OMB No_1545-0047

hm‘ 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)
P Do not enter social security numbers on this form as it may be made public.

Open to Public
Department of the Treasury I

Intemal Revenue Service P information about Form 990 and its instructions is at www irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
C Name of organization D Employer Identification number
B check it sppicavte
DEEP FOUNDATIONS INSTITUTE 22-2145952
:::':’.‘ Doing business as
vame changs | Number and street (or P.O box if mail is not delivered to street address) Room/suite E Telephone number
Inacal ratum 326 LAFAYETTE AVENUE (973) 423-4030
‘F‘-T:"::::;N City or town, state or province, country, and ZIP or foreign postal code
::T.;T“ HAWTHORNE, NJ 07506 G Gross recepts $ 2,986,664.
Appteaton | F Name and address of pncipal officer JOHN WOLOSICK Hla) Is Ihis @ group etum for B Yes ﬂ No
326 LAFAYETTE AVENUE HAWTHORNE, NJ 07506 H(b) Are sn subordinstes nchded? Yes
| Tax-exempt status ]—1501(5)(3) I X ] 501c)( 6 ) o (nsentno) I I 4947(a)(1) or I I527 It “No,” atach a iist. (see mstructions)
J Website: p WWW.DFI1.0RG H(c)} Group exemption number
K Form of organization I X l Corporation l mle rAssocnaﬁon ] l Other P> I L Year of formaton 197 6] M State of legaldomicile  NJ
Summary
1 Briefly descnbe the organization’s mission or most significant actvities SEE SCHEDULE O
3
g
5;’ 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 volting members of the governing body (Part Vi, line 1a) _ . . . . . . . . . . . ... .. 3 21.
; 4 Number of independent voting members of the governing body (PartVi,ne 1), _ . . . . . ... ....... 4 21.
&| 5 Total number of individuals employed 1n calendar year 2016 (PartV, ine2a), . . . . . ... ... ... .... 5 11.
‘-E 6 Total number of volunteers (estimate if NECOSSATY) | | . . . . . . o it e e e . 6
<! 7a Total unrelated business revenue from Part VIll, column (C). kne 12 . .. Ta -2,876.
b Net unrelated business taxable income from Form 990-T. @34 . . . . . o v v o v v i s o v o o n o ou 7b 76,651.
Prior Year Current Year
o] 8 Contnbutions and grants (PartVilL, kme th) L., 0. Q.
g 9 Program service revenue (PartVillLine2g) . . . . . . . .. .. .. ., 2,872,166. 3,051,960.
é 10 Investment income (Part Vill, column (A), hnes 3,4, and7d), , . _ . . . ... .. e 39,477, -87,246.
11 Other revenue (Part VIN, Ajphnes-5-6dr8erdert0crand 1), . . . . . ... ... -8,107. -2,876.
12 Total revenue - add lines throudeF(@F@éF’ﬂVlll column (A). ne 12). . . . . . . 2,903,536. 2,961,838.
13 Grants and similar amourjts paje-(Pert-XcolummiAihnesyt=sty | . . . . . . . L L L L L. 0. 0.
14 Benefits paid to or for meinbeéts (P 2 0. 0.
9|16 Salanes. other compensatigh 4 (A), nes 5-10) . . | 720,303. 764,656.
2116 a Professional fundraising f&es (Ra S BT AL I 0. 0.
§ b Total fundraising expenses (Part ine; 2 O 0.
“147 Other expenses (Partix, tolumn (R) Tnes 11a-11d, i16-24e)_ | . . . . . . ... ..... 1,958,412, 2,280,650.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), tne 25) _ . . . . .. ... 2,678,715, 3,045,306.
19 Revenue less expenses Subtracting 18 from e 12, . . . . v v v o v v o o v o v o v u. 224,821. -83,468.
- § Beginning of Current Year End of Year
€520 Totetassets (PartX, N8 16) . . . . . . .. .. 2,775,763. 3,163,759.
:"5"% 21 Totalhabihities (PartX, M@ 26), | |, . . . . .. ...t 1,128,439, 1,377,202,
27122 Net assets or fund balances Subtractne 21 fromine20. . . . . . . . .. ........ 1,647,324. 1,786,557.

Signature Block

2]
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=z

prd

g Under penalties of perjury, | declare that | have examined this relum including accompanying schedules and statements, and to the best of my knowledge and beltef, it is

true, correct, and comple‘le Declaration of preparer (olher than o r) is based on all information of which preparer has any knowledge
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Sign Signature of officer Date
Here ’ THERESA ENGLER EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparers name Prep s signglyre Date Check f PTIN
- Paid . . . . /o / 7"/)4‘ TR [ eneex 1T L

Preparer |NELL _DELLA TORRE S/re/r) self-émployed |  PO0471531
UsepOnly Fum's name  pBDG-CPAS ’ Fim's EIN B> 22-2625944

Fim's address 76 NORTH WALNUT STREET RIDGEWOOD, NJ 07450 Phoneno  201-652-4040
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . . L, I X [ Yes I I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

3010 1 000 N\
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. DEEP FOUNDATIONS INSTITUTE 22-2145952

Form 990 (2016) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany ineinthis Part Il |, . . . .. .. . .. ... ... . . .... [:]

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 990-EZ7 | | | | . L [Ives [x]No
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
SBIVICES?. . L L . . . it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 2,363, 945. ncluding 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 » 2,363,945,

