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'Form,990 
Return of Organization Exempt From Income Tax 

Under section 501 (c), 527, or 4947(aX1) of the Internal Revenue Code 
(except black lung benefit trust or pnvate foundation) 

OMS No 1545·0047 

2009 
Department of the Treasury 
Internal RevenueoSer.lce ' ~ The organization may have to use a copy of this return to satisfy state reportmg requirements, 

For the 2009 calendar year, or tax year beginning , 2009, and ending , 
B ~ck If applicable C 0 Employer Identification Number 

Please use STRUCTURAL STABILITY RESEARCH COUNCIL 23-2212547 
f-

Address change IRS label 
or print 301 BUTLER-CARLTON HALL E Name change or type. Telephone number 

f- See ROLLA, MO 65409-0030 573-341-6610 Imbal return specific 
f- Inslruc· 

Termlnabon tlons. r- 51 299. Amended return G Gross receipts $ r-
'- Application pending F Name and address of pnnclpal officer RONALD ZIEMIAN H(a) Is thiS a group return for affiliates' ~ Yes ~NO BUCKNELL UNIV-CIVIL ENGR LEWISBURG, PA 17837 H(b) Are all affiliates Included' Yes No 

I Tax·exempt status rXl501 c) (3 ) ... (Insert no.) r 1 4947(a)(l) or r l527 
If 'No,' attach a list (see Instructions) 

J Website: ~ HTTP://STABILITYCOUNCIL.ORG H(c) Group exemption number ~ 

K Form of organization I I Corporation I I Trust IX I ASSOCiation r Other~ I L Year of Formation 1976 I M State of legal domicile MO 
I Part I Summary 

1 Briefly describe the organlzatlon's mission or most significant activities: 3B~~~~~CJL~Jt~R~_~UJQ~N~~3~ ______ 
G) lil'E.C_I.FI.C_Al'IQN_ NIUl'E.ItS_aNj)_ ~~.cn_C1NCi. .ENCi.INE.E_RS _B_Y_12E_V.EL.0...P1NG_ .eQT_H_ ~I}fl'L.I..flE.D_ hND ___ 
u 

J\EEIN.Ell..cALCPLAU.cm J>EQCEDQRE.s_FJ)E_THE_5...0LQUi>N _Of _STAB.lLlT.'L fRQBLE.MS_ANJ> ________ C 
III 
E ~~BDffi_~1nuTIcrl~_QL7~E~QIDli~~ ____________________________ 
G) 

> 2 Check thiS box ~ If the organization discontinued ItS operations or disposed of more than 25% of ItS assets, 0 
0 3 Number of voting members of the governing body (Part VI, line 1 a) 3 12 
all 
If> 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 12 
G) 

5 Total number of employees (Part V, line 2a) 5 0 :E 
> 

6 Total number of volunteers (estimate If necessary) 6 25 'U 
c( 7a Total gross unrelated bUSiness revenue from Part VIII, column (C), line 12 7a O. 

b Net unrelated bUSiness taxable Income from Form 990·T, line 34 7b O. 
Prior Year Current Year 

G) 
8 Contributions and grants (Part VIII, line 1h) 21,994. 

:::J 9 Program service revenue (Part VIII, line 2g) 61.119. 26,410. c ., 
10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 395. 395. o~ 

a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, lOc, and 11 e) 2,500. 
0 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 61,514. 51,299. 

~ 13 Grants and Similar amounts paid (Part IX, column (A), lines '·3) 

z: 14 Benefits paid to or for members (Part IX, column (A), line 4) « 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5·10) 16,500. 12,500. 0., 
~51 16a ProfeSSional fundralslng fees (Part IX, column (A), line 11e) c ., 

Co b Total fundralslng expenses (Part IX, column (D), line 25) ~ .n 
17 Other expenses (Part IX, column (A), lines 11 a· 11 d, 1 If·241) 43 877. 53 191. 
18 Total expenses, Add lines 13· 17 (must equal Part IX, column (A), line 25) 60,377. 65,691. 
19 Revenue less expenses, Subtract line 18 from line 12 1.137. -14 392. 

bl Beainnina of Year End of Year ." 
1~ 20 Total assets (Part X, line 16) 69,029. 56,613. 
.lID 21 Total liabilities (part X, line 26) O. O. ;l 
Zu. 22 Net assets or fund balances. Subtract line 21 from line 20 69,029. 56 613. 

[Part n Signature Block 
Under penalties 3' perJu:x, I geclare that I have examined thiS retmn. mcludl~n~~~I~ statements, and to the best of 7 knowledi~nd belief, It IS true, correct, an comple e eclaratlon of prejrer (other than 0 Icer) IS base al Informa Ion f whl reparer has any knowledge 

