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Form 990 Return of Organization Exempt From Income Tax 
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 
Department of the Treasury 
Intemal Revenue Service .. The organization may have to use a copy of this return to satiSfy state reporting requirements. 

A For the 2009 calendar year, or tax year beginning JUN 1, 2 009 and ending MAY 31, 2 0 1 0 

OMB No 1545·0047 

2009 
Open to Public 

lnSlMlction 

B Check If 
applicable 

Please C Name of organization 0 Employer identification number 
uselRsjNATIONAL COUNCIL OF TEACHERS 

D~~~n~s ~~~:~~~F MATHEMATICS 

D~;~~e type OOlno BUSiness As 52 -6 0 57004 

D 1mt'81 retum See Number and street (or PObox If maills not delivered to street address) Room/SUite E Telephone number 
D!r.::J',n. ~!:~~ 1906 ASSOCIATION DRIVE (703) 620-9840 

D~fu~ded tlons City or town, state or country, and ZIP + 4 G Gross receipts $ 26 , 264 , 179 • 

Dtg~lIca. RESTON, VA 20191-1502 H(a) Is thiS a group return 
pending 

F Name and address of principal offlcer:KICHOON YANG for affiliates? DYes OONo 

~~~~~S~N_'_lE~~A~o~~~C~~~=~~O_~~'E~~~~~~~~~~~~~~~~~~~~H~Aroall~I~~I~Ud~?DY~ DNo 
I Tax·exempt status: 00 50Hc) ( 3 ) ..... (Insert no.) D 4947(aH1) or D 527 If 'No,' attach a list. (see Instructions) 

J Website:" WWW • NCTM .ORG Hlc) Grouo exemotlon number .. 

K Form of oraanizatlOn 00 CorporatIOn D Trust D ASSOCiatIOn D Other" 1 L Year of formation 192 oT M State of leaal domiCile I L 

IPart JI Summary 

GI 
U 
c:: 

1 Briefly describe the organization's mission or most significant activities =S:..:E=.:E=---=S=-C::..:.H::E=D-=U:.:L=E=---O===---~~~~~_~~~~~~_ 

III 

E 2 Check thiS box .. D If the organization discontinued Its operations or disposed of more than 25% of Its net assets 

O~ 14 3 Number of voting members of the governing body (Part VI, line 1 a) r-=-3-+-_~~~~~~-==--:-

~ 4 Number of Independent voting members of the governing body (Part VI, line 1 b) 4 14 

gj 5 Total number of employees (Part V, line 2a) 5 101 

~ 6 Total number of volunteers (estimate If necessary) 6 0 

li~ 7a Total gross unrelated bUSiness revenue from Part VIII, column (C), line 12 7a 291, 114 • 

n.. b Net unrelated bUSiness taxable Income from Form 990-T, line 34 7b 5 9 , 7 4 8 • 

~ Prior Year Current Year 

~ 8 Contributions and grants (Part VIII, line 1 h) 827 , 535 • 566 , 896 • 

J1I$ 9 Program service revenue (Part VIII, line 2g) 14 , 404 , 688 • 14 , 461 , 172 • 

at 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) < 7 2 6, 707 • > 1,958,240 • 

s:rr. 11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9c, 10c, and 11 e) < 3 0 0 , 1 35 • > < 4 84 , 8 35 • > 
~'---r1~2--,:T.::cot:.=a::....:1 r..::ev.:..:e:.:.:n""u=.e.....:-a::.:d:.::d:...!.ll"-,n::::es::...:B,,,-t;.:..h:.:..:ro:.::u==olh...!.1..:..1~ (rm,:"u=.:s:=-:t .::ceQ=rlu;;;a;;.1 P;,,;a;:,rt::,V::iI~1I ''ic~o~lu~m~n~(A~~)""" 1""ln;;e,.;1,;;2)~ __ t---=-1-=42,-=2=-0~5~,-;3~8~1:....:.+---=1-=6:...",~5~0~1~,~4~7~3;-:-. 

13 Grants and similar amounts paid (Part IX, COlurn (A), 'B£~'E IVED 98, 815 • 120 , 107 • 

14 Benefits paid to or for members (Part IX, COIU

f 
(fh-llil 10 

N 
~~ 

iI'J en 
= GI en 

c:: 
GI 
Q. 
)( 

W 

~'" 
o~ 

15 Salaries, other compensation, employee bene ts) Part IXJ\column lA), lines 5-r(0) 

16a Professional fundralslng fees (Part IX, column r. Ine M6)R 1 ij 2011. I ~ 
b Total fundralslng expenses (Part IX, column (0 ,II e 25)" 3 3 ~ b 5 • 

17 Other expenses (Part IX, column (A), lines 11 a-~ 1 d, 1 ~DE N I UT 
18 Total expenses. Add lines 13-17 (must equal pl!u:ux,.celUmA (A), IIAe-2&.~_---.J 
19 Revenue less expenses. Subtract line 1B from line 12 

"'c: 
~-iil 20 Total assets (Part X, line 16) 
"'CD 
~-g 21 Total liabilities (Part X, line 26) 
2~ 22 Net assets or fund balances. Subtract line 21 from line 20 
I Part nl Signature Block 

7,945,899. 8,122,406. 

8,847,209. 7,530,810. 

16,891,923. 15,773,323. 

<2,686,542.1> 728,150. 

Beoinnino 01 Current Year End of Year 
24,490,032. 25,954,451. 

6,075,144. 6,470,561. 

18,414,888. 19,483,890. 

Under penalties of pe~ury, I declare that I have examined thiS retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, It IS true, correct, 

Sign 

Here 

and comp~t:;;rek based on all information of which preparer has any knowledge 1"3 / "2- / II 

~ Signature 01 officer Oate • 

~ KICHOON YANG, EXECUTIVE DIRECTOR 
,.. Type or print name and tille 

Preparer's ~ J1 L '-/ / / h • ~ I Date L j Check II I Prepare(s Identifying number 
Paid signature'" \/IJI/.h"ni /7 . ~ Id/.}.qll ~~lpIOyed" D (see instructions) 
Preparer's hF~,rm~'s~n~am~e;(o~r~ /~T~A~T~E~~AN~';'D~T~R~Y-::O;;;N~::"":::===--~~---~+ ,~1..!.!....-~~~~"'!E~IN~ .. =LL~~_~ __ --~-
Use Only YOUiS If 

self-employed), ~805 15TH STREET, NW SUITE 
address, and 
ZIP+4 WASHINGTON, DC 20005 

900 

Phoneno .. (202) 293-2200 

May the IRS diSCUSS thiS return with the preparer shown above? (see Instructions) 

932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 

Gltp 
IXJ Yes D No 1;. 

Form 990 (2009) U 
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NATIONAL COUNCIL OF TEACHERS 
OF MATHEMATICS 52-6057004 ~e2 

1 Briefly describe the organization's mission: 
THE NATIONAL COUNCIL OF TEACHERS OF MATHEMATICS IS A PUBLIC VOICE OF 
MATHEMATICS EDUCATION, PROVIDING VISION, LEADERSHIP AND PROFESSIONAL 
DEVELOPMENT TO SUPPORT TEACHERS IN ENSURING EQUITABLE MATHEMATICS 
LEARNING OF THE HIGHEST QUALITY FOR ALL STUDENTS. 

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 0_ 
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_ 

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 eacn program servl~e reporled. 

DYes [XJNo 

DYes [XJNo 

4a (Code: ) (Expenses $ 4, 572 , 060. Including grants of $ ) (Revenue $ 6, 531 , 2 39. ) 
MEMBERSHIP -
FOUNDED IN 1920, NCTM IS THE WORLD'S LARGEST MATHEMATICS EDUCATION 
ORGANIZATION, WITH 100,000 MEMBERS AND 250 AFFILIATES THROUGHOUT THE 
UNITED STATES AND CANADA. NCTM MEMBERS RECEIVE ACCESS TO A WIDE RANGE 
OF RESOURCES RELATED TO THE TEACHING AND LEARNING OF MATHEMATICS FROM 
PRE-KINDERGARTEN THROUGH HIGHER EDUCATION. 