JSA
6E1020 1 000

Form 990 (2016)
5/12/2017 9:28:09 aM 6555 PAGE 2



DEEP FOUNDATIONS INSTITUTE 22-2145952

Form 990 (2016)
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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)? /f "Yes,”
complete Schedule A. . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contrnibutors (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!. . . . . . . . . . c v v v it i i vt e mesan 3 X
Section 501(c)(3) organizations. Did the orgamzation engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C,Partll. . . . . . . .« v v v v i v o i e e v 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
e 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl. . . . . . . . . i i it e e e e e e e e e e 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, Part!l. . . . ... ... 7 X
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 i it e it st st et 8 X
Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . @ @ ¢ i i i it ittt e 9 X
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . . . .. 10 X
If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . . . . . . . . . i i et i e e e e e e e e e e e e e e e e 11a X
Did the organization report an amount for investments-other secunties in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil ., . . . . .. ... ....... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VIl . . . . . .. ... ... .... 11c X
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, line 162 If "Yes," complete Schedule D, Part IX, . . . . . . . . . @ o v i i i i 11d X
Did the organization report an amount for other habtlities in Part X, ne 25? If “Yes,” complete Schedule D, Part X , . . . . . . 11e 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 . . . . . . 11§ X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes " complete
Schedule D, Parts XIand Xil. . . . . . v v v v i i e e e et e e e e e e e e e e e e e e e e e 12a X
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 XI and Xil 1s optional , |[12b X
Is the organization a school described n section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E. . . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activittes outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland V. . . . . ... ... 14b X
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 . . . . .. . . . .. . e ununun.. 15 X
Did the organizatton report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsilland IV . . ... ... ... ..... 16 X
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). . . . ... .. e e AT X
Did"the organization report more than $15,000 total of fundralsmg event gross Income and contrlbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!l . . . . . . . . . . . . @ i v it e s v, 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, hne 9a?
If "Yes,"complete Schedule G, Part lll . . . . v v v v v i v e i i e e e e e e e e e e e e e e e e e e e e e e 19 X

JSA
6E1021 1000

5/12/2017 9:28:09 AM 6555

Form 990 (2016)
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DEEP FOUNDATIONS INSTITUTE 22-2145952

Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H. . . . . . ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?, . _ . . . 20b
21 O the orgamization report more than $5,000 of grants or other assistance to any domestic arganization 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 |, Parts land lil. . . . . . . . . . . . e eenn. 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, hne 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 Jd . . . . . . . . . . . L L e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotolne 25a. . . . . . . . . . i i i i i i it e et e me e e v e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | | . . . . . L L. 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 time during theyear? . . . . . . 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? /f "Yes," complete Schedule L, Part! . . . . . .. ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior
year, and that the transaction has not been reported on any of the orgamization’s prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . . . . i i i i i it e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated empioyees, or
disqualified persons? If “Yes,"complete Schedule L, Part Il . . . . . . . . . . . i i @ v it ettt 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? If "Yes,” complete Schedule L, Partill. . . . . ... ... . ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part1V . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete
Schedule L, PartIV. . . . . . i i e i e e i e e e e e e e e e e e e e e e e e e e e e 28b X
c 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. . . . . .. .. 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? /f "Yes,"complete Schedule M . . . . . . . . . . . . . . e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
o T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partil . . . . o v i o i i i i e i e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part! . . . . . . . . . ... v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il, i,
oriV,and Part V, lINe 1. « . . @ i i i i i i e i i 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 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . .. .. .. .. 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R PartV,line 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, ine 2 . . . . . . . . v v o v v i v e e e e e e 36 | | -
~37~ "Dud the ofganization conduct more than 5% of its activities through an entlty that 15 not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2016)
JSA

B8E1030 1 000
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DEEP FOUNDATIONS INSTITUTE 22-2145952
Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoanylineinthisPartV . . . . . . ... ... ... .. ... D

1a Enter the number reported in Box 3 of Form 1096 Enter -O-f notapplicable. . . . . ... .. 1a 9
b Enter the number of Forms W-2G included in line 1a Enter -O- f not applicable. . .. ... .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings {0 PriZze WINNEIS? | . . . . . . . . . . . i it i it ettt 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . l 2a | 11 .
b If at least one 1s reported on line 2a, did the orgamization 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). . . . . ..

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

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
oY "o 01213 2 4a X
b If "Yes,"” enter the name of the foreign country p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

FBAR
5a fNas tr)\e organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . ... .. Sa X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . .. . . ¢ it it ettt v enno. 5¢c
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 chantable contributions? . . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . ... L L e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided t0 the Payor? . . . . . . v it i e e e e e e e e e e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... .. .. .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOMM 82827 . . . . . i i i i it h e e e e e e e e e e e e m e et e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 fled durmgtheyear . . . . . . .. ... .. ... | 7d |
e D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personai benefit contract? . . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any tme duringtheyear?, . .. ... .......... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . .. ... ... ... 9a
b Did the sponsoring orgamzation make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, hne 12 . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faciltties. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . ... ... ... . . 000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amountsdue orreceved fromthem ). . . . . . . . . ittt i e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lheu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ~ _ o B —
T "a Is the organization licensed to Issue qualified heaith plans Inmorethanonestate?. . . . . . v . v v o v vt v w .. 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . ... ... ... ....... 13b
c Enterthe amountofreservesonhand . . . - . <« v« v i it i e e e e e e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . .. .... ... .. 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
JSA
BE 1040 1 000 Form 990 (2016)
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Form 990 (2016) 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, descnibe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or noteto any lineinthisPartVl . . . . . ... . ... .. ..........