Sign ~I fthJJl+iiJtJ limiII)V?O JJ Nt1Y1 L 10J'~ q II~' J 0 
Here 

~/:E1I~~:"!!"~&t"J J/ltr. J,,f-ro )j)i):1~(?;. ~ liP ;'J;u 0. tA- · 

~~~ 
Date Check If Prepare,'s Identifying number 

self· 
~D 

(see instructions) 
Paid Preparer's ~·1· 

employed 
Pre- signature ID  
Barer'S Firm's name (or VERKAMP & tMA'A.ONE, CPA'S 

se yours If self· 401 FIFTH 'STREiT 43-1290898 Only emcfr'0yed), ~ EIN ~ 

ad ress, and ROLLA, MO 65'lte1 ~ (573) 364-2246 ZIP + 4 Phone no 

May the IRS diSCUSS thiS return With the preparer shown above? (see Instructions) rxl Yes r l No 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. TEEA0113L 12129109 Form 990 (2009) 



Form '990 (2009 STRUCTURAL STABILITY RESEARCH COUNCIL 23-2212547 Page 2 
Statement of Pro ram Service Accom ishments 

Bnefly descnbe the organization's mission 

'THE COUNCIL OFFERS GUIDANCE TO SPECIFICATION WRITERS AND PRACTICING ENGINEERS BY -----------------------------------------------------------------
'p£:Y:E_LQ~I_N§ _B_Olli Jilt.1P_Ll[tE!' _All!' _~I!.N_E!, _C].b~UJ.~'KI_O~_P_RQ~E.PlJ~Ji_[O_R_ 'KH_E_ ~O_LlJ'KI_O~_O..f ___ _ 
_ Sl~BJb!.TI'_~~O~~F;..M§ _~NQ _AJi§~SJilliG_lliE_ b!.M_Il~UQliS_ Q[ _TH~S_E_~~O~~D_U~S_, ____________ _ 

2 Did the organization undertake any significant program services dUring the year which were not listed on the prior 

Form 990 or 990·EZ? 

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 services? 

If 'Yes,' describe these changes on Schedule 0 

DYes [!] No 

DYes [!] No 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501 (c) (3) 
and 501 (c)(4) organizations and section 4947(a)(1) trusts 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 $ 48 ( 607. Including grants of $ ) (Revenue $ 29, 305. ) 
_TH~ _CQlIN_Cl~ l'B-QV_I!,~S_ §lIPl'Q~T_ ~liD_l~Cll~!.CM _ C_OlJliS_Eb _F_0B-_S_T~~I_Llr( ~Sj:~~C_H.L }~..obI2S ____ _ 
_ ~(lUJ.~~ _M£:~T_I~(lS_lQ _~~O_Rl_ O_N _ ~Ji£:~~CB _ ~Cl!.VJ1!.Ej) .L _All!' _P_U~~Ij)B~S_lliF;.. !,~FJ~!.T_I~ _WQBK __ 
-.:'glII'p£:_T_O_~T_A~!.L_ITI .P£:~tG~_C_Rl'KE_Rl~ ..fQ~ _M£:'K~k~T_RlJ~T_U~S~': ____________________ _ 

4b (Code: ____ ) (Expenses $ _______ Including grants of $ _______ ) (Revenue $, ______ _ 

4c (Code ____ ) (Expenses $ _______ Including grants of $ _______ ) (Revenue $ ______ _ 

4d Other program services (Describe In Schedule 0) 

(Expenses $ Including grants of $ ) (Revenue $ 
4e Total program service expenses ~ 48,607. 

BAA TEEAOlO21 07120/09 Form 990 (2009) 



Form 990 (2009) STRUCTURAL STABILITY RESEARCH COUNCIL 23-2212547 
! Part IV I Checklist of Reauired Schedules 

. . 
1 Is the organization described In section 501 (c) (3) or 4947(a)(I) (other than a pnvate foundation)? If 'Yes, ' complete 

Schedule A 

2 Is the organization reqUired to complete Schedule B, Schedule of Contributors? 

3 Old 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 I 

4 Section 501(cX3) organizations Old the organization engage In lobbYing activities? If 'Yes, ' complete 
Schedule C, Part 1/ 

5 Section 501(cX4). 501(cX5). and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and 
reporting requirement and proxy tax? If 'Yes, ' complete Schedule C, Part III 

6 Old the organization maintain any donor adVised funds or any Similar funds or accounts where donors have the nght to 
JJrovlde adVice on the distribution or Investment of amounts In such funds or accounts? If 'Yes, ' complete Schedule D, 
Part I 

7 Old the organization receive or hold a conservation easement, Including easements to preserve open space, the 
enVironment, hlstonc land areas or histOriC structures? If 'Yes, ' comple1e Schedule D, Part II 

8 Old the organization maintain collections of works of art, histOrical treasures, or other Similar assets? If 'Yes, ' 
complete Schedule D, Part III 

9 Old the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed In Part X, 
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete 
Schedule D, Part IV 

10 Old the organization, directly or through a related organization, hold assets In term, permanent, or quasI' endowments? If 
'Yes,' complete Schedule 0, Part V 

11 Is the organization's answer to any of the follOWing questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIII, IX, or 
X as applIcable 

• Old the organization report an amount for land, bUildings and equipment In Part X, line 10? If 'Yes,' complete Schedule 
D, Part VI 

• Old the organization report an amount for Investments- other securities In Part X, line 12 that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VII 

• Old the organization report an amount for Investments- program related In Part X, line 13 that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes, 'complete Schedule D, Part VIII 

• Old the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported In 
Part X, line 16? If 'Yes,' complete Schedule D, Part IX 

• Old the organization report an amount for other liabilities In Part X, line 25? If 'Yes, ' complete Schedule D, Part X 

• Old the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 
the organlzalton's liability for uncertain tax posItions under FIN 48? If 'Yes, 'complete Schedule D, Part X 

Page 3 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 

6 X 

7 X 

8 X 

9 X 

10 X 

11 X 

12 Old the organization obtain separate, Independent audited financial statement for the tax year? If 'Yes, ' complete X 
Schedule D, Parts XI, XII, and XIII r:-:----,r::-:---1r..:.:12::....t~=+~;.,.,.. 

12A Was the organization Included In consolidated, Independent audited financial statement for the tax I Yes I No 

year? If 'Yes,' completmg Schedule D, Parts XI, XII, and XIII IS optIonal rL.:1=2--,A:"':\L--r_lL..:x-=---i~""";_-....j-~~ 
13 Is the organization a school described In section 170(b)(I)(A)(II)? If 'Yes,' complete Schedule E 13 X 
14a Old the organization maintain an office, employees, or agents outside of the United States? 14a X 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng .... fundralslng, 
bUSiness, and program service activities outside the United States? If 'Yes,' complete S-chedule F, r--art I 

15 Old the organizatIOn report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States? If 'Yes, ' complete Schedule F, Part II 

16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
Individuals located outside the United States? If 'Yes, ' complete Schedule F, ParI m 

17 Old the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services on Part IX, 
column (A), lines 6 and lIe? If 'Yes,' complete Schedule G, Part I 

18 Old the organizatIOn report more than $15,000 total of fundralslng event gross Income and contributions on Part VIII, 
lines lc and 8a? If 'Yes,' complete Schedule G, Part II 

19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part III 

20 Old the organization operate one or more hospitals? If 'Yes, ' complete Schedule H 

BAA TEEA0103L 02/12/10 

14b 

15 

16 

17 

18 

19 

20 

X 

X 

X 

X 

X 

X 
X 

Form 990 (2009) 



Form 990 (2009) STRUCTURAL STABILITY RESEARCH COUNCIL 23-2212547 
I Part IV I Checklist of Required Schedules (contmued) 

. . 
21 Did the organizatIOn report more than $5,000 of grants and other assistance to governments and organizations In the 

United States on Part IX, column (A), line 1? If 'Yes, ' complete Schedule I, Parts I and /I 