4b (Code: ) (Expenses $ 3, 65 9 , 4 85. Including grants of $ ) (Revenue $ 5, 2 2 7 , 6 16 . 
CONFERENCES & PROFESSIONAL DEVELOPMENT -
THE COUNCIL PRESENTS AN ANNUAL MEETING AND EXPOSITION ALONG WITH 
SEVERAL REGIONAL MEETINGS EACH YEAR, WITH A COMBINED ATTENDANCE OF 
30,000. TEACHERS AND OTHERS INTERESTED IN MATHEMATICS EDUCATION ATTEND 
LECTURES, PANEL DISCUSSIONS, AND WORKSHOPS AND VIEW EXHIBITS OF THE 
LATEST MATHEMATICS EDUCATION MATERIALS AND INNOVATIONS. NCTM OFFERS 
WIDE RANGING PROFESSIONAL DEVELOPMENT, INCLUDING A DIVERSE ARRAY OF 
EVENTS, SERVICES, AND RESOURCES. 

4c (Code' ) (Expenses $ 2, 05 1 , 666. Including grants of $ ) (Revenue $ 2, 9 30 , 82 8. ) 
PUBLICATIONS -
NCTM'S PRINCIPLES AND STANDARDS FOR SCHOOL MATHEMATICS PUBLISHED IN 
2000, PROVIDES GUIDELINES FOR EXCELLENCE IN MATHEMATICS EDUCATION AND 
ISSUES A CALL FOR ALL STUDENTS TO ENGAGE IN MORE CHALLENGING 
MATHEMATICS. THE COUNCIL PUBLISHES FIVE PROFESSIONAL JOURNALS AND 
MAINTAINS A CATALOG OF MORE THAN 200 OTHER PUBLICATIONS AND RESOURCES. 
ITS PUBLICATIONS REPRESENT THE COUNCIL'S COMMITMENT TO THE ONGOING 
ENHANCEMENT OF TEACHING AND LEARNING OF MATHEMATICS. 

4d Other program services. (Describe In Schedule 0.) 

(Expenses $ 396 , 84 4. including grants of $ 

4e Total program service expenses ~ $ 10 , 680 , 055 . 

932002 
02-04-10 

) (Revenue $ 566,896.) 
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~). NATIONAL COUNCIL OF TEACHERS 
Form 990 (2009) OF MATHEMATICS 52-6057004 Page 3 
I Part IV I Checklist of Required Schedules 

1 Is the organization described In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes, " complete Schedule A 

2 Is the organization required to complete Schedule S, Schedule of Contnbutors? 

3 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 I 

4 Section 501 (c)(3) organizations. Did the organization engage In lobbYing activities? If "Yes, " complete Schedule C, Part II 

5 Section 501 (c)(4), 501 (c)(5), and 501 (c)(6) 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 Did the organization maintain any donor adVised funds or any similar funds or accounts where donors have the right to 

provide adVice on the distribution or Investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, 

the enVIronment, histOriC land areas, or historic structures? if "r'toS, " complete Sctlsdule D, Part !! 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete 

Schedule D, Part III 

9 Did 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 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasl·endowments? 

If "Yes, " complete Schedule D, 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 

• Did the organization report an amount for land, bUildings, and equipment In Part X, line 1 O? If "Yes," complete Schedule D, 

Part VI. 

• Did 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 

• Did 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. 

• Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of Its total assets reported In 

Part X, line 16? If "Yes," complete Schedule D, Part IX. 

• Did the organization report an amount for other liabilities In Part X, line 25? If "Yes," complete Schedule D, Part x. 
• Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X 

12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete 

Schedule D, Parts XI, XII, and XIII. 

12A Was the organization Included In consolidated, Independent audited financial statements for the tax year? 

If "Yes, " completing Schedule D, Parts XI, XII, and XIII IS optional 

13 Is the organization a school described In section 170(b)(1 )(A)(n)? If "Yes, " complete Schedule E 

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

IvesJ No 

b Did 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 Schedule F, Part I 

15 Did 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 Did 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, Part III 

17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part IX, 

column (A), lines 6 and 11 e? If "Yes, " complete Schedule G, Part I 

18 Did the organization report more than $15,000 total of fundralslng event gross Income and contributions on Part VIII, lines 

1 c and 8a? If "Yes, " complete Schedule G, Part II 

19 Did 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 Did the oraanlzatlon operate one or more hOSPitals? If "Yes" comolete Schedule H 

932003 
02-04-10 

3 

Yes No 

x 
2 x 

3 X 
4 X 

5 N/ ~ 

6 X 

7 X 

8 X 

9 X 

10 X 

11 X 

12 X 

13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20 X 

Form 990 (2009) 
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• NATIONAL COUNCIL OF TEACHERS 
Form 990 (2009) OF MATHEMATICS 52 6057004 - Page 4 
l Part lVJ Checklist of Required Schedules (continued) 

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 11/ 
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 

ScheduleJ 

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was Issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete 

Schedule K If "No ", go to line 25 

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

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? 

d Did the organization act as an 'on behalf of' Issuer for bonds outstanding at any time dUring the year? 

25a Section 501 (c)(3) and 501 (c)(4) organizations_ Did the organization engage In an excess benefit transaction with a 

disqualified person dUring the year? If "Yes, " complete Schedule L, Part 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 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor, or a grant selection committee member, or to a person related to such an Individual? If "Yes, " complete 

Schedule L, Part 11/ 
28 Was the organization a party to a bUSiness transaction with one of the following parties, (see Schedule L, Part IV 

Instructions for applicable filing thresholds, conditions, and exceptions): 

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

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, 11/, IV, and V, line 1 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 

If "Yes, " complete Schedule R, Part V, line 2 

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes, " complete Schedule R, Part V, line 2 

37 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 O. 

932004 
02·04-10 

4 

Yes No 

21 X 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 

35 X 

36 X 

37 X 

38 X 
Form 990 (2009) 
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• ... NATIONAL COUNC IL OF TEACHERS 
Form 990 (2009) OF MATHEMATICS 52-6057004 Page 5 
I Plilrt V l Statements Regarding Other IRS Filings and Tax Compliance 

1 a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of 

U.S. Information Returns. Enter -0- If not applicable 

b Enter the number of Forms W-2G Included In line 1 a. Enter -0· If not applicable 

1a 

1b 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? 

94 
o 

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 101 
b 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-ftJe this return (see Instructions) 

3a Did 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 990-T for thiS year? If "No, " provide an explanation In Schedule a 
4a At any time dUring the calendar year, did the organization nave an Interest In, or a signature or oint!1 duthouty ov.:.r, 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. ~ _C..::cAN.=::..c."-A....:.D:....A _____________________ _ 

See the Instructions for exceptions and filing requirements for Form TD F 90·22.1, Report of Foreign Bank and 

FinanCial Accounts. 

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

b Did 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? 

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? 

b If 'Yes,' did the organization Include With every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

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

a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services 

provided to the payor? 

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

c Did 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 I 7d I 
e Did the organization, dUring the year, receive any funds, directly or Indirectly, to pay premiums on a personal 

benefit contract? 