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 material differences in voting rights among members of the governing body, or if the governung
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 21
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . L. L. e e e e 2 X
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
5 Dud 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? . . . . . . . . .. . ... .. o o e e 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? . . . . . . . . . L Lt i e e e e 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 thanthe governing body? . . . . . . . . .t it it ittt e it e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The GOVEIMING bOY?. « « c v v v i e e e e e et e e 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 s there any officer, director, trustee, or key employee hsted 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, oraffiiates? . . . . . . .. ... ... ... .. .. ..... 10a X
b If "Yes, did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure therr operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? . 1ta| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a wnitten conflict of interest pohcy? If “No,"gotohne 13 . . . . . v v v v v i v v o v 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 0 CONTHICIS? &« & o v v o e v e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O ROW tRISWAS TOME « « « « v v v o a m e e e e e e e e e e e e e e e e e e 12c| X
13 Did the organization have a written whistleblower policy?. - . . . . . . . . i i it i e e e e e e e 131X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . ... . .. ... ... 14 | X
15 Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. ... ... ... ... .. 15a| X
b Other officers or key employees of the organization . . . . . . . . o i i it vt it et e e 15b X
If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUrNg the YEar? . . . . v &« v v b e vt e e e e e 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 1s required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024_if applicable), 890, and 990-T (Section 501(c)(3)s only)-
— ~ available for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request D Other (explain in Schedule O)
19 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
JsA Form 990 (2016)
6E1042 1 000

5/12/2017 9:28:09 AM 6555 PAGE 6



Form 990 (2016} DEEP FOUNDATIONS INSTITUTE 22-2145952 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toanylineinthisPartVIl. . . . . ... .............. D

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F)  no compensation was paid.

e List all of the organization’s current key employees, if any See nstructions for definition of "key employee *

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons n the following order individual trustees or directors; Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[_—_I Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(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 (list any| officer and a director/trustee) from related other
hoursfor o =[S ol xlex| the organizations compensation
related a 2fz g ~‘<‘: 1_5,’_‘?, 5 organization (W-2/1099-MISC) from the
organizatons| 82 | E1 8| 5 (2 & | & | (W-2/1099-MISC) organization
below dotted| 2 £ ;9,_‘ :% ®3 and refated
line) § 5 2 ?3 organizations
a
(1)THERESEA ENGLER 38.00
EXECUTIVE DIRECTOR 2.00 X 131,581. 0. 0.
(2JROBERT BITTNER 2.00
IMMEDIATE PAST PRESIDENT 1.00f X 0. 0. 0.
{(3)JOHN R WOLOSICK 2.00
PRESIDENT 1.00] X X 0. 0. 0.
(4)MATTHEW JANES 2.00
TREASURER 0. X X 0. 0. 0.
(8)STEFANO VALAGUSSA 1.00
TRUSTEE 0. X 0. 0. 0.
(6)DAVID BORGER 1.00
TRUSTEE 0. X 0. 0. 0.
(7)DAN BROWN 1.00
VICE PRESIDENT 0. X X 0. 0. 0.
(8)GIANFRANCO DI CICCO 1.00
TRUSTEE Q. X Q. Q. 0.
(9)BERNARD HERTLEIN 1.00
TRUSTEE 0. X 0. 0. 0.
(10)JAMES O JOHNSON 1.00
TRUSTEE 0. X 0. 0. 0.
(11)MATTHEW E. MEYER 1.00
TRUSTEE 0. x 0. 0. L 0.
“(12)THOMAS D. RICHARDS - 7 71 1.00)
TRUSTEE 0. X 0. 0. 0.
(13)ALAN ROACH 1.00
TRUSTEE 0. X 0. 0. 0.
(14)MICHAEL WYSOCKEY 1.00
SECRETARY 0. X X 0. 0. 0.
JSA Form 990 (2016)

8E1041 1000
5/12/2017 9:28:09 AM 6555 PAGE 7



DEEP FOUNDATIONS INSTITUTE

22-2145952

Form 990 (20‘16) 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 Esttmated
hours per (do not check more than one compensation compensation from amount of
week (hstany | bOX, unless person 1s both an from related other
hours for officer and a dwectar/trustee) the organizations compensation
reiwed |23 21218158 (2| organzation | (W-2/1099-MISC) from the
organzations | 3 £ _E": § s 3 g ?D (W-2/1099-MISC) organization
belowdotted QG & | § 3l8=1]" and related
tine) ezl = g|°8 organizations
e | = o 3
[+ Fg g
3
15) FRANK HAEHNIG | 1 1.00
~ TRUSTEE 0] 0. 0. 0.
16) GERRY HOULAHAN | 1 1.00
~ TRUSTEE 0.] x 0. 0. 0.
17) MARINE LASNE | 1] 1 _._0_0_
~ TRUSTEE 0.1 X 0. 0. 0.
i8) ERIC LOEHR ___ | _1-00]
~TRUSTEE f 0.] x 0. 0. 0.
19) K.S. RAMA KRISHNA | 1 1.00
" TRUSTEE 0.] x 0. 0. 0.
20) CONRAD FELICE ________________[__]1 1.00]
TRUSTEE 0.1 X 0. 0. Q.
21) ANNE LEMNITZER 1 1 _._O_O_
~ "TRUSTEE 0.] X 0. 0. 0.
22) MARTIN G TAUBE ____l_._O_O_
~ TRUSTEE } 0.] x 0. 0. 0.
__________________________________ b == ]
1b Sub-total L. > 131,581. 0. Q.
¢ Total from continuation sheets to Part VIl, SectionA _ . ., . . ... .... [ 4 0. 0. 0.
d Total{(add lines1band1c) . . . . .. .. .. .. . . i, » 131, 581. 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 » 1
Yes | No
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 e, 3 X
4 For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
IAdividual . . . L L L e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . ... ... ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) ()
Description of services Compensation_

Name and business address

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

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

JSA
6E1055 2 000

5/12/2017

9:28:09 AM

6555

Form 990 (2016)
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Form 990 (2016) DEEP FOUNDATIONS INSTITUTE 22-2145952 Page 9

