losses) oninvestments | . . . . . . . . . . . . . i i i 5
6
7
8
9

Other changes in net assets or fund balances (explain in Schedule O)

0.
0.
0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, c0lumn (BY) . v v v i e e e e e e e e u e e e e e e a a4 u e s s e e e s 4 4 e e e e e s e s e s 10

1,647,324.

i@l Financial Statements and Reporting

Check If Schedule O contains a response or note to anylineinthisPart XIl . ... ........

2a

3a

Accounting method used to prepare the Form 990 |:] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
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

l:l Separate basis l:l Consolidated basis D Both consolidated and separate basis
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 D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 . . . L . . o 0t i i e e e e s e e e e e

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

Yes [ No
2a X
2b | X
2c X
3a X
3b

JSA

5E1054 1 Q00

6/13/2016 10:39:08 AM 6555
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SCHEDULE C Political Campaign and Lobbying Activities | ome No 1545-0047

(Form 990 or 990-EZ)

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

Depart ofthe T P Complete if the organization is described below.
epartment of the Treasury | g, | enrmation about Schedule C (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

» Attach to Form 990 or Form 990-EZ2.

2015

Open to Public
Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations 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,” on Form 980, 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 il-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 [I-B Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part IV, line 5§ (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy

Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il|

Name of organization
DEEP FOUNDATIONS INSTITUTE

Employer identification number
22-2145952

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowvide a description of the organization's direct and indirect political campaign activities in Part [V

2 PolticalexpendifureS. . . . . . . . i i i i e e e e e e e e e e e e e e >3
b IV Y 73T (==Y 1 VoY 7

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
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 for this year?

................ Yes No
4a Was acomection Made? | | . . . . . . i it it it e e e e 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

ACHVIHIES . . . . L . e e e e e e e e e e e e e e e e e e e e e e >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exemptfunctionactivities , . . . . . . . . ... .. e e e e e e e e >3

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

T3 Y= >$
4 D the filing organization file Form 1120-POL for this year?

............................ |__’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 histed, enter the amount paid from the fihng 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 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-

(1

(2)

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
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Schedule C (Form 990 or 990-E2) 2015 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 affilated 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) Affiliated

(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 lines 1a and 1b)

Other exempt purpose expendifures , . . . . . & v v v v v v v vt e e

Total exempt purpose expenditures (add lmes1cand1d), . . . ... .........

-0 Q0 o0 0o

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 hine 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

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a If zero or less, enter -0-

Subtract line 1f from line 1¢ If zero or less, enter -0-

— - o

If there 1s an amount other than zero on either hne 1h or line 11, did the organization file Form 4720

reporting section 4911 taxforthisyear? . . . . . . . . . . v v i i i uuuu s e e e e e e e e e e D Yes D 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) 2012 (b) 2013 (c) 2014

(d) 20156

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

| f Grassroots lobbying expenditures

JSA

5E1265 1 000
6/13/2016 10:39:08 AM 6555
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DEEP FOUNDATIONS INSTITUTE 22-2145952
Schedule C (Form 990 or 980-E2) 2015 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 on lnes 1a through 11 below, provide in Part IV a detailed @) k)
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 publhc opinion on a legislative matter or
referendum, through the use of

a VOIunteer57 ----------------------------------------------

b Paud staff or management (include compensation in expenses reported on lines 1¢ through 1)?_

¢ Media advertisements? | | L e e

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? _ . . . . . . .. .. ... ...

g Direct contact with legislators, their staffs, government officials, or a legislative body? = . .

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?, | | |

i Other aCtIVltleS7 -------------------------------------------

j Total Addlines 1cthrough 11 | | . . ... . . e e e
2a Did the activities in line 1 cause the organization to be not described In section 501(¢)(3)? _ | .

b [f "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 | the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .
m_cgo_mgplete 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 (90% or more) dues receiwved nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess"7: """"""" X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? | 3 X

ETi4l|H=] 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 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

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).

¢ Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on hne 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? L L e
5§ Taxable amount of lobbying and pohtical expenditures (see instructions) . . . ... .......