22 Did the organizatIOn report more than $5,000 of grants and other assistance to IndiViduals In the United States on Part 
IX, column (A), line 2? If 'Yes, ' complete Schedule I, Parts I and /II 

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 

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, and that was Issued after December 31, 2002? If 'Yes,' answer Imes 24b through 24d and 
complete Schedule K If 'No, 'go to Ime 25 

b Did the organizatIOn Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

Page 4 

Yes No 

21 x 

22 x 

23 x 

24a x 
24b 

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 
any tax-exempt bonds? 1--"'2....:.4c-,,+-_-+ __ 

d Did the organization act as an 'on behalf of' Issuer for bonds outstanding at any time dUring the year? r=2..:.4d=t-_-+ __ 

25a Section sOl(cX3) and 501 (cX4) organizations. Did the organization engage In an excess benefit transaction With a 
disqualified person dUring the year? If 'Yes, ' complete Schedule L, Part I 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete 
Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part /I 

?:7 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection comlttee member, or to a person related to such an IndiVidual? If 'Yes, ' complete 
Schedule L, Part /II 

28 Was the organizatIOn a party to a bUSiness transatlOn with one of the follOWing parties (see Schedule L, Part IV 
Instructions for applicable firing thresholds, conditions, and exceptions)' 

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) 
was an officer, director, trustee, or direct or Indirect owner? If 'Yes, complete Schedule L. Part IV 

29 Did the organization receive more than $25,000 In non-cash contributions? If 'Yes, ' complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other Similar assets, or qualified conservation 
contributions? If 'Yes, ' complete Schedule M 

31 Did the organization liqUidate, terminate, or dissolve and cease operations? If 'Yes, 'complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If 'Yes, ' complete 
Schedule N, Part /I 

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 I 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Parts /I, /II, IV, and V, 
Ime 1 

35 Is any related organization a controlled entity Within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, 
Part V, Ime 2 

36 Section 501 (cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organlzatlon?- If 'Yes,' complete Schedule R, Part V, Ime 2 

~ Did the organization conduct more than 5% of ItS activities through an entity that IS not a related organization and that IS 
treated as a partnership for federal Income tax purposes? If 'Yes, ' complete Schedule R, Part VI 

38 Did the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 and 19? 
Note. All Form 990 filers are reqUired to complete Schedule 0 

BAA 

TEEA0104L 02/12/10 

25a x 

25b x 

26 X 

?:7 X 

28a X 

28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 

35 X 

36 X 

38 X 
Form 990 (2009) 



Form 990 (2009) STRUCTURAL STABILITY RESEARCH COUNCIL 23-2212547 Page 5 

I Part V I Statements Regarding Other IRS Filings and Tax Compliance 
Yes No 

18 Enter the numb!:lr reported In Box 3 of form 1096, Annual Summary and Transmittal of U.S. 
Information Returns Enter -0- If not applicable 18 4 

b Enter the number of Forms W-2G Included In line la. Enter -0- If not applicable lb o 
c Old the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? I .I 1---,-1 -,-Cf--_+-,X,-,--

28 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 28 0 

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

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-flle thiS return. (see Instructions) 

3a Old the organization have unrelated bUSiness gross Income of $1,000 or more dUring the year covered by 
thiS return? 

b If 'Yes' has It filed a Form 99O-T for thiS year? If 'No.' provide an explanatIOn In Schedule 0 

48 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 account)? 

b If 'Yes,' enter the name of the foreign country ~ --------------------------4 
See the Instructions for exceptions and filing requirements for Form TO F 90-221, Report of Foreign Bank and 
FinanCial Accounts 

58 Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited 
Tax Shelter Transaction? 

68 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? 

2b 

3a x 
3b 

4a x 

5a x 
5b x 

5c 

6a x 
b If 'Yes,' did the organization Include With every soliCitation an express statement that such contributions or gifts were not 

deductible? !-..:.6,;:bt-_-i-__ 
7 Organizations that may receive deductible contributions under section 170(c). 

a Old the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services 
prOVided to the payor? 

b If 'Yes,' did the organization notify the donor of the value of the goods or services prOVided? 

c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required to file 
Form 8282? 

d If 'Yes,' Indicate the number of Forms 8282 filed dUring the year 
e Old the organization, dUring the year, receive any funds, directly or Indirectly, to pay premiums on a personal 

benefit contract? 
f Old the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

g For all contributions of qualified Intellectual property, did the organization file Form 8899 as required? 

7a x 
7b 

7c x 

7e x 
7f x 
7g 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqUired? 1-7;..;h;.;r._+ __ 

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Old the 
supporting organization, or a donor adVised fund maintained by a sponsoring organization, have excess bUSiness 
holdings at any time dUring the year? ~.::.8+_-I-__ 

9 Sponsoring organizations maintaining donor advised funds. 

a Old the organization make any taxable distributions under section 4966? 

b Old the organization make any distribution to a donor, donor adVisor, or related person? 

10 Section 501(cX7) organizations. Enter 

a Initiation fees and capital contributions Included on Part VIII, line 12 

b Gross Receipts, Included on Form 990, Part VIII, line 12, for publiC use of club faCilities 

11 Section 501(cXl2) organizations. Enter 

110al 
lOb 

a Gross Income from other members or shareholders. f-.-=l.,:.l.=a+-_______ --i 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them.) L.!l.,:.l.=bL-_______ --i 

9a 

9b 

12a Section 4947(aXl) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of ~orm 11041? r-:-1::,2.::.8'--_"---_ 
b If 'Yes,' enter the amount of tax-exempt Interest received or accrued dUring the year I 12bl 

BAA Form 990 (2009) 

TEEAO 1 05l 02112110 



2009' STRUCTURAL STABILITY RESEARCH COUNCIL 23-2212547 Pa e 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 70b below, descrtbe the clfcumstances, processes, or changes In 
. Schedule 0 See instructions 

Section A. Governing Body and Management 
Yes No 

1 a Enter the number of voting members of the governing body 1 1 al 12 
b Enter the number of voting members that are Independent / 1 b/ 12 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee or key employee? 2 X 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervIsion 
of officers, directors or trustees, or key employees to a management company or other person? SEE SCH 0 3 X 