LA Statement of Revenue

. Check if Schedule O contains a response or note to any line in this PartViil. . . . ... . I T
(A) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g g 1a Federatedcampagns . . . . . . . . ta
S g b Membershipdues. . - . . - . . .. 1b
a< ¢ Fundraisingevents . . . . . . . . . ic
OZ2| d Relatedorganizatons . . . . . . . . 1d
g% e Government grants (contributions) . . | 1e
g E f Al other contnbutions, gifts, grants,
‘:’ o and similar amounts not included above . | 1f
S E g Noncash contnbutions included in hines ta-1f $
O%| h Total Addines 1a-1f « o o o o o o it it .t .. > o
g Business Code
% 2a MEETINGS 1,532,622 1,532,622
f b MEMBERSHIP DUES AND ASSESSMENTS 236000 816,790. 816, 790.
§ ¢ PUBLICATIONS 583,548, 583,548
& d MANAGEMENT FEES 55,000 55,000
g e OTHER REVENUE 3,075 3,075.
2 f All other program service revenue . . . . . 60,925. 60,925
o | g TotalAddlnes2a-2f . . . . . . . . . .. ... ... > 3,051,960
3 Investment income  (including dividends, interest,
and other similar amounts). ATTAGHMENT 2 | 53,148. 53,148
4 Income from nvestment of tax-exempt bond proceeds . P 0.
5 RoyalIes . . v v & v o 4 i e e h e s e e e e s e » 0
(1) Real (1) Personat
6a Grossrents . . . . . . .. 21,950
Less rental expenses . . . 24,826
¢ Rental income or (loss) -2,876
d Netrentalincomeor (I0SS)« « = = « « v s « o o 4 o o o+ . > -2,876 -2,876
7a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory -140,394
b Less costor other basis
and sales expenses . - . .
¢ Ganor(loss) . .. .. .. -140,394.
d Netgamor(loss) - « « « = o o = v o o v o o 2 o o 2 s s | -140,394.
) 8a Gross imcome from fundraising
§ events (not including $
§ of contributions reported on ine 1c)
] See PartIV,lne18 . . . . . . . . . .. a
£
b3 b Less drectexpenses . . . . . . .. .. b
¢ Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming activities
SeePartV,lne19 ., . . ... .. .. a
b Less drectexpenses . . . . . . . . .. b
¢ Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of nventory, less
returnsand allowances . . ... . ... a
b Lless costofgoodssold. . . . .. ... b
¢ Net income or (loss) from salesof inventory, . . ... .. » o
Miscellaneous Revenue Business Code
‘-I 1a
b
c
d Allotherrevenue . . . . . . . . ... ..
e Total. Add lines 11a-11d - - . . . . . . .. e e . » 0
12 Total revenue. Seemnstructions . . . . . . . .. .. . . » 2,961,838, 3,051,960 -2.876 53,148
JSA
6E1051 1 000 Form 990 (2016)
5/12/2017 9:28:09 AM 6555 PAGE 9



Form 9980 (2016)

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,

(A)

(8)

)
Management and

(D)

8b, 9b, and 10b of Part VIIl. Total expenses P o e onan iy
1 Grants and other assistance to domestic organizations
and domestic govemments See PartIV,line21 . . . . 0.
2 Grants and other assistance to domestic
individuals See PartIV,line22 . ... .. ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part iV, lines 15and 16 _, , , . . 0.
4 Benefits padtoorformembers , _ . . . . ... 0.
5 Compensation of current officers, directors,
trustees, and keyemployees ., . .. .. . ... 131,581. 67,106. 64,475.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) , , , . . . 0.
Other salaresandwages . . . . . . . . .... 456,676. 232,906. 223,770.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.

9 Other employeebenefits . . « . - « v v v o . . 124,628. 63,561. 61,067.
10 PayrolltaxeS « « « « = = « =« s s e e 0 e .. 51,771. 26,404. 25,367.
11 Fees for services (non-employees)

aManagement | . ... ......... 0.

blegal ., ............c0u..... 3,284. 1,938. 1,346.

CACCOUNtng . . . ... ............ 20,500. 12,0095. 8,405.

dlobbyng , .. .. .........0..... 0.

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

f Investment managementfees . . . . .. ... 11,363. 11,363.

g Other (f nne 11g amount exceeds 10% of line 25, column

(A) amount, list ine 11g expenses on Schedule Q). . . . . . 0.
12 Advertisingand promotion , . . . .. ... .. 0.
13 Officeexpenses . . . . . v v o s v v v v v 139,408. 71,099. 68,309.
14 |[Informationtechnology. . . . . . .. . . . .. 0.
16 Royaltes, . . . . .. ... ... ccoua. 0.
16 OCCUPANCY . . . i v v v vt w v e o w e 57,926. 29,542. 28,384.
A7 Travel . . . e e e 23,862. 23,862,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings _ 1,888,592, 1,794,711. 93,881.
20 Interest . , . . .. ... ite e 0.
21 Paymentstoaffliates, . . . .. ... ..... 0.
22 Depreciation, depletion, and amortization _ , . | 37,859. 19,308. 18,551.
23 Insurance , ., . ........ ATCH. D.. 0.
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses In hne 24e |If

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

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

aTELEPHONE 9,152. 4,667. 4,485.

pOQFFICE SUPPLIES 8,650. 4,411. 4,239.

¢BANK CHARGES 16,127. 16,127.

dMEMBERSHIP AND SUBSCRIPTIONS 2,145. 1,094. 1,051.

-e Al]&hérexp—ens—es B ~ C T ) —61;782. - ->35-,103. ’ 26,679. - B
25 Total functional expenses Add lines 1 through 24e 3,045,306. 2,363,945. 681,361.
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 f

following SOP 98-2 (ASC 958-720), . ., .. . . 0.
JSA

6E 1052 1 000

5/12/2017

9:28:09 AM
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Form 990 (2016)
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DEEP FOUNDATIONS INSTITUTE

Form 990 (2016)