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

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

Yes No 

lc x 

2b X 

3a X 
3b X 

4a X 

Sa X 
5b X 

5c 

6a X 

6b 

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 1 098·C as reqUired? 1--'-7.:..:;h-j-_-+ __ 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the 

supporting organization, or a donor adVised fund maintained by a sponsoring organization, have excess business holdings 

at any time dUring the year? N / A 8 
1--":...-\---........ -

9 Sponsoring organizations maintaining donor advised funds. 

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

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

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

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

b Gross receipts, Included on Form 990, Part Vlll,line 12, for public use of club faCilities 

11 Section 501 (c)(12) organizations. Enter: 

a Gross Income from members or shareholders 

N/A 
N/A 

N/A 110al 
f--'-'=-1i----------1 

lOb 

N/A lla 

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

amounts due or received from them) Ll.:..1::..:b:....L ______ -I 

9a 

9b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? ,"",1,;.;:2;;;;a;ry,,~,.,..j-__ 

b If 'Yes' enter the amount of tax·exemot Interest received or accrued dUrina the vear 112b I 

932005 
02-04-10 
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.. ... NATIONAL COUNCIL OF TEACHERS 
OF MATHEMATICS 52-6057004 Pae6 

Part VI Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and for a "No" response 
to Ime Ba, Bb, or 10b below, descnbe the circumstances, processes, or changes m Schedule O. See mstructlons. 

Section A. Governing Body and Management 

1 a Enter the number of voting members of the governing body 

b Enter the number of voting members that are Independent 

\1a \ 

I 1b I 
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? 

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? 

4 Did the organization make any Significant changes to Its organizational documents 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? 

6 Does the organization have members or stockholders? 

7a Does the organization have menluerS, stockholdeis, Oi othSi persons \.A./ho may elect one or more membprs of the 

governing body? 

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken dUring the year 

by the follOWing' 

a The governing body? 

b Each committee With authOrity to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 

oraanlzatlon's mailina address? If "Yes "orovlde the names and addresses m Schedule 0 

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

10a Does the organization have local chapters, branches, or affiliates? 

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? 

11 Has the organization prOVided a copy of thiS Form 990 to all members of Its governing body before filing the form? 

11A Descnbe In Schedule 0 the process, If any, used by the organization to review thiS Form 990. 

12a Does the organization have a written conflict of Interest policy? If "No, " go to Ime 13 

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

to conflicts? 

c Does the organization regularly and consistently mOnitor and enforce compliance With the policy? If "Yes, " descnbe 

m Schedule 0 how thiS IS done 

13 Does the organization have a written whlstleblower policy? 

14 Does the organization have a written document retention and destruction policy? 

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 

b Other officers or key employees of the organization 

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 entity dUring the year? 

b If 'Yes,' has the organization adopted a wntten 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 

exemot status With resoect to such arranaements? 

Section C. Disclosure 

Yes No 

14 
14 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 
7b X 

8a X 
8b X 

9 X 

Yes No 

10a X 

10b 

11 X 

12a X 

12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

17 List the states With which a copy of thiS Form 990 IS reqUired to be filed ~....:V-=A,-=-______________________ _ 
18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 If applicable), 990, and 990·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 [X] Upon request 

19 DeSCribe In Schedule 0 whether (and If so, how), the organization makes Its governing documents, conflict of Interest policy, and finanCial 

statements available to the public. 

20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the organization: ~ ___ _ 
THE COUNCIL - (703) 620-9840 
1906 ASSOCIATION DRIVE, RESTON, VA 20191-1502 

932006 
02·04·10 
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• 
I' NATIONAL COUNCIL OF TEACHERS 

Form 990 2009 OF MATHEMATICS 52-6057004 Pa e 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
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. use Schedule J·2 If additional space IS needed . 

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

• List all of the organization's current key employees. See Instructions for definition of 'key employee.' 
• 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 . 
• Ust 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 sucn persons. 

D ff Check thiS box If the organization did not compensate any current 0 Icer, director or trustee 

(A) (8) (C) (D) (E) (F) 

Name and TItle Average Position Reportable Reportable Estimated 
hours (check all that apply) compensation compensation amount of 
per 

I 
from from related other 

week the organizations compensation 
'6 "0 

a !! 
JY organization ryv·2I1099·MISC) from the ill !! g 

~ ~ 
ryv·2I1099·MISC) organization g 

~ 
1! 8l and related 0 

~ 13 ! 110 J organizations i ~ ~ ~t 

FREDERICK L. DILLON 
DIRECTOR 1.00 X O. O. O. 
KAREN KARP 
DIRECTOR 1.00 X O. O. O. 
JENNIFER J. SALLS 
DIRECTOR 1.00 X O. O. O. 
CHRISTINE D. THOMAS 
DIRECTOR 1.00 X O. O. O. 
BARBARA J. DOUGHERTY 
DIRECTOR 1.00 X O. O. O. 
DIANA V. LAMBDIN 
DIRECTOR 1.00 X O. O. O. 
DAVID K. MASUNAGA 
DIRECTOR 1.00 X O. O. O. 
JUDITH ZAWOJEWSKI 
DIRECTOR 1.00 X O. O. O. 
ANNE M. COLLINS 
DIRECTOR 1.00 X O. O. O. 
DEBBIE DUVALL 
DIRECTOR 1.00 X O. O. O. 
MATTHEW R. LARSON 
DIRECTOR 1.00 X O. O. O. 
KIMBERLY MUELLER 
DIRECTOR 1.00 X O. O. O. 
HENRY S. KEPNER, JR. 
PAST PRESIDENT 5.00 X X 167,395. O. O. 
J. MICHAEL SHAUGHNESSY 
PRESIDENT 5.00 X X 41,075. O. O. 
KICHOON YANG 
EXECUTIVE DIRECTOR 40.00 X 151,494. O. 23,899. 
DAVID M. SHAYKA 
CHIEF OPERATING OFFICER 40.00 X 170,427. O. 26,930. 
KENNETH KREHBIEL 
ASSOC. ED FOR COMMUNICAT 40.00 X 152,888. O. 23,837. 
932007 02·04·'0 Form 990 (2009) 
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, 
.I' NATIONAL COUNCIL OF TEACHERS 

Form 990 (2009) OF MATHEMATI C S 5 2 6 - 057004 Page 8 
I Part VIII Section A. Officers Directors Trustees Key Employees and Highest Compensated Emplo~ees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
hours (check all that apply) compensation compensation amount of 

per 
B 

from from related other 
week the organ Izatlons compensation 

'6 "C 

6 !! 
J9 organization (W·211099-MISC) from the 

I E l i (W·211099-MISC) organization 

~ ~ 0 8l and related a B ~ io ~ s 
"§.~ organizations '6 ~ 5 S .5 "'" .f 

RICHARD ALDRIDGE 
DIR. OF INFO. TECHNOLOGY 40.00 X 130,044. O. 31,526. 
JOANNE HODGES 
DIR. 1"\..,. PUBLICATIONS 40.00 X 125,921. o. 23,140. VJ. 

MELANIE OTT 
SENIOR DIR. OF HR DEVELO 40.00 X 119,305. O. 17,805. 
JENNIFER JOHNSON 
DIR. OF MARKETING 40.00 X 113,538. o. 13,661. 

1 b Total ~ 1,172,087. o. 160,798. 
2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 In reportable 

f ~ compensation rom the organization 8 
Yes No 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes, " complete Schedule J for such individual 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 $150,000? If "Yes, " complete Schedule J for such individual 4 X 
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 

th t e organlza Ion. 

(A) (B) (e) 
Name and business address Description of services Compensation 

RICHARD WIRTHLIN, 1025 THOMAS JEFFERSON 
STREET, N. W. , C/O WOODMARK, WASHINGTON BUILDING LEASE 314,913. 
MDI IMAGING AND MAIL 
21955 CASCADES PARKWAY, DULLES, VA 20166 DIRECT MAIL SERVICES 202,834. 
WYNDHAM JADE, 6400 INTL PARKWAY, SUITE .... ONFERENCE 
2500, PLANO, TX 75093 REGISTRATION SERVICE 177,767. 
APTIFY CUSTOMER DATABASE 
1850 K ST., NW #350, WASHINGTON, DC 20006 SOFTWARE 125,330. 
AUTOMATED GRAPHICS, 4590 GRAPHICS DRIVE , 
WHITE PLAINS , MD 20695 MEMBERSHIP MAILINGS 123,716. 