1 703,220.

2a
2b

2¢c

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 II-A (affiiated group list), Part Il-A, ines 1 and

2 (see Instructions), and Part II-B, line 1 Also, complete this part for any additional information

JSA
5E1266 1 000
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JSA

SE1500 1 000
6/13/2016 10:39:08 AM

6555

Schedule C (Form 990 or 990-EZ) 2015

PAGE 18




SCHEDULE D
(Form 990)

| OMB No 1545-0047

2015

Open to Public

Supplemental Financial Statements
P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Department of the Treasury

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" on Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear ., . ... ......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? . . . . . . L L L i 0 i e i e e e e e e e e e e e e e e e e s D Yes [:I No

Conservation Easements.
Complete If the organization answered "Yes" on 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 mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organmization held a qualified conservation contribution in the form of a conservation

N Hh N =

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . ¢ i ittt e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... ... 2b

¢ Number of conservation easements on a certified historic structure included in (a) . . . . . 2¢c

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 orgamization during the

tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . ... ................. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(MNANBYI? . .+« « o v e et e e e e e e e e [ Jves [ 1no

9 In Part XIil, 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
m0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on 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 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 foilowing amounts relating to these items

(i) Revenue included n Form 990, Part VIl Ime 1. . . . . . . oo i it i v vt i i | &
(i) Assets Included N Form 990, Part X. . . v o v v v v v ittt e e e e e e e >3

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

a Revenue included n Form 990, Part VIIL IIne 1 . . . . . . . . . i i i i i it e s v s s e e a e e >3

b Assets included in Form 990, Part X. . . . & v o v v i e i vt u e e e e e e e e e s e e 4 e s s s > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA
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DEEP FOUNDATIONS INSTITUTE 22-2145952

Schedule D (Form 990) 2015 Page 2

3

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

Public exhibition d B Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | , ., . . . D Yes [:] No

Escrow and Custodial Arrangements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21

1a

[~

-0 ao

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . . . . o v o it e e e e e e e [ Ives [No
If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
Beginning balance , , . . .. ... . ... ... e e e e 1c
Additions during the year . . . . . . ... .. ...t 1d
Distrbutions duringtheyear, . . .. . ... ... ... .. ..., 1e
Endingbalance , . . .. ... ... ... ... e 1f
Dud the organization include an amount on Form 980, Part X, ine 21, for escrow or custodial account hability? u Yes | [No

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

PartV Endowment Funds.

Complete if the organization answered “Yes” on 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. . . . .« .. u ..
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 (Ine 1g, column (a)) held as
a Board designated or quasi-endowment p %
b Permanent endowment p» %
¢ Temporarnly restricted endowment p» %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not Iin the possession of the organization that are held and adm nistered for the
organization by Yes | No
(i) unrelated organizations . . . . v v v v i i i e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii)related OrganiZations . . . . v v v v v 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 3a(ii)
b If "Yes" on line 3a(n), are the related organizations listed as requredon Schedule R?. . . . . . ... ... .... 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds
Land, Buuldlngs and Equipment. e
Complete if the organization answered "Yes" on 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 Land ., . . ... .. .. ... ..., 175,000. 175,000.
b Buldings . . .. .. .. . ... ... 418,293, 156,743 261,550.
¢ Leasehold mprovements, . ., ., ... ...
d Equpment . . . . . ... 117,932. 106,226 | 11,706.
e Other . . . . . . . . .. 132,400. 83,795 | 48,605,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hine 10c). . . . . . . » 496,861 .
Schedule D (Form 990) 2015
JSA
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DEEP FOUNDATIONS INSTITUTE 22-2145952
Schedule D (Form 990) 2015 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12.