22-2145952

page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . . . . ... ... .. 712,891.] 1 468,963.
2 Savings and temporary cashinvestments_ ., .. ... .. ... ... 0.] 2 0.
3 Pledges and grants recevable,net . ... ... ... ... 0.] 3 0.
4 Accounts recewvable,net L 131,109.] 4 183, 980.
5 Loans and other recetvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L | . . . .. . .. ... . ... ... ... 0. 8 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 instruchons) Complete Part Il of ScheduleL = = = . . . 0.1 6 0
‘g’ 7 Notes and loans recewvable,net . . . . _ .. ... ... .. ... ..., 0.l 7 0.
21 8 Inventoresforsaleoruse, ... . .................. 0.l 8 0.
9 Prepaid expenses and deferredcharges . . ... .... .. ATCH. 3 70,182.| 9 121,223
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 886,861.
b Less accumulated depreciation. . . . . . . ... 10b 384,624. 496,861.(10c 502,237.
11 Investments - publicly traded securties . _ . . . . ... .. . ATCH 4 1,364,720.] 11 1,887,356,
12 Investments - other securtes See PartIV,ne 11, _ . . . . ... ..... 0.[12 0.
13 Investments - program-related See PartiV,tne 11 _ ., .. ... ... ... 0.[13 0.
14 Intangbleassets, ., . . .. ... .. ... ... ... ... 0. 14 0.
15 Other assets See PartIV,lne 11 _ _ . . . .. .. . ... .. . ... ... 0.l 16 0.
16 Total assets. Add lines 1 through 15 (mustequallne34) .. ........ 2,775,763.| 16 3,163,759.
17 Accounts payable and accruedexpenses, . . . ... ... ... ... ... 603,866.| 17 429,478.
18 Grantspayable , . ., . ... . ... ... ... 0.18 0.
19 Deferred reVenue . . . .. . ... . ... 224,573.] 19 647,724.
20 Tax-exemptbond habilties _ _ . . . . . ... ... 0. 20 0.
21 Escrow or custodial account habiity Complete Part IV of Schedule D | | 0. 21 0.
#1122 Lloans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
:-S disqualfied persons Complete Partli of Schedule L, , ., . ... .. .. 0.] 22 0.
=123 Secured mortgages and notes payable to unrelated third partes | | . . . 300,000.] 23 300,000.
24 Unsecured notes and loans payable to unrelated third parties, ., ., _ . . 0. 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lnes 17-24) Complete Part X
of Schedule D |, . . ... . ... . e 0./ 25 0.
26 Total liabilities. Add lines 17 through25_ _ , . . . . .. .. ......... 1,128,439.}1 26 1,377,202,
Organizations that follow SFAS 117 (ASC 958), check here » | X | and
2 complete lines 27 through 29, and lines 33 and 34.
£(27 Unrestricted netassets . . . ... ... 1,587,724.] 27 1,776, 056.
g 28 Temporarly restricted netassets = . ... ... ... ..., 59,600.| 28 10,501.
|29 Permanentlyrestrictednetassets. . . ... ... ..., ... 0. ... 0.] 29 0.
u=. Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
S complete lines 30 through 34.
‘3 30 Capttal stock or trust principal, or currentfunds . . . 30
2131 Pad-in or capital surplus, or land, building, or equpmentfund = = | 31
< |32 Retaned earnings, endowment, accumulated income, or other funds _ | | 32
2|33 Totalnetassetsorfundbalances _ . . . . .. ... ... ... ... .. .. 1,647,324.] 33 1,786,557,
34 Total habilities and net assets/fund balances, . . .. ... ... ....... 2,775,763.| 34 3,163,759.

JSA
6E1053 1 000

5/12/2017 9:28:03 AM

6555

Form 990 (2016)
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DEEP FOUNDATIONS INSTITUTE 22-2145952

Form 990 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart XI. . . . . ... ... ... ...... D
1 Total revenue (must equal Part VHII, column (A), IN€ 12) . &+ . o v v e s o e e e e 1 2,961,838.
2 Total expenses (must equal Part IX, column (A}, n€25) . . . . . v v v v e e e e e 2 3,045, 306. |
3 Revenue less expenses Subtractine 2fromiine b . . . . . . . . ottt e e e 3 ~83,468.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 1,647,324, \
5 Net unrealized gains (I0SSES) ONIVESIMENS . . . -+ v o v v e v e e e e e e e e e e s 5 222,701, ‘
6 Donatedservicesanduseoffacilities . . . . . . . . . .. . .. .. e e e e 6 0. |
7 INVEStMENt EXPENSES & & & . v i i v v et et e e e ke e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . .. . .. L e e e e e e e e e e e e e e 8 0.
9 Other changes In net assets or fund balances (explanm Schedule Q). . . ... .......... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, ColUMN (B)) . & . i i i i i e e et i e e e e e e e e e ea e eeeseae e 10 1,786,557.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylineinthisPart Xil . _ . ... ... . ......... D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, ., . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . ... ....... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
c 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? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
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 it i it i e e e e e e et e e e e 3a X
b If "Yes," did the orgamization 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
Fom 990 (2016)
JSA

6E1054 1 000
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SCHEDULE C Political Campaign and Lobbying Activities | omB No 15450047

(Form 990 or 990-EZ) 2@1 6

Open to Public
Inspection

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

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

Department of the Treasury | g, y¢ormation about Schedule C (Form 990 or 980-EZ) and its instructions is at www.irs.gov/orm990.