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

$100 000 In com~ensatlon from the organization ~ 5 
Form 990 (2009) 

932008 02-04-10 
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NATIONAL COUNCIL OF TEACHERS 
Form 990 J2009) OF MATHEMATICS 
I P~rt Villi Statement of Revenue 

en en 1 a Federated campaigns 1a .... Cc 
111:::1 b Membership dues 1b "0 
~E c Fundralslng events 1c 
~~ 
DI.!!! d Related organizations 1d 
uj·e e Government grants (contributions) 1e 28,377. c·-oen 

f All other contributions, giftS, grants, and .- .. 
"QI 
~.c Similar amounts not Included above 1f 538,519. 
:So 
c"o 9 Noncash contnbutlons Included In lines 18-1 t $ oc 
0;;; h Total. Add hnes 1a·1f ~ 

BUSiness Code 
QI 2a MEMBERSHIP DUES AND AS 900099 u 
.~ QI b CONVENTION/EXHIBITS 900099 
QI:::I 

c PUBLICATION SALES 900099 enc 
E~ 

d ADVERTISING 541800 ~QI c,a: 
0 e .. 

Q. f All other program service revenue 

a Total. Add hnes 2a·2f ~ 

3 Investment Income (including diVidends, Interest, and 

other Similar amounts) ~ 

4 Income from Investment of tax·exempt bond proceeds ~ 

5 Royalties ~ 

(I) Real (II) Personal 

6a Gross Rents 

b Less. rental expenses 

c Rental Income or (loss) 

d Net rental Income or (loss) ~ 

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

assets other than Inventory 10446810 

b Less: cost or other baSIS 

and sales expenses 9049360. 

c Gain or (loss) 1397450. 

d Net gain or (loss) ~ 

QI 8 a Gross Income from fundralslng events (not 
:::I 

Including $ c of 
QI 
> contributions reported on hne 1 c). See QI 
a: .. Part IV, line 18 a 
QI 
.c b Less: direct expenses b 5 

c Net Income or (loss) from fundralslng events ~ 

9 a Gross Income from gaming activities. See 

Part IV, hne 19 a 

b Less: direct expenses b 

c Net Income or (loss) from gaming activities ~ 

10 a Gross sales of Inventory, less returns 

and allowances a 

b Less: cost of goods sold b713,346. 

c Net Income or (foss) from sales of Inventorv 

Miscellaneous Revenue 

11 a 

12 
932009 
02-04-10 

b 

c 

d All other revenue 

e Total.Addhnes11a·11d 

Total revenue. See instructions 

~ 

BUSiness Code 

~ 

~ 

(A) 
Total revenue 

566,896. 

15,861,605. 

5,061,262. 

2,930,828. 

607,477. 

14461172. 

560,790. 

228,511. 

1,397,450. 

<713,346. 

16501473. 

9 

52-6057004 Page 9 

(B) (e) (0) 

Related or Unrelated Revenue 
excluded from 

exempt function bUSiness tax under 
revenue revenue sections 512, 

513,or514 

15,861,605. 

5,061,262. 

2,930,828. 

291,114. 316,363. 

560,790. 

228,511. 

1397450. 
-

t><713,346.t> 

13140349. 291,114. 2503114. 

Form 990 (2009) 
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NATIONAL COUNCIL OF TEACHERS 
OF MATHEMATICS 52 - 6 ° 57 004 Pa e 10 

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (8), (C), and (D) 

Do not include amounts reported on lines 6b, (A) (8) (C) (D) 
Total expenses Program service Management and Fundralslng 

7b, 8b, 9b, and 10b of Part VIII. expenses aeneralexpenses 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 U.S. See Part IV, line 22 120,107. 120,107. 
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, 

trustees, and key employees 657,985. 396,114. 261,871-
6 Compensation not Included above, to disqualified 

persons (as defined under sectIOn 4958(f)(1)) and 

persons described In section 4958(c)(3)(8) 

7 Other salaries and wages 5,512,601- 1,429,700. 4,082,901-
8 Pension plan contributIOns (Include section 401 (k) 

and sectIOn 403(b) employer contributIOns) 678,161- 183,103. 495,058. 
9 Other employee benefits 853,780. 247,098. 603,292. 3,390. 

10 Payroll taxes 419,879. 113,367. 306,512. 
11 Fees for services (non·employees): 

a Management 434,631- 429,912. 4,719. 
b Legal 18,536. 18,536. 
c Accounting 36,350. 36,350. 
d LobbYing 35,976. 35,976. 
e Professional fund raising services See Part IV, line 17 

f Investment management fees 147,578. 147,578. 
9 Other 

12 Advertising and promotion 121,534. 121,534. 
13 Office expenses 2,391,581- 1,970,927. 418,486. 2,168. 
14 Information technology 

15 Royalties 

16 Occupancy 377,689. 377,689. 
17 Travel 751,145. 521,340. 229,805. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 1,185,068. 1,166,193. 7,318. 11,557. 
20 Interest 

21 Payments to affiliates 

22 DepreCiation, depletion, and amortization 386,914. 136,081- 250,833. 
23 Insurance 46,189. 46,189. 
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 MEMBERSHIP RETENTION 721,118. 721,118. 
b BANK CHARGES 248,408. 222,538. 25,870. 
c SUBCONTRACTOR 240,058. 240,058. 
d MEDIA & PR 134,082. 122,621- 11,461-
e ELECTION 76,553. 76,553. 
f All other expenses 177,400. 2,502,268. <2,329,797.~ 4,929. 

25 Totallunclional eqenses. Add lines 1 throuah 24f 15,773,323. 10,680,055. 5,059,763. 33,505. 
26 Joint costs. Check here ~ D l!followlng 

SOP 98-2 Complete thiS line only If the organizatIOn 

reported In column (8) 10lnt costs from a combined 

educatIOnal campaign and fundralslnQ soliCitatIOn 

932010 02-04-10 Form 990 (2009) 
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J' ,.100 
NATIONAL COUNCIL OF TEACHERS 

Form 990 (2009) o C F MAT HEMATI S 52-6057004 Pa~e 11 
l Part X J Balance Sheet 

(A) (8) 
Beginning of year End of year 

1 Cash· non·lnterest·bearlng 480,755. 1 260,738. 
2 Savings and temporary cash Investments 1,969,293. 2 3,492,180. 
3 Pledges and grants receivable, net 3 3,110. 
4 Accounts receivable, net 598,834. 4 619,215. 
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(1)(1)) and persons desCribed In section 4958(c)(3)(B). Complete 

Part II of Schedule L 6 
en 7 Notes and loans receivable, net 7 .. 
GI 

8 Inventories for sale or use 1,874,481. 1,552,447. en 8 
~ 9 Prepaid expenses and deferred charges 358,329. 9 168,851. 

10a Land, bUildings, and equipment: cost or other 

basIs. Complete Part VI of Schedule D 10a 8,975,113. 
b Less: accumulated depreciation 10b 5,662,441. 3,630,133. 10c 3,312,672. 

11 Investments· publicly traded securities 15,578,207. 11 16,545,238. 
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 15 

16 Total assets. Add lines 1 through 15 (must eQual line 34) 24,490,032. 16 25,954,451. 
17 Accounts payable and accrued expenses 1,512,696. 17 1,942,936. 
18 Grants payable 18 

19 Deferred revenue 4,208,918. 19 4,155,076. 
20 Tax·exempt bond liabilities 20 

en 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 
GI 

~ 22 Payables to current and former officers, directors, trustees, key employees, 
:c highest compensated employees, and disqualified persons. Complete Part II III 
::i of Schedule L 22 

23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities. Complete Part X of Schedule D 353,530. 25 372,549. 