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

Total (Column (b) must equal Form 990, Part X, col (B)ne 12) P

investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
()
(6)
{7)
(8)
(9)

Total (Column (b) must equal Form 990, Part X, col (B) lne 13) P

ZITd  Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 15), . . . . . . o e e ettt . »

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

line 25
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6) AR
(7)
(8) L ,
(9) | ;
Total. (Column (b) must equal Form 990, Part X, col (B} line 25) » :

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

Schedule D (Form 990) 2015
6/13/2016 10:39:08 AM 6555 PAGE 21
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DEEP FOUNDATIONS INSTITUTE 22-2145952

Schedule D (Form 990) 2015 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements . . . . . ... ......... 1 2,827,591.
2  Amounts included on line 1 but not on Form 990, Part VIIl, ine 12

a Netunrealized gains (losses)oninvestments « . . .« v v v v v v v v v a . 2a -75,945.

b Donated services and use of facilties . . « « <« .« o a0t .. AR 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . Lo i e e e 2¢

d Other (Describe NPart XM ) & o o v v e v e e et e et e e e as 2d '

e AddIines 2athrough 2d « .« « v v v v v vttt e e e e e e e e e 2e -75,945.
3 Subtracthne 2e from NE 1 . . v v v o v v o e e e e e e e e e e e e 3 2,903,536.
4  Amounts included on Form 990, Part VIif, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vi, line7b . . . . . .. 4a

b Other (DescribenPart XM ) . . . v o v v it it e e e e e e e 4b

C AAINES4a anddb . . . v v v v i e e e e e e e e e e e e e et e e e e e e e e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part | lne 12) . . . . . . . . . . . ... 5 2,903,536,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financialstatements . . . . . . . . ... o o o .. 1 2,678,715.
2  Amounts included on line 1 but not on Form 990, Part IX, lni*2 25

a Donated services and use of facilities . . . . . . . . . 4 i v u e 2a

b Prioryearadjustments . . « . « « v vt vttt e e e e 2b

€ OtherlosSSeS. « v vt v v vttt e e it e et e e e e e e e 2¢

d Other (Describe NPart XM ) « « v v v o v e et e e e e e e Yoo, 2d

e Addlnes2athrough2d . . . . . . o v it i i it e e e e e e e e e 2e
3  Subtractiine2e from liNE 1 . v v« v v v vt et e e et et s e e e e e 3 2,678,715.
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1

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

b Other (DescrbeinPart XM} . v v v v v v vt it e et et e e e e e C. . 4b

€ AdAINES4a and 4D . . . v v v v e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part| line 18) . . . . . . . . . . ... 5 2,678,715.

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lli, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

JSA
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EIZ@AIIl  Supplemental Information (continued)
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| omsNo 1545-0047

2015

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
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service P 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.

EXPLANATION OF DETERMINING COMPENSATION:FORM 990 PART VI LINE 15A

COMPENSATION IS INDEPENDENTLY REVIEWED BY INDEPENDENT NON-COMPENSATED

BOARD MEMBERS.

ATTACHMENT 1

FORM 990, PART IITI, LINE 1 - ORGANTZATION'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. Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) 2015

Page 2
Name of the organization Employer Identification number
DEEP FOUNDATIONS INSTITUTE 22-2145952
ATTACHMENT 2
FORM 990, PART VIII - INVESTMENT INCOME
(n) (B) (c) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDENDS 54,689. 54,689.
TOTALS 54,689. 54,689.
ATTACHMENT 3
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 70,182.
TOTALS 70,182.
ATTACHMENT 4
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
SECURITIES 1,364,720. FMV
TOTALS 1,364,720.
JSA Schedule O (Form 990 or 990-EZ) 2015
6E1228 1 000
6/13/2016 10:39:08 AM 6555 PAGE 25




L2 d9vd SGS9 WY 80:6€:0T1 9102/€1/9
000 ¢ Z0£43S

vsr
$10Z (066 wi04) Y 9npayas 066 WIO4 0§ SUOIINAISU| BY) 338 ‘DIIJON 19V uoINpaY yiomiaded 104
(1)
(9)
(s)
(2]
()
@)
X ¥/N dd € (D) 108 LN | IDAYS WYED0dd 9050 ON ‘INYOHLMYH AAY FLLIAVAVT 92
66€120¥-02 1SNYL TYNOILYONGS LSNI SNOILGNNOd daaa ()
ON SaA
vm%w__ﬁ._ﬂo fnua ((€))L0g uonoas J) (Anunoo ubiaioy Jo
(eL)(g)z LS uoioeg Bunjosyuod 1pauQ sniels Aireya olqng | uonoss apod dwax3 | aie)s) apoiwop (eban Aungoe Lewiud uoneziuetiio paiefal Jo N|3 Pue 'ssalppe ‘dweN
(6) G} (a) ()] () (a) (e)