Intemal Revenue Service i
If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 930-EZ, Part V, line 46 (Political Campaign Activities), then
o Section 501(c)(3) organizations Complete Parts I-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
e Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Ii-A Do not complete Part 11-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part If-A

If the organization answered "Yes,” on Form 990, Part IV, line § (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 Il
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 activities in Part IV (see instructions for definition
of "political campaign activities")
2 Pohtical campaign activity expenditures (see instructions) ., . . . . . .. .. ... ... ... .. | ]
3 Volunteer hours for pohtical campaign activities (see instructions)
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 section4955 . |, » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . .. ... ... .. .. H Yes B No
4a Was acorrection made? | | . . L. ... e e e e e e e e e e e e e e e e e e e e Yes No

b If "Yes," describe in Part IV
Part1-C 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

ACHVIIES . . . . L L L L i e e e e e e e e e e e e e e e e e e e e e e >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . . . . .. .. L L L e e e e e e »$
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
3T« >3
4 Dud the filing organization file Form 1120-POL for this year? _ _ . . . . . . . . . . . i v i e i i Yes u No

5 Enter the names, addresses and employer dentification number (EIN) of all section 527 pohtical organizations to which the filing
organtzation made payments For each organization listed, enter the amount paid from the fiing 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 pohtical
fihng organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
pohitical 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. Schedule C (Form 990 or 990-E2) 2016
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S::hedule C Form 980 or 990-EZ) 2016 DEEP FOUNDATIONS INSTITUTE 22-2145952 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
. section 501(h)).
A Check »|_|if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:] if the filing organization checked box A and "limited control”" provisions apply

Limits on Lobbying Expenditures (a) Filing {b) Affihated
(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) . . . . . .
c Total lobbying expenditures (add nes1aandtb) . . . . . .. ... ... .. .....
d Other exempt purpose expenditures . . . . . . v v v v v e i v v e u m e e e e e
e Total exempt purpose expenditures (add lines1cand1d). . . ... ... .......
f 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 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 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter25%oflne1f) . . . . . ... .. ... .. ....
h Subtract ine 1g from hne 1a Ifzeroorless,enter-0- . . ... ... ...........
i

i

Subtract line 1f from line 1¢ If zero or less, enter -0-
If there 1s an amount other than zero on either line 1h or line 11, did the organization fie Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . o o . i it e e e e e e e e e e e e |:| Yes |:| 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 (@) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceilling amount
(150% of line 2a, column (€))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016
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. DEEP FOUNDATIONS INSTITUTE 22-2145952
Schedule C (Form 990 or 980-E2) 2016 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT fited Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes,” response on lines 1a through 11 below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 Dunng the year, did the fiing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
VolUMtBeIS? | . L L L e e e e e e e e e e e e e e e e e e
Paud staff or management (include compensation in expenses reported on lines 1¢ through 11)?,
Media advertisements? . . . . . . . L Lt i e e e e e ke e e e e e e e e e e e e e e
Mailings to members, legislators, orthepublc?, . . . . . .. .. ... .. .. ... .. ...
Publications, or published or broadcast statements? |, . . . . . .. .. ... ... .. .....
Grants to other organizations for lobbying purposes? . . . . . . . . . . . . it i it
Direct contact with legrslators, their staffs, government officials, or alegislative body? . . . . . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
Other activities? . . . L . . . i i e e e e e e e e e e e e e e e e e e e
Total Add lines Tcthrough 11 . . . . . . . L o i i i i e it i e et e e i e e e
Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)? . . .
If "Yes," enter the amount of any tax incurred undersecton4912. . . . .. ... ... .....
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 . .
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?, . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

TQ 0 a0 o9

N
Qa0 o n— =

Yes | No

1 Were substantially all (30% or more) dues received nondeductible bymembers?_ , . . ... ... ... ...... 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . .. . . .« v v v v v ..
3

Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3 X
E1a4l[B=] 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 . . . . . ... . ... i 1 816,790.

2 Section 162(e) nondeductible lobbying and pohtical expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

>

@ CUMBMEYEAM. & v v ot v e v e e e e et e ettt e et e e e et e e e e e e e e e e 2a
b Carryover from last year. . . . . v o i i vt e e e e e e e e e e e e e e e e e 2b
LS 1~ - 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 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? . . . . . . . ot it e i e e e e e e e e e e e e e e e
5  Taxable amount of lobbying and poltical expenditures (see instructions) . . . . . .. . ..., ........ 5 0.

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 (affihated group list), Part {I-A, lines 1 and
2 (see instructions), and Part IFB, line 1 Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2016
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(SF(‘;,':,'?,D;:,'}S ° Supplemental Financial Statements

P> Complete if the organization answered “Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

' OMB No 1545-0047

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 orgamization 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
1 Total number atendofyear . . ... ......
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (durng year) . .
4  Aggregate value atendofyear. . . . ... ...
5 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 orgamization's exclusive legalcontrol? . ., . . ... .. .. D Yes D No
6 Did the organization tnform all grantees, donors, and donor adwisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L L L L e e e e e e e e e e e e e e e e s D Yes D 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 important land area
Protection of natural habttat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. . . .. ... ... . . ... 2a
b Total acreage restricted by conservatoneasements . . .. .. ... ... ... .¢c.... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a
historic structure histed in the NationalRegister. . . . . .. ... ... ... ... ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during the
tax year »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . ... . ... ... ... .c... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred iIn monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170MNANBIIN? . . . . . o o oo e e e e e e e e e e e e [ ves Tl no
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements
m Organizations 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?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included in Form 990, PartVill, line 1. . . . . . . . . .t i i it it ittt e e >3
(ii) Assets Included In Form 990, Part X. . . . . . . . . o i i it e e e e e e e e e e e >3

2 if the organization recewed 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 Revenue included in Form 990, Part VIILine 1 . . . . . . . . . . . . o i i i e e e e e e e >3

b Assets included INn FOorm 990, Part X. . . . . o v 0 b v i it e i e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
JsA

B6E1268 1 000

5/12/2017 9:28:09 AM 6555 PAGE 17




: DEEP FOUNDATIONS INSTITUTE 22-2145952

Schedule D (Form 990) 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Prowde a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xt
5 Dunng 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 D 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . e [ Jyes [ ]No
b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
c Beginningbalance . . . . ... . ... .. .. ... e 1c
‘ d Addtionsduringtheyear . . .. .. ... ... ..........ii.a.. 1d
| e Distributonsduringtheyear, . . ... ... ... . ............... 1e
f Endingbalance . . . ... ... ... . ... ... . H
2a Did the orgamzation include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? |_[ Yes No
b If "Yes," explain the arrangement in Part XlIl Check here if the explanation has been providedonPart Xlil , . . . ... ... )
Endowment Funds.
‘ Complete If the organization answered “Yes” on 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 facilittes
andprograms . . . « .« . v . 0.
f Administrative expenses . . . . .
‘ g End of yearbalance. . . . .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quas-endowment p» %
‘ b Permanent endowment » %
¢ Temporarily restncted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admnistered for the
organization by Yes | No
(i) unrelated organIZations . . . . . . . . . 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)
(i) related organIZations . . . . . . . . . . . i 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 hine 3a(n), are the related organizations listed asrequred onScheduleR?. . . . .. ... ... .. .. 3b
! 4 Describe in Part XIll the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10.