4 Did the organization make any Significant changes to ItS organizational documents 4 X 
since the prior Form 990 was filed? 

5 Did the organization become aware dUring the year of a material diversion of the organization's assets? 5 X 
6 Does the organization have members or stockholders? 6 X 
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 

governing body? 7a X 
b Are any decIsions of the governing body subject to approval by members, stockholders, or other persons? 7b X 

S Did the organization contemporaneously document the meetings held or written actions undertaken dUring the year by 
the follOWing: 

a The governing body? Sa X 
b Each committee with authority to act on behalf of the governing body? Sb X 

9 Is there any officer, director or 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 addresses m Schedule 0 SEE SCHEDULE 0 9 X .. 

Section B. PoliCies (ThiS Section B requests information about poliCies not reqUired by the Internal 
Revenue Code) 

Yes No 

lOa Does the organization have local chapters, branches, or affiliates? lOa X 
b If 'Yes,' does the organization have written poliCies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent With those of the organization? lOb 
11 Has the organization prOVided a copy of thiS Form 990 to all members of ItS governing body before filing the form? " X 
11 A Describe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 SEE SCHEDULE 0 
12a Does the organization have a written conflict of Interest policy? If 'No, ' go to Ime 73 12a X 

b Are officers, directors or trustees, and key employees reqUired to disclose annually Interests that could give rise 
to conflicts? 12b 

c Does the organization regularly and consistently monitor and enforce compliance With the poliCY? If 'Yes, ' descflbe m 
Schedule 0 how thiS IS done 12c 

13 Does the organization have a written whlstleblower policy? 13 X 
14 Does the organization have a written document retention and destruction policy? 14 X 
15 Did the process for determining compensation of the follOWing persons Include a review and approval by Independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 

a The organization's CEO, Executive Director, or top management offiCial 15a X 
b Other officers of key employees of the organization 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 a taxable 
16a X entity dUring the year? 

b If 'Yes,' has the organization adopted a written policy or procedure requIring the organization to evaluate ItS participation 
In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt 

16b status With respect to such arrangements? 

Section C. Disclosures 
17 List the states With which a copy of thiS Form 990 IS reqUired to be filed· _NQ~E __________________________ _ 
1S Section 6104 requires an organization to make ItS Forms 1023 (or 1024 If applicable), 990, and 99O·T (501 (c)(3)s only) available for public 

Inspection. Indicate how you make these available Check all that apply. 

D Own webSite D Another's webSite [K] Upon request 

19 DeSCribe In Schedule 0 whether (and If s0\oohowl the oJ.,ganizatlon makes ItS governing documents, conflict of Interest policy, and finanCial 
statements available to the pUbliC. SE!:o SCHEDULE 0 

20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the organization. 

• CHRISTINA STRATMAN 301 BUTLER-CARLTON HALL ROLLA MO 65409-0030 573-341-6610 -----------------------------------------------------------------

BAA Form 990 (2009) 
TEEA0106L 02105/10 



STRUCTURAL STABILITY RESEARCH COUNCIL 23-2212547 Pa e7 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
'Employees, and Independent Contractors 

Section A: Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending With or within the 

organlzatlons's tax year. Use Schedule J-2 If additional space IS needed. 

• List all of the organization's current offlcer~ directors, trustees (whether Individuals or organizations), regardless of amount of 
compensation. Enter -0- In columns (D), (E), and (, J If no compensation was paid. 

• List all of the organizatIOn's current key employees. See Instructions for definition of 'key employees' 

• 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 

• 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. 

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

List persons In the following order IndiVidual trustees or directors; Institutional trustees, officers, key employees; highest compensated 
employees, and former such persons. 

n Check thiS box If the organization did not compensate any current officer, director, or trustee. 

(A) (B) (c) (0) (E) (F) 
Name and Title Average Poslllon (check all that apply) Reportable Reportable Esllmated hours compensation from compensation from amount of other per week Q ::J ::J ~ 

;>; p: 
e.Q- II> ~ the orOanlzabon related o~amzabons compensation 
:; ~ ~ n 

'" 
-g,'§. 0N 211 99-MISC) 0N·2/1 9·MISC) from the 

'" e. 0> !!l 3 ~~ organization n c 
~!l. ~ 

'0 m 8 and related 
5' organizations 2" '< 3 

'2 :Ii "0 J!! " '" ~ 
::J 

'" Kl 
1>' e. 

DONALD SHERMAN ---------------------TREASURER 5 X X O. o. 
RONALD ZIEMIAN ---------------------CHAIRMAN 10 X X 12 500. O. 
BENJAMIN SCHAFER ---------------------VICE CHAIRMAN 5 X X O. O. 
PETER BIRKEMOE ---------------------DIRECTOR 1 X O. O. 
SAMUEL EASTERLING ---------------------DIRECTOR 1 X O. o. 

.P.P!A_R_ ~¥1.QItM ___________ 
DIRECTOR 1 X O. O. 
PERRY GREEN ---------------------DIRECTOR 1 X O. O. 
TODD HELWIG ---------------------DIRECTOR 1 X O. O. 
LEROY LUTZ ---------------------DIRECTOR 1 X O. O. 
CLARENCE MILLER ---------------------DIRECTOR 1 X O. o. 
ANDREA SUROVEK ---------------------DIRECTOR 1 X O. O. 
DONALD WHITE ---------------------DIRECTOR 1 X O. O. 

---------------------

---------------------

---------------------

---------------------

---------------------

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

BAA TEEA0107L 11110/09 Form 990 (2009) 



Form 990 (2009) STRUCTURAL STABILITY RESEARCH COUNCIL 23-2212547 Page 8 
! Part VJU Section A. Officers, Directors Trustees Kev Emplovees and Hiahest Compensated Employees (cont) 

(A) (B) (c) (0) (E) (F) 
Name and Title Average Position (check all that apply) Reportable Reportable Estimated hours 

~i 
compensation from compensahon from amount of other per week ::l ::l ~ 

;>; ." 
0. '" ~ g the orogglzabon related o~nlzabons compensation 
;: '" n I2.ji 3 rN·211 -MISC) rN·2/1 ·MISC) from the E! m Ii 

'" 
~ 3 §'" ~ organlzabon c: 0 ... -!!!. ::l "tJ 

" n 
and related 

2 !!!. f ~ organizations 
~ 2 
H: '" 

g 
c;- ~ 
" c;-

o. 

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

1 b Total ~ 12.500. O. O. 
2 Total number of IndiViduals (Including but not limited to those listed above) who received more than $100,000 In reportable compensation 

from the organ Izatt on ~ 0 
Yes No 

3 Did the organtzatlon list any former officer, director or trustee, key employee, or highest compensated employee 
on line 1 a? If 'Yes, ' complete Schedule J for such mdlvldual 3 X 

4 For any IndiVidual listed on line 1 a, IS the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $15O,000? If 'Yes' complete Schedule J for such 

X mdlvldual 4 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization for services 