.._mw>xmumEmc::umcoamN_cmmhanwxm.xEva_Em._oE_owco (i 1ied |
pey Jl 8snedaq b aul| ‘Al MBd ‘066 W04 U0 ,SSA, palemsue uoneziuebio ay) § 919|dwo) suopeziuebio jdwaxg-xe] psjejay J0 uogedIyIUIP|

(9)

(s)

(%)

{¢)

(z)

(1) 7

b:cm SE:oucm_So:o f
Bunjosjuod Paug s19s5E Jeak-jo-pug awodul |B10) ajels) sjoiwop jeba Apayoe Arewitd Anwus paprebassip jo (sqedndde 1) N|3 pue ‘ssaippe ‘sweN
[7)] (o) (p) {2) {a) (e)

€€ Ull ‘Al Hed ‘066 Wio4 uo S8, pasamsue uoleziueBio sy} y s)s|dwo) sennu3 papiebaisiq jo uonesynuapl  [EIE)

¢S6Sh1¢-¢¢ JLNLILSNI SNOILVYANNOA dddd
Jaquinu uopeaypuap| Jekojdws uoneziuebio ay) jo aweN
uofjoadsu| 221G enusAey EUaU|

"066ULIOY/AOD "SI'MMM 1B S| SUOIIONIISUL S PUE (066 WJOJ) ¥ IINP3YIS INOQE UOHEULIOJU| o
“066 Wio4 0} ydenuy
“1€ 40 ‘9€ 'qSE 'bE ‘€€ duI| ‘Al Wed ‘066 W04 UO ,S3A, pasamsue uoijeziuebio ay} yi 291dwor) o (066 Wi04)

sdiysiaupied pajejsiun pue suoyeziuebiQ pajejoy ¥ FINGIHIS

Ainseas] ey jo wawuedeq

2)1qnd o1 uadQ

Lv00-S¥SL ON 8NO

- A R R ARAL A JALALILSNI SNOILYANNOJA d33a




8¢ d9OvYd G669 WY 80:6€:01 9T02/€1/9
000 L 80£1 35
S10Z (066 wio4) ¥ 3npayssg 3s
{2)
{9)
(s)
)
()
(2)
(1)
ONISI\
JRnue (isnyy {Anuno>
Aﬂ_ﬁwﬁw diysioumo | sjasse Jeak-jo-puo awooul 40 'diod § ‘diod 9) Anua ubiaso) 1o a1e3s)
uopag  [abeiuased Jo areys [e10} o aJeys Anua jo adA| Buijoniuoo oaa1g | erowop jebat Kyaoe Kewud uoneziuebuo pajejes jo N(J pue ‘ssaippe ‘SWeN
1) (v} (B} ) (s) (p} () () (e)
Jeak Xe} 9y} mc_‘_:U isnj Jo cozm._oa._oo e se pajeal) wco_umN_cmm_o pajejad aiow JO 3U0 pey Jl asnedsaq ¢ aul| Al Jed
‘N Hed ‘066 W04 U0 SBA, patamsue cosz_cmm._o ayj il mﬁm_a woJ snd] 40 uopelodion e se Ijqexe] m:o_umN_:mm._O pajejay JO uonjednuap} I
(1)
(9)
(s)
(¥)
(€)
(2)
(1)
ON [SaA ON [seA
(p1G-Z1S suoijdas (Anunos
(5901 wod) Japun xe} ubiaJoy
wouped | |-y a|Npayas jo woy papnjoxa 10 3L18)
diyssiaumo | BuBevew | 0z xoq ul junowe | cwemar sjosse Jeak swoow _B.ww_mv_w._&uo:_ finue alvIwop uonezuebio pajejal
abejusasad | so prauen 18n-A 8po3 mucveteidno | -10-pUA JO B5BYS [e10) J0 21BYS JueUIWopald Bunjosuos ang eba Aunoe Kewnd J0 NIF pPUB ‘SsaJppe ‘awepn
O 0 (U] (%] (8) o) (a) (p} 2 (@) (e}
*Jeak Xe} a4} mc::v Q_cm._mctma E Se pajeal suoneziuebio pajejal aloW 10 auo pey }l asnedaq
¥€ 8ul| ‘Al Hed ‘066 Wlio4 U0 S3A, palamsue Co_umN_cmmgo 3y} )l mzm_a wo ) diysiauped e se ajgexe] w:o_uﬂN_:wm._O paje|ay Jo uonjedynuapj E
g o0 510Z (066 W) o 9npayos