Descniption 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 Buldngs . .. ... ........... 418,293. 170,810 247,483,

¢ Leasehold mprovements, . . ... ... i
T T @ Egupment T 7. 0 L0 161,167. 113,628, 47,539.
! e Other . . . . . ... ... .. ... .... 132, 400. 100,185 32,215.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c). . . . . . . » 502,237.

JSA
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DEEP FOUNDATIONS INSTITUTE

Schedule D (Form 990) 2016

22-2145952
Page3

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 secunity or category
(including name of secunty)

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1) Financialderwvatives , . . .. ............

(2) Closely-held equity interests . ., ., . .. .......

(3) Other

(A)

(B)

©

D)

(E)

{F)

©)

H)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 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)

(5)

_{6)

(7)

(8)

(9)

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

Part IX 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)

N

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities.

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

hine 25.

1 (a) Description of hability

(b) Book value

(1) Federal income taxes

(2)

3)

(4)

(5)
6y

(7)

(8)

(%)

Total. (Column (b) must equal Form 990, Part X, col (B)ine 25) »

2. Liability for uncertain tax positions In Part Xlli, 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:]

é‘?i\‘2701000
5/12/2017 9:28:09 AM
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¢ DEEP FOUNDATIONS INSTITUTE

22-2145952

Schedule D (Form 990) 2016 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 « . . . . . v . oo oo v ... 1 3,184,5339.
Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains (losses)oninvestments - - . « - = « o oo v v v an ... 2a 222,701.
b Donated services and useoffaclities . . . . . - . ¢ v o v v it i e it 2b
¢ Recoveriesofprioryeargrants. . . . . . .« o i i i vt et s e e e 2c
d Other(DescribenPart XMl) - . . . o v i i vt it et e it e e e 2d
e AddINes 2athrough 2d - v « v v v v o v e e e et e e e e e e 2e 222,701.
3 Subtractine 2e from NB T . . v v v v i i e e e e e e e e e e e e e e e e e 3 2,961,838,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vil ine7b. . . . . .. 4a
b Other (DescribemPartXlll) - . .« o v vt it i e e e e e et e it e e e 4b
€ AJDIINES 42 N D - .« o v v o i e it e e e e e e e e e e e e e e e e e e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part! ine 12) . . . . . v v v v v v v . . 5 2,961,838.
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 audted financial SLAIEMENS . » « o v v v v v v v v e s e e e e 1 3,045, 306.
2  Amounts inciuded on line 1 but not on Form 990, Part IX, line 25
a Donated servicesand useoffacities . . . . .. ... ... .. ... ... .. 2a
b Prioryearadjustments . . . . « < v s v v e e e e e e e e e e 2b
C ONErIOSSES. « v v v v s et e e e e e e e e e e e e e e 2c
d Other(Describe mPart XHI) . . - . . . . i ittt ittt it et e e e n 2d
e Addlnes2athrough 2d . . . v . o v vt i et et e e e e e e e e e e 2e
3 Subtracthine2e fromiine 1 . . . . . .. . i it it e e e e e e e e e e e e 3 3,045, 306.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . .. 4a
b Other(Describe mPartXMl) . « ¢« o i v it et e e e et e e e e e 4b
C AJDINES4a anddb . . . . v v i it e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18) . . . . . . . v . v« .. 5 3,045, 306.

s DA} Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lnes 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 additional information

JSA
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Supplemental Information (continued)
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SGHEDULE O Supplemental Information to Form 990 or 990-EZ | _oms No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 6
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. |nspection ;
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 IIJ, 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. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule‘O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number
DEEP FOUNDATIONS INSTITUTE 22-2145952

ATTACHMENT 2

FORM 9890, PART VIIT - INVESTMENT INCOME

(a) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDENDS 53,148. 53,148.
TOTALS 53,148. 53,148.

ATTACHMENT 3

FORM 990, PART X - PREPATID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 121,223.
TOTALS 121,223.

ATTACHMENT 4

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
SECURITIES 1,887,356. FMV
TOTALS 1,887,356.
JSA Schedule O (Form 990 or 990-EZ) 2016
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5'9:5051;5*‘ Related Organizations and Unrelated Partnerships 2

(Fo »C lete if the or 1on "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37

Department of the Treasury B> Attach to Form 990. Open to Public
Internal Revenus Senvce » Information about Schedule R (Form 990) and rts instructions is at www irs.gov/form990. Inspection
Name of the organization = .
DEEP FOUNDATIONS INSTITUTE 22-2145952
{dentification of Disregarded Entities. Complete If the organization answered "Yes" on Form 990, Part IV, line 33

(a) (b} {c} (d) (e) n
Name address, and EIN (f applicable) of disregarded entity Pnmary actty Legat domicale (state Total income End-of-year assets Direct controlting

or foreign country)

enhity

(1)

(2)

(3)

(4)