rendered to the organization? If 'Yes, ' complete Schedule J for such person 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 orqantzatlon. 

(A) (B) (C) 
Name and bUSiness address Descrtptlon of Services Compensation 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than 

$100,000 In compensation from the organtzatlon ~ 0 
BAA TEEA0108l 01130110 Form 990 (2009) 



Form 990 (2009) STRUCTURAL STABILITY RESEARCH COUNCIL 23-2212547 Page 9 

IP~ VJIIl ,Statement of Revenue 
(A) (B) (C) (0) 

Total revenue Related or Unrelated Revenue 
exempt business excluded from tax 
function revenue under sections 
revenue 512,513, or 514 

r!~ 1 a Federated campaigns la 

~! b Membership dues lb 21,470. 
0: 0 

C Fundralslng events lc ~~ 
~S d Related organizations ld 

";-:E e Government grants (contnbutlons) le 
~Cii 
-0: f All other contnbutlons, ~lftS, grants, and ...... 
ilj!; similar amounts not inC uded above 1f 524. 
~o 

9 Noncash contnbns Included In Ins 1a-1f $ "'0 Zz 
8< h Total. Add lines 1a-lf ~ 21,994. 

... Business Code ::> z 
2a PROJECT INCOME 541300 26,410. 26 410. ... 

~ ------------------
II: b ... ------------------
CJ C 5: ------------------
f5 d If) ------------------
:IE e < ------------------0: 
t:I f All other program service revenue 
0 
0: g Total. Add lines 2a-2f ~ 26,410. "-

3 Investment Income (Including dividends, Interest and 
other similar amounts) ~ 395. 395. 

4 Income from Investment of tax· exempt bond proceeds ~ 

5 Royalties ~ 2,500. 2,500. 
(I) Real (II) Personal 

6a Gross Rents 

b Less: rental expenses 

C Rental Income or (loss) 

d Net rental Income or (loss) ~ 

7 a Gross amount from sales of 
(I) Securilies (II) Other 

assets other than Inventory 

b Less cost or other baSIS 
and sales expenses 

C Gain or (loss) 

d Net gain or (loss) ~ 

... 8a Gross Income from fundralslng events 
::> (not Including $ z 

~ of contributions reported on line 1 c) 
II: See Part IV, line 18 a II: ... 

b Less: direct expenses b :z: .... 
0 

C Net Income or (loss) from fundralslng events ~ 

9a Gross Income from gaming activities. 
See Part IV, line 19 a 

b Less: direct expenses b 

c Net Income or (loss) from gaming activities ~ 

lOa Gross sales of Inventory, less returns 
and allowances a 

b Less' cost of goods sold b 

c Net Income or (loss) from sales of Inventory ~ 

Miscellaneous Revenue Bu"lne .. Code 

11 a ------------------
b ------------------
c ------------------
d All other revenue 

e Total. Add lines 11a-11d ~ 

12 Total revenue. See Instructions ~ 51 299. 29,305. o. o. 
BAA TEEA0109l 02/12/10 Form 990 (2009) 



2009) STRUCTURAL STABILITY RESEARCH COUNCIL 23-2212547 Page 10 

Statement of Functional Ex enses 
Section 501(cX3) and 501(c)(4) organizations must complete all columns. 

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (0). 

(A) (B) (C) (0) 
Do not include amounts ret"orted on lines Total expenses Program service Management and Fundralslng 
6b 7b 8b 9b, and lOb of art VIII. expenses general expenses expenses 

1 Grants and other assistance to governments 
and organizations In the U.S. See Part IV, 
line 21 

2 Grants and other aSSistance to IndiViduals In 
the US See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and IndiViduals outside the 
U.S. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
12 500. 12 500. O. O. trustees, and key employees 

6 Compensation not Included above, to 
disqualified persons (as defined under 
section 4958(f)(1) and persons descrtbed In 

O. O. O. O. section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan contributions (Include section 
401 (k) and section 403(b) employer 
contributions) 

9 Other employee benefits. 

10 Payroll taxes 

11 Fees for services (non·employees) 

a Management 

b Legal 

c Accounting 696. 696. 
d LobbYing 

e Prof fundralslng svcs. See Part IV, In 17 

f Investment management fees 

g Other 6 750. 6 750. 
12 AdvertiSing and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 5 500. 5,500. 
17 Travel 1 056. 1 056. 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
publiC offiCials 

19 Conferences, conventions, and meetings 23,607. 23,607. 
20 Interest 

21 Payments to affiliates 

22 DepreCiation, depletion, and amortization 

23 Insurance 
24 Other expenses Itemize expenses not 

covered above (Expenses grouped together 
and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 
below.) 

a J>~!.N_Tl~G_ ~liD_ Rt1.B_Ll~A_T1QN...? __ 12 500. 12 500. 
b J3~~K_ ~t!A_Rg;,S ____________ 2L 104. 2 104. 
c J>Q~TJ.g;, _A~l2. _SB!.PJ>l~G ______ 800. - 800. 
dJ>BQT~~QPJ~~ ____________ 178. 178. 
e ---------------------
f All other expenses 

25 Total functional elpenses Add lines 1 through 24f 65 691. 48 607. 17 084. O. 
26 Joint costs. Check here· 0 If following 

SOP 98·2. Complete thiS line on~lf the 
organization reported In column ) JOint 
costs from a combined educational 
campaign and fundralslng solicitation 

BAA Form 990 (2009) 

TEEA0110l. 02/05/10 



F orr;) 990 (2009)' STRUCTURAL STABILITY RESEARCH COUNCIL 23-2212547 Page 11 

I Part X I Balance Sheet 
(A) 

Beginning of year 
(B) 

End of year 

1 Cash - non-Interest-beanng. 57,427. 1 42 116. 
2 Savings and temporary cash Investments 2 14 497. 
3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 4 

5 Receivables from current and former officers, directors, trustees, key employees, 
and highest compensated employees. Complete Part II of Schedule L 5 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) 

and persons descnbed In section 4958(c)(3)(B). Complete Part II of Schedule L 6 
A 

7 s Notes and loans receivable, net 7 
s 

8 E Inventones for sale or use 8 
T 

9 s Prepaid expenses and deferred charges 9 
lOa Land, bUildings, and equipment cost or other baSIS. lOa 

Complete Part VI of Schedule D 

b Less: accumulated depreCiation. lOb 10c 

11 Investments - publicly-traded secuntles 11 

12 Investments - other secuntles See Part IV, line 11 12 

13 Investments - program-related. See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets. See Part IV, line 11 11,602. 15 

16 Total assets. Add lines 1 through 15 (must equal line 34) 69,029. 16 56,613. 
17 Accounts payable and accrued expenses 17 

18 Grants payable 18 

19 Deferred revenue 19 
L 20 Tax-exempt bond liabilities 20 1 
A 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 B 
1 22 Payables to current and former officers, directors, trustees, key emplo~ees, L 
1 highest compensated employees, and disqualified persons. Complete art II 
T 

of Schedule L 22 1 
E 

23 Secured mortgages and notes payable to unrelated third parties 23 s 
24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities. Complete Part X of Schedule D 25 

26 Total liabilities. Add lines 17 throuqh 25 O. 26 O. , Organizations that follow SFAS 117, check here • l!J and complete lines 
27 through 29 and lines 33 and 34. 

A 27 Unrestncted net assets 61, 496. 27 54,637. s 
~ 28 T emporanly restncted net assets 28 
T s 29 Permanently restncted net assets 7.533. 29 1 976. 
~ Organizations that do not follow SFAS 117, check here • D and complete 
F lines 30 through 34. u 
U 30 Capital stock or trust pnnclpal, or current funds 30 

i 31 Paid-In or capital surplus, or land, bUilding, and equipment fund 31 

k 32 Retained earnings, endowment, accumulated Income, or other funds 32 