26 Total liabilities. Add lines 17 throuah 25 6 075,144. 26 6,470,561. 

Organizations that follow SFAS 117, check here ~ [XJ and complete 
en lines 27 through 29, and lines 33 and 34. GI 
u 27 Unrestricted net assets 16,850,057. 27 17,925,988. c 
III 1,173,194. 1,115,165. iO 28 Temporarily restricted net assets 28 

rtI 
"0 29 Permanently restricted net assets 391,637. 29 442,737. 
c 

Dand ::I Organizations that do not follow SFAS 117, check here ~ u.. .. complete lines 30 through 34. 0 
en 

30 Capital stock or trust pnnclpal, or current funds 30 .. 
GI en 

31 Pald·ln or capital surplus, or land, bUilding, or equipment fund 31 ~ 
li 32 Retained earnings, endowment, accumulated Income, or other funds 32 
Z 33 Total net assets or fund balances 18,414,888. 33 19,483,890. 

34 Total liabilities and net assets/fund balances 24,490,032. 34 25,954,451. 
Form 990 (2009) 
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• jo NATIONAL COUNCIL OF TEACHERS 
Form 990 (2009) OF MATHEMATICS 52-6057004 Page 12 
I Part Xl I Financial Statements and Reporting 

Yes No 

1 Accounting method used to prepare the Form 990: DCash 00 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 
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 organization changed either Its oversight process or selection process dUring the tax year, explain In Schedule 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: 

00 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 Audit 

Act and OMB Circular A-' 33 i .. 3a X 
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits explain whv In Schedule 0 and describe anv steps taken to underao such audits. 3b 
Form 990 (2009) 
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.' . . ~ 
SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

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

Public Charity Status and Public Support 
Complete if the organization is a section 501 (c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 

OMS No 1545-0047 

2009 
Open to Public 

Inspection 
Name of the organization NATIONAL COUNCIL OF TEACHERS 

OF MATHEMATICS 
Employer identification number 

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 11, check only one box.) 

1 D A church. convention of churches. or association of churches described In section 170(b)(1)(A)(i). 

2 D A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.) 

3 D A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii). 

52-6057004 

4 D A medical research organization operated In conjunction with a hospital described In section 170(b)(1 )(A)(iii). Enter the hospital's name, 
city. and state: ___________________________________________ _ 

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described In 

section 170(b)(1)(A)(iv). (Complete Part II.) 

6 D A federal. state. or local government or governmental unit described In section 170(b)(1 )(A)(v). 

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(b)(1)(A)(vi). (Complete Part II.) 

8 D A communrty trust described In section 170(b)(1)(A)(vi). (Complete Part 11.) 

9 [X] 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 1/3% 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(a)(2). (Complete Part 111.) 
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

11 D An organization organized and operated exclUSively for the benefit of. to perform the functions of. or to carry out the purposes of one or 

more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that 

describes the type of supporting organization and complete lines 11e through 11 h. 

a D Type I b D Type II c D Type III • Functionally Integrated d D Type III - 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)(1) or sectron 509(a)(2) 

If the organization received a written determination from the IRS that It IS a Type I. Type II. or Type III 

supporting organization. check thiS box 

g Since August 17.2006. has the organization accepted any gift or contribution from any of the follOWing persons? 

D 

(i) A person who directly or Indirectly controls. either alone or together with persons described In (II) and (III) below. 

the governing body of the supported organization? 

Yes No 

(ii) A family member of a person described In (I) above? 

(iii) A 35% controlled entity of a person described In (I) or (II) above? 

h Provide the follOWing Information about the supported organlzatlon(s). 

(I) Name of supported (II) EIN 
(iii) Type of Iv) Is the organrzatlon 

organrzatlon 
organrzatlon n col (i) listed rn your 

(described on lines 1-9 
above or IRe section 

governrng document? 

(see instructions)) Yes No 

Total 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 

932021 02-08-10 

13 

(v) Did you notify the (vi) Is the (vii) Amount of 
organrzatlon In col organrzatlon rn col 

support (I) organized rn the 
(i) of your support? US? 

Yes No Yes No 

Schedule A (Form 990 or 990-EZ) 2009 
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·,'. .. . ,. 
Schedule A Form 990 or 990·E 2009 Pa e2 
Part II 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.) 

Section A Public Support 
Calendar year (or fiscal year beginning In)~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

1 GiftS, grants, contnbutlons, and 

membership fees received. (Do not 

Include any 'unusual grants. ') 

2 Tax revenues levied for the organ· 

Izatlon's benefit and either paid to 

or expended on ItS behalf 

3 The value of services or faCilities 

furnished by a governmental Unit to 

the organization without charge 

4 Total. Add lines 1 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 SUDDort. 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 

7 Amounts from line 4 

8 Gross Income from Interest, 

diVidends, payments received on 

seCUrities loans, rents, royalties 

and Income from 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) 12 I 
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 
Section C. Computation of Public Support Percentage 
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 line 14 IS 33 1/3% or more, check thiS box and 

(f) Total 

(f) Total 

% 

% 

stop here. The organization qualifies as a publicly supported organization ~ D 
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 

and stop here. The organization qualifies as a publicly supported organization ~ D 
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-clrcumstances' 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 

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·clrcumstances' 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 ~ D 
18 Private foundation. If the organization did not check a box on line 13. 16a. 16b. 17a. or 17b. check thiS box and see Instructions ~ D 

932022 
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52-6057004 Pa e3 

OU checked the box on line 9 of Part I 

. 
Calendar year (or fiscal year beginning In)~ la) 2005 Ib) 2006 Ic) 2007 1d)2008 Ie) 2009 (f) Total 

1 GiftS, grants, contributions, and 

membership fees received. (Do not 

Include any 'unusual grants. ') 6869332. 7478578. 7300696. 6871478. 6428501. 34948585. 
2 Gross receipts from admissions, 

merchandise sold or services per· 
formed, or faCIlities furnished In 
any activity that IS related to the 

9260307. 9043390. 3428520. 8360745. 7278744. 37371706. organization's tax·exempt purpose 

3 Gross receipts from activities that 

are not an unrelated trade or bus· 

Iness under section 513 

4 Tax revenues leVied for the organ· 

Izatlon'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 16129639. 16521968. 10729216. 15232223. 13707245. 72320291. 
7a Amounts Included on lines 1,2, and 

3 received from disqualified persons 20,000. 10,000. 30,000. 
b Amounts Included on lines 2 and 3 receiVed 

from other than disqualified persons that 

exceed the greater of $5,000 or 1 % of the o. amount on line 13 for the year 

C Add lines 7a and 7b 20,000. 10,000. 30,000. 
8 Public support (Subtract line 7c from line 6) 72290291. 

Section B Total Support 
Calendar year (or fiscal year beginning In)~ la) 2005 Ib) 2006 Ic) 2007 1d)2008 Ie) 2009 (f) Total 

9 Amounts from line 6 16129639. 16521968. 10729216. 15232223. 13707245. 72320291. 
10a Gross Income from Interest, 

dividends, payments received on 
secUrities loans, rents, royalties 

872,206. 964,546. 1011159. 859,332. 2186751. 5893994. and Income from Similar sources 

b Unrelated bUSiness taxable Income 

(less sectIOn 511 taxes) from bUSinesses 

acqUired after June 3D, 1975 

c Add lines lOa and lOb 872,206. 964,546. 1011159. 859,332. 2186751. 5893994. 
11 Net Income from unrelated bUSiness 

activities not Included In line lOb, 
whether or not the bUSiness IS 

197,001. 86,303. regularly camed on 499,041. 7,134. 56,616. 846,095. 