ZS6SPIc

-2

JINLILSNI SNOILYANNOJ d433a




6¢ d9O¥d G669 WY 80:6€:0T 910¢/¢€1/9
000 L 60EL35
$10Z (066 wiod) Y 3npayag vsr
(9)
(s)
(0]
(¢)
@)
*000‘00€ 4 LSNYIl TYNOILYONAZE FIALIISNI SNOIIVANNOZ dzaa (1)
PSAJOAUI JUnowe {s-e) adA}
Buluiwalap jo poyiap PIAJOAUI JUNOLWY uoloesues | uolezivefiio pajelal Jo aweN
(p} (2 (@) (e)

sp|oysaiy} uoioesuel) pue sdiysuone(al pasaaod Buipnjour ‘sul| m_£ 8)8|d W02 JSNW oYM uo co;m::ot.__ ‘_8 SuoIjoNJISUl 8y} 89S ,'SOA,, S| dA0QE 3y} o Aue O) Jamsue By} j| 2

3 T
a1

Amvcoamucmm_o pajejas woly Auadoid 10 ysed Jo J8jsuel} Jagl0 S
" (sjuoneziuebio pajejas 0} Aadoid 1o yseo Jo Jaysueny 1vyiQ 4

« . .-..-...-.........-..-..........-..-....-......wmeQQmLOhAwVCO_uNN_CNO;_OUmuﬁ_®h>nU_mQﬂCQEOWMDDE_mmU
« s .....-.-.....-.......-.-..............-..........wwmcw&thhAWVCOZNN__CN@;_OUmum_whOuU_NQuCOEOMMSQE_wmQ
e vaco_umﬂcmmhovw«m_w.—ca_;mwm>o_QEOU_mauom:_._mr_wO
T terttorrrrrtrrrrsssr e rn s sttt (s)uoneziuebio pajejal yim sjasse Jaylo Jo ‘sisi| Buijew ‘Juawdinba ‘sanipoey jo bueyg u
e Tttt s mnm s s m ottt Y(s)uoneziueblio pajejas Aq suonejidijos Buisielpuny 1o diysiaquisw 10 $S3JIAISS JO SOUBWIOLSH W
et Trrrrorrrsrtrrse s s st e sttt (sS)uonezivebio paje|as 10f suonedljos Buisieipuny 1o diysiaqaw JO SIJIAIIS JO SDUBLLIOUSY |
te st rmr s rr e r s E s (s)uoneziuebio psjejas woyy sjasse 1ayjo 1o ‘Juawdinbs ‘saiiioe) Jo asea] y
R C e e e e e et e e et et e et et .Amvcoamu_cmmhou&m_eSﬂmmmm_mcuos “uawdinba ‘sanyioey jo ases |
“(s)uUonEZILEBIO Pojejo Yim S}OSSE JO aBUBYIXT |
e o bEI0 pOlE]e) WOl SIFSSE JO 3SEYDINg Y
. u e ® @ @ 8 e ¥ 8 8 8 8 8 3 4 & 8 ¥ 4 @ 8 6 4 6 F E 8 8 8 & e F v 4 W s e 4 s 4 a8 8 ™ I I 3 & u @& s & = & s s & @« s .vaCO;NN—Ctho°0um_mhoumumwmmuow_mmm
(s)uoneziuebio pajejal wosy SPUSPINIG
e (euneeh0 pajea) AQ S3BIUBIENG UEO| J0 SUBOT @
Ll (GneAURBIO Paje]el 10} 10 O} SBJUBIEND UBO] IO SUBOT P
R e (es106,0 POJEJal WOJ UONGLIU0D (ENdeD 10 uelB WO o
(s)uoneziuebuo pajejs o} UoNQUILOS [endes Jo JuelB ‘Yo q