~ 33 Total net assets or fund balances. 69,029. 33 561 613 . 
E s 34 Total liabilities and net assets/fund balances 69 029. 34 56,613. 

BAA Form 990 (2009) 

TEEAOlllL 01130110 



Form 990 (2009), STRUCTURAL STABILITY RESEARCH COUNCIL 23-2212547 Page 12 
I Part XI J Financial Statements and Reporting 

Yes No 
1 Accounting method used to prepare the Form 990: ~ Cash D Accrual D Other 

If the organization changed Its method of accounting from a prior year or checked 'Other,' explain 
In Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 2a X 
b Were the organization's financial statements audited by an Independent accountant? 2b X 
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 or~anlzatlon changed either ItS oversight process or selection process dUring the tax year, explain 
In Sche ule O. 

d If 'Yes' to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were Issued on a 
consolidated basIs, separate basIs, or both. 

~ Separate basIs D Consolidated basIs D Both consolidated and separate basIs 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single 
X Audit Act and OMB Circular A· 133? 3a 

b If 'Yes,' did the organization undergo the required audit or aUdits? If the organization did not undergo the required audit 
or audits, explain why In Schedule 0 and describe any steps taken to undergo such audits. 3b 

BAA Form 990 (2009) 

TEEA0112L 02105/10 



OMS No 1545·0047 

SCHEDULE/!. 
(Form 990 or 99O-EZ) Public Charity Status and Public Support 2009 

Department of llie Treasury' 
Internal Revenue Service 

Complete if the organization is a section 501(cX3) organization or a section 4947(aX1) 
nonexempt charitable trust. 

~ Attach to Form 990 or Form 99O-EZ. ~ See separate instructions. 

O~$ to-Public 
In!ipection 

I Part J J Reason for Public Charity Status (All organizations must complete thiS part.) See Instructions 
The organization IS not a pnvate foundation because It IS: (For lines 1 through II, check only one box.) 

1 ~ A church, convention of churches or association of churches descnbed In section 170(bX1XAXI). 

2 A school descnbed In section 170(bX1XAXii). (Attach Schedule E.) 

3 A hospital or cooperative hospital service organizatIOn descnbed In section 170(bX1XAXiii). 

4 A medical research organization operated In conjunction with a hospital descnbed In section 170(bX1XAXiii) Enter the hospltal·s 

name, City, and state: 
5 D An organization operated tor the benefit ora coilege Or univerSitY" owned or-operated by a governmental unit described-In section - - - -

170(bX1XAXiv). (Complete Part II.) 

6 D A federal, state, or local government or governmental unit descnbed In section 170(bX1XAXv). 
7 D An organization that normally receives a substantial part of ItS support from a governmental unit or from the general public desCribed 

In section 170(bX1XAXvi). (Complete Part II.) 

8 D A community trust descnbed In section 170(bX1XAXvi). (Complete Part II ) 

9 [K] An organization that normally receives: (1) more than 33·1/3 % of ItS support from contributions, membership fees, and gross receipts 
from activities related to ItS exempt functions - subject to certain exceptions, and (2) no more than 33· 113 % of ItS support from gross 
Investment Income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after 
June 30, 1975 See section 509(aX2). (Complete Part III.) 

10 D An organization organized and operated exclusively to test for public safety See section 509(aX4). 

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations desCribed In section 509(a)(I) or section 509(a)(2) See section 509(aX3). Check the box that 
desCribes the type of supporting organization and complete lines lIe through llh. 

a DType I b DType II c D Type III - Functionally Integrated d D Type 111- Other 

e D By checking thiS box, I certify that the organization IS not controlled directly or Indirectly by one or more disqualified persons other 
than foundation managers and other than one or more publicly supported organizations desCribed In section 509(a)(I) or section 
509(a) (2). 

If the organization received a wntten determination from the IRS that IS a Type I, Type II or Type III supporting organization, D 
check thiS box 

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the follOWing persons? 

h 

Total 

(i) a person who directly or Indirectly controls, either alone or together with persons descnbed In (II) and (III) 
below, the governing body of the supported organization? 

(iI) 

(III) 

a family member of a person deSCribed In (I) above? 

a 35% controlled entity of a person deSCribed In (I) or (II) above? 

PrOVide the follOWing Information about the supported organizations. 

(I) Name of Supported (l1)EIN (III) Type of organization (Iv) Is the 
Organization (deSCribed on lines 1·9 oraanlzatlon In col 

above or IRe section ) listed In your 
(see Instructions» Jlooc"ue~~g~ 

Yes No 

(v) O,d you notlly (vi) Is the 
the organization In organization In col 

col (I) of (I) organized In the 
your support? US? 

Yes No Yes No 

Yes No 

11 9 (i) 

11 9 (II) 

11 9 (IIi) 

(vII) Amount of Support 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990·EZ. Schedule A (Form 990 or 99O·EZ) 2009 

TEEA0401 L 02105/1 0 



Schedule A Form 990 or 990·E 2009 STRUCTURAL STABILITY RESEARCH COUNCIL 23-2212547 Pa e 2 

Part U Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only If you checked the box on line 5, 7, or 8 of Part I.) 

S ct' A P br S rt e Ion : U Ie uppo 
Calendar year (or fiscal year 
beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

1 GiftS, grants, contributions and 
membership fees received }DO 
not Include 'unusual grants.' 

2 Tax revenues levied for the 
or~anlzatlon's benefit and 
elt er paid to It or expended 
on ItS behalf 

3 The value of services or 
facIlities furnished to the 
organization by a governmental 
unit without charge. Do not 
Include the value of services or 
faCIlities generallr furnished to 
the public wlthou charge 

4 Total. Add lines l·through 3 

5 The portion of total 
contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) Included on line 1 
that exceeds 2% of the amount 
shown on line 11, column (f) 

6 Public support. Subtract line 5 
from line 4 

Section B. Total Support 
Calendar year (or fiscal year 
beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

7 Amounts from line 4 

8 Gross Income from Interest, 
diVidends, payments received 
on securities loans, rents, 
royalties and Income form 
Similar sources 

9 Net Income from unrelated 
business activities, whether or 
not the business IS regularly 
carned on 

10 Other Income. Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV) 

11 Total support. Add lines 7 
through 10 

12 Gross receipts from related actiVities, etc (see Instructions) I 12 

13 First five years. If the Form 990 IS for the organization's first. second, third, fourth, or fifth tax year as a section 501 (c) (3) 
organization, check this box and stop here ~ 0 

Section C. Com utation of Public Su ort Percenta e 
14 PubliC support percentage for 2009 (line 6, column (f) diVided by line 11, column (f) % 

15 PUbliC support percentage from 2008 Schedule A, Part II, line 14 % 