12 Other Income. Do not Include gain 

or loss from the sale of caprtal 
assets (Explain In Part IV) 

17198846. 17985555. 11826678. 16098689. 15950612. 79060380. 13 Total support (Add lines 9. 10c, 11. and 12) 

14 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 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2009 (line 8, column (f) diVided by line 13, column (f)) 

16 Public su ort ercenta e from 2008 Schedule A, Part III line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (line 1 Oc, column (f) diVided by line 13, column (f)) 

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

91.44 % 
93.18 % 

7.46 % 

5.58 % 

19a 331/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 17 IS not 

more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization 

b 331/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3%, and 

line 18 IS not more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 0 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see Instructions ~ 0 
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" 
Political Campaign and Lobbying Activities OMB No 1545-0047 SCHEDULEC 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

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

~ Complete if the organization is described below. 

2009 
Open to P\lblic 

Inspection ~ Attach to Form 990 or Form 990-EZ. ~ See se arate instructions. 

If the organization answered "Ves," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then 

• 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. 

• Section 527 organizations: Complete Part I·A only. 

If the organization answered "Ves," to 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 II·B. 

• Section 501 (c)(3) organiZations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II·B. Do not complete Part II-A. 

If the organization answered "Ves," to Form 990, Part IV, line 5 (Proxy Tax), then 

• Section 501 (c)(4), (5), or (6) organizations: Complete Part III. 
NarneoforgaOlzailon NATIONAL COUNCIL Ut' TEACHERS 

OF MATHEMATICS 
Employer identification number 

52-6057004 
Complete if the organization is exempt under section 501 (c) or is a section 527 organization. 

1 Provide a deSCription of the organization's direct and Indirect political campaign activities In Part IV 

2 Political expenditures 

3 Volunteer hours 

I Part I-B I Complete if the organization is exempt under section 501 (c)(3). 
Enter the amount of any excise tax Incurred by the organization under section 4955 

2 Enter the amount of any excise tax Incurred by organization managers under section 4955 

3 If the organization Incurred a section 4955 tax, did It file Form 4720 for thiS year? 

4a Was a correction made? 

~$---------------

~$-------
~$--~~----~~-

DVes DNo 

DVes DNo 

b If 'Yes' describe In Part IV. 
I Part I-Cl 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 activities ~ $ _________ _ 
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 

exempt function activities 

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

line 17b 

~$---------------

~$--~~----~~-
4 Old the filing organization file Form 1120-POL for thiS year? D Ves D No 

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

(a) Name (b) Address (c) EIN (eI) Amount paid from (e) Amount of political 
filing organization's contributions received and 

funds If none, enter ·0·. promptly and directly 
delivered to a separate 
political organization 

If none, enter ·0·. 

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

LHA 
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I. 
NATIONAL COUNCIL OF TEACHERS 

ScheduleC Form 990 or 990·E 2009 OF MATHEMATICS 52-6057004 Pa e2 
Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 
(election under section 501 (h)). 

A Check ~ 0 If the filing organization belongs to an affiliated group. 

B C k ~ 0 f f I k d bAd 'I d I' hec I the ling organization chec e ox an Imlte contro provIsions apply. 

Limits on Lobbying Expenditures 
(a) Filing (b) Affiliated group 

organization's totals 
(The term "expenditures" means amounts paid or incurred.) totals 

1a Total lobbYing expenditures to Influence public opInion (grass roots lobbYing) 

b Total lobbYing expenditures to Influence a legislative body (direct lobbYing) 60,239. 
c Total lobbYing expenditures (add lines 1 a and 1 b) 60,239. 
d Other exempt purpose expenditures 15,716,694. 
e Total exempt purpose expenditures (add lines 1 c and 1 d) 15,776,933. 
f Lobb~lng nontaxable amount. Enter the amount from the follOWing table In both columns. , 938,847. 
I Ii the amount on Ime 1 e, column (a) or (b) is: I The lobbying nontaxable amount is: 

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

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 ,500000 but not over $17 000 000 $225,000 plus 5% of the excess over $1 500,000. 

Over $17 000 000 $1000000. 

g Grassroots nontaxable amount (enter 25% of line 1 f) 234,712. 
h Subtract line 1 g from line 1 a. If zero or less, enter ·0· o. 
i Subtract line 1 f from line 1 c. If zero or less, enter ·0· o. 

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

reporting section 4911 tax for thiS year? DYes ONo 
4-Year Averaging Period Under Section 501 (h) 

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

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (a) 2006 (b) 2007 (c) 2008 (et) 2009 
(or fiscal year beginning in) 

2a LobbYing nontaxable amount 940,143. 970,998. 986,585. 938,847. 
b LobbYing ceiling amount 

(150% of line 2a, column(e)) 

c TotallobbVInO expenditures 32,126. 37,734. 38,511. 60,239. 

d Grassroots nontaxable amount 235,036. 242,750. 246,646. 234,712. 
e Grassroots ceiling amount 

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

f Grassroots 10bbYIno expenditures 

(e) Total 

3,836,573. 

5,754,860. 

168,610. 

959,144. 

1,438,716. 

Schedule C (Form 990 or 990-EZ) 2009 
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I. 

NATIONAL COUNCIL OF TEACHERS 
Form9900r990-E 2009 OF MATHEMATICS 52-6057004 Pa e3 

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

(a) (b) 

Yes No Amount 

1 Dunng the year, did the filing organization attempt to Influence foreign, national, state or 

local legislation, Including any attempt to Influence public opinion on a legislative matter 

or referendum, through the use of: 

a Volunteers? 

b Paid staff or management (Include compensation in expenses reported on lines 1 c through 11)? 

c Media advertisements? 

d Mailings to members, legislators, or the public? 

e Publications, or puollsnea or oroadcasi statements? 

f Grants to other organizations for lobbYing purposes? 

9 Direct contact with legislators, their staffs, government offiCials, or a legislative body? 

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

i Other activities? If 'Yes,' describe In Part IV 

j Total_ Add lines 1 c through 11 

2a Did the activities In line 1 cause the organization to be not described In section 501 (c)(3)? 

b If 'Yes,' enter the amount of any tax Incurred under section 4912 

c If 'Yes,' enter the amount of any tax Incurred by organization managers under section 4912 

d If the filino oroanization Incurred a section 4912 tax did It file Form 4720 for thiS year? 
IPart III-AI Complete if the organization is exempt under section 501 (c)(4) , section 501 (c)(5) , or section 

501 (c) (6). 
Yes No 

1 Were substantially all (90% or more) dues received nondeductible by members? 1 

2 Did the organization make only In-house lobbYing expenditures of $2,000 or less? 2 

3 Did the oroanlzatlon aoree to carryover lobbyulgand political e~endltures from the orlor vear? 3 

IPart 111-81 Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 
501 (c)(6) If BOTH Part III-A, lines 1 and 2 are answered "No" OR If Part III-A, line 3 IS answered 
"Yes" . 

1 Dues, assessments and Similar amounts from members 1 

2 Section 162(e) nondeductible lobbYing and political expenditures (do not include amounts of political 

expenses for which the section 527(f) tax was paid)_ 

a Current year 2a 

b Carryover from last year 2b 

c Total 2c 

3 Aggregate amount reported In section 6033(e)(1 )(A) notices of nondeductible section 162(e) dues 3 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 

does the organization agree to carryover to the reasonable estimate of nondeductible lobbYing and political 

expenditure next year? 4 

5 Taxable amount of lobbYing and political expenditures (see Instructions) 5 

IPart IV 1 Supplemental Information 
Complete thiS part to prOVide the deSCriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 11_ Also, complete thiS part 

for any additional Information_ 

Schedule C (Form 990 or 990-EZ) 2009 
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,. 
Schedule 0 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Financial Statements 
~ Complete if the organization answered "Ves," to Form 990, 

Part IV, line 6,7,8,9,10,11, or 12. 

~ Attach to Form 990. ~ See separate instructions. 