X T TrtTttrrrrrrrr s s et rm et T Aue Pa||0Hu0d B WOy Judl (A1) J0 ‘sanjeAol () ‘'saijinuue (1) ‘sasajui (1) jo jdieosy e

-.|1,, AR NI SUed ut pasy) suoijeziuebio paje|as aiow 10 auo yyum suoipoesues) Bumojjoy ayj jo Aue ut abebus uoijeziueblio ayy pip ‘Jeaf xej ay) Buung |

oN |seA 3|NPaY2s Sy} JO Al 10 ‘Ifl ‘Il SHed W paisy st Aiyua Aue ji | sul| 9}9|dwo)) "8jo0N

"g¢ 10 'qSE ‘pE aulf ‘Al Med ‘066 WIO4 U ,SaA, pasamsue uoneziuebio sy} ji a19jdwo) suoneziuebio pajejoy Yjip suonoesues | E
¢ abed S10Z (066 W0d) ¥ @INpaudg

26866V 1¢-22 JINLILSNI SNOILYANNOd d43da




0€ dOvd

§10Z (066 W10d) Y 9|npayds

§4969

WY 80:6£:01

9102/€1/9

000 L QLEL3S
vsr

(a1)

{s1)

(v1)

(g1)

(z1)

(11)

(o1)

{s)

(8)

(2)

(9)

(s)

{¥)

{s)

@)

(1)

diysiaumo
abejuaased
o)

ON [ SsaA

¢Jauyed
Buibeuew
10 [eIAURID

N

(5901 uuod)
LY 3jnpawps jo
0Z XoQ ul junowe
18n - A 8poD
U]

ON | SeA

PSR
aeuotpodoudsiq

W

sjosse
Jeak-jo-pus
J0 aieyS
(B)

WOl [10}
jo areYS
"]

ON |saA

¢suoneziuebio
(€)2)r05

uolas
ssauped jje auy
(o)

(p15-ZLG suondas
Japun xey wouj
papnpxe ‘pajetiun
pajefay) swoaul
JUBUILIOP3Id

(p)

{Anunoo
uBiaso} Jo a)e)s)
aponwop |eba

{2)

Amnoe Aewiidg

(a)

Anua Jo N|3 pue 'ssaippe ‘sweN
(&)

"sdiysiaupied JuswisaAaul uiepad Joy uotsnjoxa buipseBas suononsisul 2ag “uoieziuebio paje(a. e Jou sem jey) (anuanal ssoib Jo
s}asse [e}o} AQ painseaw) SSIAIOE S) JO Jua0Iad SAl) UBY) SI0W PaONPuod uoleziuebio ay) yosiym ybnoy) diysiaupied e se paxe} Ajus yoes 1oy uonewsoyul Buimoy o) ay) spIAId

*/€ dUI| ‘Nl Hed ‘066 w04 Uo ,SaA, palamsue uoneziuebio sy} 4 a)ajdwo) diysiaupied e se ajqexe) suoneziuebio pajejasun

Cinies

¥ abed

¢S56ShIc-c¢

$102 (066 uLod) ¥ 3INPaYds

3LNLILSNI SNOILVYANNOd d33a




DEEP FOUNDATIONS INSTITUTE 22-2145952

Schedule R (Form 990) 2015 Page 5§
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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