A5

(6)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year

(@) (b) €) d) () n 9)
Name address, and EIN of related orgamization Primary actrty Legal domicile (state | Exempt Code secton | Public chanty status Drrect controling Section 512(b)(13)
or fareign country) (f section 501(c)(3)) entity coer;]l‘:g‘llfd
Yes No
(1) PEEP FOUNDATIONS INST EDUCATIONAL TRUST 20-4021399
326 LAFAYETTE AVE HAWTHORNE, NJ 07506 PROGRAM SRVCE | NJ 501(C)3 PF N/A X
{2
(3)
(4)
(5)
(6)
A7)
For Paperwork Reduction Act Notice, see the Instructions for Form 890 Schedule R (Form 930) 2016
JsaA
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DEEP FOUNDATIONS INSTITUTE 22-2145952
Schedule R (Form 990) 2016 Pxge 2
m tdentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year
{a) (b} ©) (@) o (=) n @) {h) U] [} (k)
Name, address and EIN of Pnmary actrity Legal Direct r Share of total Share of end-0f- | Diseremman Code V - UBI Generat or | Percentage
related organization domicile entity mc:m:&t;l:ted. income year assets socsse> | amount in box 20 | managng | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under {Form 1065)
country) sections 512-514)
Yes | No Yes| No
LU
(2)
(3)
(4)
(5)
(6)
A7)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete If the organization answered “Yes" on Form 990, Part IV,
line 34 because 1t had one or more related organizations treated as a corporation or trust during the tax year
(@ (b} (e (d) (e} [U] @) (h) (U]
Name, address, and EIN of retated organzation Pnmary actvty Lega! domale | Direct controlfing Type of entity Share of total Share of P Secton
(state or foreign entity (C corp, S comp, or income end-of-year assets {ownership 5'2?"(,”’
country) trust) w;;:d
IYes|No
1)
{2)
(3)
{4)
(5)
(6)
)
JSA Schedule R (Form 990) 2016
BE 1308 1 000
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DEEP FOUNDATIONS INSTITUTE 22-2145852
Scheduls R (Farm 990) 2016 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36
Note: Complete line 1 If any entity i1s isted in Parts |1, 1II, or IV of this schedule Yes| No
1 Dunng the tax year, did the organization engage in any of the followmng transactions with one or more related organzations listed in Parts II-Iv? '
a Receipt of (1) interest, (n) annuities, (in) royalties, or (iv) rent from a controlled entity . . . . _ . . . . . . . . .. e e e e e e e e e e e e e e 1a X
b Gift, grant, or capital contnbution 1o related organization(s) . . .. ............ e e e e e e e e e e e e e e e e v ib| X
¢ Gift, grant, or capital contribution from refated organZation(S) . . . . . . . .. .. L L. . e e e e et . 1c X
d Loans or loan guarantees to or forrelated organization(s) _ , , .. ... ... ...... e e e e e e e e e e e e et e e e e e e e 1d X
e Loans or loan guarantees by related organizaion(s) . . . .. ... ............ e e e e e e e e e e e e e e e e le} X
£
f Dividends from related organiZation(S), . . . . . . . . o e i ittt i e et e e e e ettt 1f X
g Sale of assets torelatedorganization(s). . . . . . . . - - v v .- e e e e e e et a et e e it ettt et ettt ettt ettt et 1g X
h Purchase of assels from related organization(S), . . . . . . . L . . .. i e e e e e e e e e e, 1h X
i Exchange of assets with related organizalion(s), |, | . . . . . . . . ... ... . it e et e e e L X
J Lease of facilities, equipment, or other assets to related organization(s), | . . . . . L . . . . .. L. L e e e e e e, 1 X
S Na/{ N
k Lease of facilittes, equipment, or other assets from related organIZation(S) . . . . . . . . . . i i i it it s e e e e e e e e e e 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . ¢ v v v it v i e i e e e e e e e e U X
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . . @t v v it b e e m e e e e e e e e e e im| X
n Shanng of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . . . i v i i it it e e e e e e e e e e e e in| X
o Sharing of paid employees with related organization(s) . . . . . . . . L . .. L. e e e et e e e e e e ol X
T by
p Reimbursement paid to related organization(s) for exXpPeNSeS. . . . . . . . L L L L i i i e e e e e e e e e et e e e e e et e 1p X
q Reimbursement paid by related organzation(sS) for @XPENSES . . . . . o ¢ v i vt i i i e e e e e e et et e e e e et et e e e e iq| X
*%’L w”l e
r Other transfer of cash or property to related organZalion(s) | | . . . . . . . . .. ... ... e e e e r X
8 Other transfer of cash or property from related organiZation(s). . . . . . . o . . i i it i e e e u e ba aesaeeseme s meenan e e 1s X
2 If the answer to any of the above 15 "Yes,"” see the instructions for information on who must complete this ine, including covered relationships and transaction thresholds
(a) (b) (c) (d)
Name of related organization Transaction Amount invalved Method of deterrmining
type (a-s) amount involved
(1) DEEP FOUNDATIONS INSTITUTE EDUCATIONAL TRUST E 300, 000.
(2)
(3)
(4)
{5)
(6)
JSA Schedule R (Form 990) 2016
BE1309 1 000
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DEEP FOUNDATIONS INSTITUTE

Schedule R (Form 990) 2016

22-2145952

Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes"” on Form 890, Part IV, line 37

Prowvide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related orgamzation See instructions regarding exclusion for certain investment partnerships

[} )
Name address and EIN of ensty Prmary actvty

©}
Legal domucie
(state or foregn
country)

@
Predominant
income (related
unrelated excluded
from tax under
sections 512 514)

(«)

Are all partners|

section
501(cX3)

orgamzatone?

Yes

No

o
Share of
total ncome

Share of
end-of-year
aseets

M)

Draproportionate
alocaiom?

Yes

No

o
Code V - UB!
amount in box 20
of Schedula K 1
(Form 1065)

O

X

General or | percentage
fmanaging ownership

partner?

Yes | No

(1)

(2)

3

(4)

(5)

{8)

(7)

8

9

(19)

(1)

(12)

(13)

(14)

(15)

(16)

JSA
8E1310 1 000
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Schedule R (Form 990) 2016 Page 5

Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions

Schedule R (Form 990) 2016
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