NATIONAL COUNCIL OF TEACHERS 
OF MATHEMATICS 

OMS No 1545-0047 

2009 
Open to Public 
Inspection 

Employer identification number 

52-6057004 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the 

organization answered 'Yes' to Form 990 Part IV line 6 , , 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate contributions to (during year) 

3 Aggregate grants from (during year) 

4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor advIsors In writing that the assets held In donor advised funds 

are the organization's property, subJeci io the organization'S exclusIve lego.! control? 

6 Old the organization Inform all grantees, donors, and donor advIsors In writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

Dves 

Dves 

o Preservation of land for public use (e.g., recreation or pleasure) 0 Preservation of an historically Important land area 

o Protection of natural habitat 0 Preservation of a certified histOriC structure 

o Preservation of open space 

DNo 

DNo 

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 althe Tax Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified histOriC structure Included In (a) 

d Number of conservation easements Included In (c) acquired after 8/17/06 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dUring the tax 
year ~ _____ _ 

4 Number of states where property subject to conservation easement IS located ~ 

5 Does the organization have a written policy regarding the periodiC mOnitoring, Inspection, handling of 

violations, and enforcement of the conservation easements It holds? 0 Ves 

6 Staff and volunteer hours devoted to mOnitoring. Inspecting, and enforCing conservation easements dUring the year ~ 

7 Amount of expenses Incurred In mOnitoring. Inspecting, and enforCing conservation easements dUring the year ~ $ ------
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(1) 

and section 170(h)(4)(8)(1I)? 0 Ves 

ONo 

ONo 

9 In Part XIV, 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_ 

I p~rt UJ 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of 

the footnote to Its financial statements that deSCribes these Items. 

b If the organization elected, as permitted under SFAS 116, to report In Its revenue statement and balance sheet works of art, historical treasures, 

or other Similar assets held for public exhibition, education, or research In furtherance of publiC service, proVide the follOWing amounts relating to 

these Items: 

(i) Revenues included In Form 990, Part VIII, line 1 

(ii) Assets Included In Form 990, Part X 
~ $_-------­
~ $ ------------

2 If the organization received or held works of art, histOrical treasures, or other Similar assets for financial gain, prOVide 

the follOWing amounts required to be reported under SFAS 116 relating to these Items: 

a Revenues Included In Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
932051 
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---------- -- ----

,. 
NATIONAL COUNCIL OF TEACHERS 
OF MATHEMATICS 

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 0 Public exhibition d 0 Loan or exchange programs 

b 0 Scholarly research e 0 Other 
c 0 Preservation for future generations -----------------------

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part XIV. 

5 DUring the year,. did the organization solicit or receive donations of art, historical treasures, or other Similar assets 

to be sold to raise funds rather than to be maintained as art of the or anlzatlon's collection? D Ves DNo 

PartlY Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not Included 

on Form 990, Part X? 

b If 'Yes,' explain the arrangement In Part XIV and complete the following table: 

c Beginning balance 

d Additions dUring the year 

e Distributions dUring the year 

f Ending balance 

2a Did the organization Include an amount on Form 990, Part X, line 21? 

b If 'Y I P XIV es eXPlain the arra~ement In art 

l Part V 1 Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10. 

1c 

1d 

1e 

11 

Dves ONo 

Amount 

Dves DNo 

(a) Current year (b) Prior year (c) Two yea rs back (d) Th ree yea rs back (e) Four years back 

1a Beginning of year balance 415,106. 502,697. 
b Contributions 51,100. 1,300. 
c Net Investment earnings, gains, and losses 52,252. <96,292. > 
d Grants or scholarships 

e Other expenditures for faCIlities 

and programs 26,602. 18,500. 
f Administrative expenses 

9 End of year balance 491,856. 415,106. 
2 Provide the estimated percentage of the year end balance held as: 

a Board deSignated or quasI-endowment ~ % 

b Permanent endowment ~ 90 . 0 0 % 

c Term endowment ~ 10 . 00 % 

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization 

by: 

4 

(i) unrelated organizations 

(ii) related organizations 

b If 'Yes' to 3a(II), are the related organizations listed as required on Schedule R? 

Describe In P XV f d f art I the Intended uses 0 the organization's en owment unds. 

I Part VI J Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 1O. 

DeSCription of Investment (a) Cost or other (b) Cost or other 
baSIS (Investment) baSIS (other) 

1a Land 129,109. 
b BUildings 5,061,816. 
c Leasehold Improvements 

d EqUipment 3,784,188. 
e Other 

Total. Add lines 1 a throuoh 1 e. (Column (dJ must eaual Form 990 Part X column (B). Ime 10(c) ) 

(c) Accumulated 
depreCiation 

2,200,326. 

3,462,115. 

~ 

Ves No 

3a(i) X 
3a(ii) X 

3b 

(d) Book value 

129,109. 
2,861,490. 

322,073. 

3~312,672. 

Schedule D (Form 990) 2009 
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> • 
NATIONAL COUNCIL OF TEACHERS 

Schedule D (Form 990) 2009 OF MATHEMATICS - 57 52 60 004 Page 3 
I Part Vlll Investments - Other Securities. See Form 990, Part X, line 12. 

(a) Descnptlon of secunty or category 
(b) Book value 

(c) Method of valuation: 
Oncludlng name of secunty) Cost or end-of-year market value 

Financial derivatives 

Closely-held equity Interests 

Other 

Total. (Col (b) must equal Form 990 Part X Col (B) Ime 1U~ 

I Part VillI Investments - ProNam Related. See Form 990, Part X, line 13. 

(a) DeSCription of Investment type (b) Book value 
(c) Method of valuation 

Cost or end-of-year market value 

Total.lCol Ib) must eaual Form 990 Part X col IB) Ime 13 ) ~ 
I Part lX I Other Assets. See Form 990, Part X, line 15. 

(a) DeSCription (b) Book value 

Total. (Column (b) must eaual Form 990 Part X col (8) Ime 15 ) ~ 

I Part X 1 Other Liabilities. See Form 990, Part X, line 25. 

1. (a) DeSCription of liability (b) Amount 

Federal Income taxes 
POSTRETIREMENT BENEFITS OBLIGATION 372,549. 

Total. (Column (b) must equal Form 990, Part X, col (8) Ime 25) ~ 372,549. 
2_ FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for 

uncertain tax positions under FIN 48. 
932053 
02-01-10 
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· . NATIONAL COUNCIL OF TEACHERS 
Schedule D (Form 990) 2009 OF MATHEMATICS 52-6057004 Page 4 
I Part Xl J Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 16,501,473. 
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 15,773,323. 
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 728,150. 
4 Net unrealized gains (losses) on Investments 4 340,851-
5 Donated services and use of facllrtles 5 

6 Investment expenses 6 
7 Prior period adjustments 7 

8 Other (Descnbe In Part XIV.) 8 
9 Total adjustments (net). Add lines 4 through 8 9 340,851-

10 Excess or (deficIt) for the vear Der audited financial statements. Combine lines 3 and 9 10 1,069,001. 
L Part XII j Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

1 Total revenue, gains, and other support per audited financial statements 1 17,408,092. 
2 Amounts Included on line lOut not on Form 990, Part Viii, :",e 12. 

a Net unrealized gains on Investments 2a 340,851-
b Donated services and use of faCIlities 2b 

c Recovenes of prior year grants 2c 

d Other (Describe In Part XIV.) 2d 

e Add lines 2a through 2d 2e 340,851. 
3 Subtract line 2e from line 1 3 17,067,241-
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 147,578. 
b Other (Describe In Part XIV.) 4b <713,346. ~ 
c Add lines 4a and 4b 4c <565,768. 