16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 IS 33·113 % or more, check thiS box ~ 0 
and stop here. The organization qualifies as a publicly supported organization. 

b 33-1/3 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 IS 33· 1/3 % or more, check thiS box ~ 0 
and stop here. The organization qualifies as a publicly supported organization. 

17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% 
or more, and If the organization meets the 'facts· and· circumstances' test, check thiS box and stop here. Explain In Part IV how 
the organization meets the 'facts·and,clrcumstances' test The organization qualifies as a publicly supported organization. ~ 0 

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% 
or more, and If the organization meets the 'facts· and· circumstances' test, check thiS box and stop here. Explain In Part IV how the 
organization meets the 'facts·and,clrcumstances' test The organization qualifies as a publicly supported organization. ~ 

18 Private foundation. If the or anlzatlon did not check a box on line, 13, 16a, 16b, 17a, or 17b, check thiS box and see Instructions ~ 

BAA Schedule A (Form 990 or 990·EZ) 2009 
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Schedule A Form 990 or 99O·E 2009 STRUCTURAL STABILITY RESEARCH COUNCIL 23-2212547 Pa e 3 

Part m Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only If you checked the box on line 9 of Part I.) 

Section A: Public Support 
Calendaryear(orflsc~yrbe~n~ng~)· ~~~~a~)20~0~5~~~~fib~)20~0~6~~~~~c~)2~0~0~7~~~~~d~~)~2~0~0~B~~~~~e~)2~00~9~~~~(~QT~0~ta~1 ~~ 

1 GiftS, grants, contributions and 
membership fees received. (Do 
notmc~de 'unusual grants J ~~2~0~,,~2~2~0~.~~=2~4~2~00~. ~~2~4~0~6~0~.~~2~3~3~0~0~.~~~2~1~9~9~4~.~~1~1~3~,,~7~7~4~. 

2 Gross receipts from 
admissions, merchandise sold 
or services performed, or 
facilities furnished In a activity 
that IS related to the 
organization's tax· exempt 
purpose 

3 Gross receipts from activities that are 
not an unrelated trade or bUSiness 
under section 513. 

4 Tax revenues leVied for the 
organization's benefit and 
either paid to or expended on 
ItS behalf 

5 The value of services or 
faCIlities furnished by a 
governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 
7 a Amounts Included on lines 1, 

2, 3 received from disqualified 
persons 

b Amounts Included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of 1 % of 
the amount on line 13 for the 
year 

c Add lines 7a and 7b 

8 Public support (Subtract line 

7c from line 6.) 

Section B Total Support 
Calendar year (or fiscal yr beginning In) • 

9 Amounts from line 6 
lOa Gross Income from Interest, 

diVidends, payments received 
on securities loans, rents, 
royalties and Income form 
Similar sources 

b Unrelated bUSiness taxable 
Income (less section 511 
taxes) from bUSinesses 
acquired after June 30, 1975 

c Add lines lOa and lOb 
11 Net Income from unrelated bUSiness 

activities not Included Inllne lOb, 
whether or not the bUSiness IS 
regularly earned on 

12 Other Income. Do not Include 

35,372. 

55,592. 

o. 

o. 
o. 

(a) 2005 

55 592. 

231. 

231. 

44,427. 35,528. 37,819. 26,410. 179,556. 

o. 

o. 

o. 
68,627. 59,588. 61,119. 48,404. 293,330. 

o. o. o. o. o. 

o. o. o. o. o. 
o. o. o. o. o. 

(b) 2006 ec) 2007 ed)200B ee) 2009 (Q Total 

68,627. 59 588. 61,119. 48,404. 293,330. 

373. 434. 395. 395. 1,828. 

o. 
373. 434. 395. 395. 1,828. 

o. 
gain or loss from the sale of 
capital assetsJE~laln In 
Part IV.) SEE PART IV 2, 500. 2 500. 

13 T~~suPPO~~~~'I~II,~12) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~2~9~7~6~5~8~. 
14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 50 1 (c) (3) 

organization, check thiS box and sto here. 

Section C. Com utation of Public Su ort Percenta e 
15 PubliC support percentage for 2009 (line B, column (I) diVided by line 13, column (I) 

16 Public sup ort percentage from 200B Schedule A, Part III, line 15 

Section D. Com utation of Investment Income Percenta e 

98.6% 
99.5'/. 

17 Investment Income percentage for 2009 (line lOc, column (I) diVided by line 13, column (I) 0.6 % 

18 Investment Income percentage from 2008 Schedule A, Part III, line 17 0.5 % 

19a 33-113 support tests - 2009. If the organization did not check the box on line 14, and line 15 IS more than 33· 113%, and line 17 IS not Ivl 
more than 33· 113%, check thiS box and stop here. The organization qualifies as a publicly supported organization .. t!J 

b 33-1/3 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 IS more than 33· 1/3%, and line 1B 
IS not more than 33· 1/3%, check thiS box and stop here. The organizatIOn qualifies as a publicly supported organization .. 

20 Private foundation. If the or anlzatlon did not check a box on line 14, 19a, or 19b, check thiS box and see Instructions .. 

BAA TEEA0403L 02115110 Schedule A (Form 990 or 990·EZ) 2009 



Schedule A Form 990 or 99O-E 2009 STRUCTURAL STABILITY RESEARCH COUNCIL 23-2212547 Pa e 4 
Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 

Part II, line 17a or 17b; and Part III, line 12. Provide any other additional Information. See Instructions. 

BAA TEEA0404L 02105/10 Schedule A (Form 990 or 990-EZ) 2009 



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5 

CLIENT 1433 STRUCTURAL STABILITY RESEARCH COUNCIL 23-2212547 

8/31110 04:35PM 

PART III, LINE 12 - OTHER INCOME 

NATURE AND SOURCE 2009 2008 2007 2006 2005 

TOTAL $ 
ROYALTIES 2 , 500. "r'"""""-----,,- -,:--__ ---,,- -,:----~ -r-----..,.-

2,500. $ O. $ O. $ O. =$===0,==' 



.. 
SCHEDULE b 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 

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

• Attach to Form 990. 

OMS No 1545 0047 

2009 

STRUCTURAL STABILITY RESEARCH COUNCIL I 
Employer Identification number 

23-2212547 
Name of the organization 

___ F.9BJYt92Q. f~IiT_~,_LINi:~-= DES.C_RJP_TlO_N_05J:tEJ,.EG..\T.f;I) 1>lIIIES. IQ. M~ti.\G_Eh1f~1 CQIYt~A_N)' ________ _ 

_ _ _ Sl'MT~li 1'1li~~!..AJ._~Ej{y!..Cj:~L ]N~·_ ~N.bQ;'S_l'I:!E_ Q~IJ.X _OJ>~IiAl'lQ.N_S_Q.F_l'I:!E_ QIlG.bN!..Z.bl'!..OllL __ _ 

_ _ _ SJ1~I:!.b~ _BJ>QIiKj:~~IllQ _AllQ _Ol'H;'R_ ~M1N!..Sl'MTly;.1>QlIj:~!... _________________________ _ 

_ _ _ F9BjyI~~ct P~~T_VJ,_LlN~~-= 9E~~~R-t ~IB~~IO~~ I~U_SI~~ t(~t~~PJ-9Y~EJ~~!:.I~G ~~I2~E_S§ ________ _ 

DR. BENJAMIN SCHAFER 

JOHN HOPKINS UNIVERSITY 

DEPT. OF CIVIL ENGINEERING 

__ ~~~D~Q~~_~ __ ~~1~ _________________________________________________ _ 

DR. RONALD D. SIEMIAN 

BUCKNELL UNIVERSITY 

DEPT. OF CIVIL ENGINEERING 

--y~~~~Q~~-~~-~~§~------------------------------------ --------------

DR. DONALD R SHERMAN 

2617 E. CAPITOL DRIVE 

__ ~J~~A~~~~_~~_~~1~ _________________________________________________ _ 

_ __ F_O_R!~'L9JQ,y!'~! y~ !-~~J!~~~I!~ ~9J1_R_EyLE~~I!~C_E§~ ____________________________ _ 

THE 990 WILL BE PROVIDED TO THE ADMINISTRATIVE SECRETARY TO REVIEW IN DETAIL. A 

COPY OF THE FORM WILL BE MADE AVAILABLE TO ALL MEMBERS UPON REQUEST. 

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE 

THE ORGANIZATION'S GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE MADE 

AVAILABLE UPON REQUEST. 

--------------------------------------------------------------------

BAA For Privacy Act and paperwork Reduction Act Notice. see the Instructions for Form 990. TEEA490IL 07117109 Schedule 0 (F orm 990) 2009 



Schedull:l 0 2009 Pa e 2 
Name of the organIzatIon Employer Identification number 

STRUCTURAL STABILITY RESEARCH COUNCIL 23-2212547 

-------------------------,------------------------------------------

BAA Schedule 0 (Form 990) 2009 

TEEA49021 07/17/09 



• , 

IS.S68. 
'.... (Rev ~p"l 2009) 

-
Application for Extension of Time To File an 

Exempt Organization Return 
Departmenl 01 the Treasury 
Inlernal Revenu'l Servoce • ~ File a separate application for each return. 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

OMB No 1545·1709 

Do not complete Part" unless you have already been granted an automatic 3·month extension on a previously filed Form 8868. 

I Part f I Automatic 3-Month Extension of Time. Only submit onglnal (no copies needed). 

A corporation required to file Form 990·T and requesting an automatic 6·month extension - check this box and complete Part I only ~ 0 
All other corporations (including 1120-C filers). partnerships. REMICS, and trusts must use Form 7004 to request an extension of time to file 
Income tax returns 

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3·month automatic extension of time to file one of the 
returns noted below (6 months for a corporation required to file Form 990·T). However, you cannot file Form 8868 electronically If (1) you want 
the additional (not automatic) 3·month extension or (2) you file Forms 990·8L, 6069, or 8870, group returns, or a composite or consolidated 
Form 990·T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more details on the electronic filing of 
thiS form, VISit www IrS govleflle and click on e·fl/e for Chanties & Nonproflts 

Name 01 Exempl Organlzallon 

Type or 
print STRUCTURAL STABILITY RESEARCH COUNCIL 
Fde by the 
due dale lor 
lllong your 
return See 
Instructions 

t ~mber, street, and room or sUite number If a PObox, see Instructions 

301 BUTLER-CARLTON HALL 
CIty, lown or posl offIce, stale. and ZIP code For a lorelgn address, see Inslruclrons 

ROLLA, MO 65409-0030 
Check type of return to be filed (file a separate application for each return)' 
= -
~ Form 990 _ Form 990·T (corporation) 

I- Form 990·BL _ Form 990·T (section 401 (a) or 408(a) trust) 

I- Form 990·EZ _ Form 990·T (trust other than above) 

Form 990·PF Form 1041·A 

• The books are In the care of ~ CHRISTINA STRATMAN 

FAX No. ~ 

Employer Idenllflcellon number 

23-2212547 

-f- Form 4720 

f- Form 5227 
Form 6069 

f-
Form 8870 

• If the organization does not have an office or place of bUSiness In the United States, check thiS box ~ 0 
• If thiS IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thiS IS for the whole group, 

check thiS box ~ 0 If It IS for part of the group, check thiS box ~ 0 and attach a list With the names and EINs of all members 

the extension Will cover 

I request an automatic 3·month (6 months for a corporation required to file Form 990·T) extension of time 

until _.§ Lt5 ____ , 20 _1.Q _ ' to file the exempt organization return for the organization named above 
The extension IS for the organization's return for' 

~ ~ calendar year 20 _0.2 _ or 
~ 0 tax year beginning ________ ,20 ___ , and ending _______ .,20 

2 If thiS tax year IS for less than 12 months, check reason: 0 Initial return 0 Final return 0 Change In accounting period 

3a If thiS application IS for Form 990·BL, 990·PF, 990·T, 4720, or 6069, enter the tentative tax, less any 
3a $ O. nonrefundable credits See Instructions 

b If thiS application IS for Form 99O·PF or 990·T, enter any refundable credits and estimated tax payments 
made Include any prior year overpayment allowed as a credit 3b $ O. 

c Balance Due. Subtract line 3b from line 3a. Include (-our p~ment With thiS form, or, If required, 
depOSit With FTD coupon or, If required, by uSing E TPS ( lectronlc Federal Tax Payment System). f.---
See InstructIOns 3c $ O. 

Caution. If you are gOing to make an electronic fund Withdrawal With thiS Form 8868, see Form 8453·EO and Form 8879·EO for 
payment Instructions 

BAA For Privacy Act and Paperwork Reduction Act Notice, see in t cti Form 8868 (Rev. 4·2009) 
(.) 
(J) 

o 
I 

(J) 
SEP ,2.1.,2010 

~~-__ ==aIa:: 
OGDEN UT 

FIFZ050Jl 03/1 1/09 



• If you are fIlIng for an AddItIonal (Not AutomatIc) 3-Month ExtensIon, complete only Part 1/ and check thIs box 

Note. Only comptete Part'II If you have already been granted an automatIc 3-month extensIon on a prevIously filed Form 8868 

• If you are fIling for an AutomatIc 3-Month ExtensIon, complete only Part I (on page 1 ) 

fPart U! Additional (Not Automatic) 3-Month Extension of Time. Only file the ongmal ino copies needed). 
Name of Exempt Org_OIzahon 

Type or 
STRUCTURAL STABILITY RESEARCH COUNCIL print 
Number, street, and room Dr sUite number If a PObox, see Instruchons 

File by the 
VERKAMP & MALONE, CPA'S extended 

due date for 401 FIFTH STREET t,llng the 
return See City, town or post otl'ce, state, and ZIP code For a foreign address, see Instructions mstructlons 

ROLLA, MO 65401 
Check type of return to be filed (File a separate application for each return): 

'X Form 990 ~ Form 990-PF 
I- I-

Form 990-BL Form 990-T (section 401 (a) or 408(a) trust) 
I- I-

Form 990-EZ Form 990-T (trust other than above) 

r- Form 1041-A 
r--

Form 4720 -
Form 5227 

Employer Identlflcallon number 

23-2212547 
F or IRS use only 

B Form 6069 

Form 8870 

STOP! Do not complete Part II if you were not alreadv granted an automatic 3-month extension on a previously filed Form 886S. 

• The books are In care of ~ _CllBI.-?1' lliA_ ~tRb'I!1A!'l _____________________ _ 
Telephone No ~ 5.7l-} j ;!,.-_6.& ;!,O_ _ _ _ _ _ _ F AX No, ~ ________________ _ 

Pa e2 

• If the organization does not have an office or place of bUSiness In the United States, check this box ~ 0 
• If this IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) , If this IS for the 

whole group, check this box ~ 0 If It IS for part of the group, check this box ~ 0 and attach a list with the names and EINs of ali 

members the extension IS for 

4 I request an additional 3-month extension of time until _1] L IJ) _ _ _ _ _ ,20 J-.Q 
5 F or calendar year 2009 ,or other tax year beginning , 20 , and ending , 20 

6 If this tax year IS fO~I;s; than 12 months, check reason: - D i;:II"alr-;t~n:;- DFlnal return - UCh;nge-,':;- ~countl;:;-g-perlod 
7 State In detail why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO 

_G~'IHJ:B_tNIQ~P~9!'lJiEf;'S?~~:CiQ jl~E_-~-]:j)!fElji(j\i~ j\f~uJi'KE_-i~_-i;TjJi~-: ___ -_-_-____ -_-_-_-_-":-

Sa If this applicatIOn IS for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
8a $ nonrefundable credits See instructions 

b If this application IS for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax 
payments made Include any prior year overpayment allowed as a credit and any amount paid previously r--sb $ wIth Form 8868 

c Balance Due. Subtract i1ne 8b from i1ne 8a Include your payment with thIs form, or, If reqUired, deposit 
with FTD coupon or, If reqUired, by uSing EFTPS (Electronic Federal Tax Payment System) See Instrs 8c $ .. 

Signature and Venflcatlon 

Signature TIlle ~ Date ~ .8·\l·l17 

BAA FIFZ0502L 03111/09 Form 8868 (Rev 4-2009) 