5 Total revenue. Add lines 3 and 4c. (ThIS must eaual Form 990 Part lime 12 ) 5 16,501,473. 
I Part Xliii Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

1 Total expenses and losses per audited financial statements 1 16,339,091-
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of faCIlities 2a 

b Prior year adjustments 2b 

c Other losses 2c 

d Other (Describe In Part XIV.) 2d 713,346. 
e Add lines 2a through 2d 2e 713,346. 

3 Subtract line 2e from line 1 3 15,625,745. 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 147,578. 
b Other (Describe In Part XIV.) 4b 

c Add lines 4a and 4b 4c 147,578. 
5 Total expenses. Add lines 3 and 4c. (ThIS must equal Form 990 Part lIme 18 ) 5 15,773,323. 

i.Part XJVI Supplemental Information 
Complete thiS part to provide the deSCriptions required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part 

X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete thiS part to provide any additional information. 
PART V, LINE 4: THE COUNCIL'S ENDOWMENT CONSISTS OF FUNDS ESTABLISHED 

FOR IMPROVING MATHEMATICS EDUCATION THROUGH GRANTS AND AWARDS PROGRAMS. 

THE ENDOWMENT IS DONOR-RESTRICTED TO BE HELD IN PERPETUITY TO GENERATE 

RETURNS TO HELP FUND THE COUNCIL'S PROGRAMS. 

PART XII, LINE 4B - OTHER ADJUSTMENTS: 

COST OF GOODS SOLD: -713346. 

932054 
02-01-10 
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52-6057004 Pa e5 

PART XIII, LINE 2D - OTHER ADJUSTMENTS: 

COST OF GOODS SOLD: 713346. 

FIN 48 FOOTNOTE: 

DURING THE YEAR ENDED MAY 31, 2010, THE COUNCIL ADOPTED THE ACCOUNTING 

STANDARD RELATED TO UNCERTAIN INCOME TAX POSITIONS. THE STANDARD REQUIRES 

THAT AN UNCERTAIN INCOME TAX POSITION MUST BE MORE LIKELY THAN NOT 

(GREATER THAN 50% LIKELIHOOD) TO BE SUSTAINED BY TAXING AUTHORITIES BEFORE 

IT IS RECOGNIZED IN THE FINANCIAL STATEMENTS. FURTHERMORE, THE STANDARD 

REQUIRES THAT THE AMOUNT RECOGNIZED BE THE SAME AS THAT WHICH WOULD BE 

DETERMINED AS A RESULT OF A REVIEW BY TAX AUTHORITIES HAVING ALL RELEVANT 

INFORMATION AND APPLYING CURRENT CONVENTIONS. DURING THE YEAR ENDED MAY 

31, 2010, MANAGEMENT DID NOT IDENTIFY ANY UNCERTAIN INCOME TAX POSITIONS. 

MANAGEMENT ALSO BELIEVES THE COUNCIL IS NO LONGER SUBJECT TO FEDERAL, 

STATE AND LOCAL INCOME TAX EXAMINATIONS BY TAXING AUTHORITIES FOR THE 

FISCAL YEARS ENDING BEFORE MAY 31, 2007. 

932055 
02-01-10 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue SelVlce 

Grants and Other Assistance to Organizations, 

Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

~ Attach to Form 990. 

OMB No 1545-0047 

2009 
Qpen 10 Public 

Inspection 

Name of the organization NATIONAL COUNCIL OF TEACHERS 
OF MATHEMATICS 

Employer identification number 

L ParU] General Information on Grants and Assistance 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 

cntena used to award the grants or assistance? 

52-6057004 

[X] Yes DNo 

Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered 'Yes' to F,:>rm 990, Part IV, line 21, for any 
..... _I,... .... "~ ~,,_~ ................................... ,_" ....... , ___ ' _,,-"'" , ... ___ " .. II .... ""', .... ,_ .... , ....... , • ___ ,, __ ... _._ ... II ... _, ___ • __ ..... _., •• .. - ..... _-_ ....... _ .... --- .. -_ ... _ .. _ .... 

1 (a) Name and address of organization (b) EIN (c) IRC section 
or government If applicable 

2 Enter total number of section 501 (c)(3) and government organizations 

3 Enter total number of other organizations 

(d) Amount of 
cash grant 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 

932101 02-02-10 28 

(e) Amount of (f) Method of (g) DElscnption of 
valuation (book, 

non·cash FMV, appraisal, non·cash assistance 
assistance other) 

-_.- ,.-----
(h) Purpose of grant 

~ 

~ 

or assistance 

Schedule I (Form 990) 2009 



NATIONAL COUNCIL OF TEACHERS 
OF MATHEMATICS 

Grants and Other Assistance to Individuals in the United States. Complete If the organization answered 'Yes' to Form 990. Part IV. line 22 
Use Part IV and Schedule 1·1 (Form 990) If additional space IS needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non' (e) Method of valuation 
recIpients cash grant cash assistance (book. FMV. appraisal. other) 

PREK-5 TEACHER PD (DUNCAN) 1 1 815. O. 

9-12 MATH COURSEWORK (SEYMOUR) 1 1 507. O. 

K-5 SCHOOL IN SERVICE TRAINING (OLANDER) 1 4 000. O. 

FLAKES AWARDS (STEIN) 5 5 574. O. 

AFFILIATES GRANTS (CUMMINS) 3 6 100. o. 
l1>arttV 1 Supplemental Information. Complete thiS part to provide the Information required In Part I. line 2. and any other additional Information 

932102 02-02-10 29 

52-6057004 Paoe2 

(f) Description of non-cash assistance 

-

Schedule I (Form 990) 2009 



NATIONAL COUNCIL OF TEACHERS 
-_ .. _ ......... - . . . _ .... --- ---- • -i:jI-OF MATHEMATICS 52-6057004 
I Part UI Continuation of Grants and Other Assistance to Individuals in the United States (Schedule I (Form 990), Part III.) 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non· (e) Method of (f) DeSCription of non·cash assistance 
recIpients cash grant cash assistance valuation (book, FMV, 

appraisal, other) 

R-8 GEOMETRY INSTRUCTION (WAHL) 1. 3 193. O. 

9-12 TEACHER PD GRANT (DOLCIANI) 1. 2 810. O. 

9-12 CONNECTING MATHEMATICS (PAPPAS) 1. 3 329. O. 

MATH STUDY & ACTIVE PROFESSIONALISM (MAY/FRYE) 1. 24 000. O. 

STUDENT SCHOLARSHIP (DEMANA/WAITS) 1. 10 000. O. 

R-6 EMERGING TEACHER-LEADER (EIZEN) 2. 10 300. O. 

CAPE AWARDS (HLAVATY) 1. 1 142. O. 

6-8 TEACHER PD (DOLCIANI) 1. 1 190. O. 

6-8 ELEMENTARY INSERVICE (OLANDER) 1. 4 000. O. 

Schedule 1-1 (Form 990) 2009 
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NATIONAL COUNCIL OF TEACHERS 
_ .................................. , ............. L.VV .... OF MATHEMATICS 52-6057004 . -iii:l-

I PaW1UI Continuation of Grants and Other Assistance to Individuals in the United States (Schedule I (Form 990). Part 111.) 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non· (e) Method of (f) Description of non·cash assistance 
recIpients cash grant cash assistance valuation (book. FMV. 

appraisal. other) 

9-12 ELEMENTARY INSERVICE (OLANDER) 1. 3 989. o. 

K-2 USING MUSIC IN MATH (MENDLESOHN) 1. 3 650. o. 

EQUITY IN MATHEMATICS (CARL) 2. 13 768. o. 

6-8 ENGAGING STUDENTS IN LEARNING (HOCKING/SHULTZ) 2. 3 833. o. 

PREK-6 CLASSROOM BASED RESEARCH GRANTS (BEGLE) 1. 5 705. o. 

7-12 CLASSROOM BASED RESEARCH GRANTS (GIBB) 1. 4 200. o. 

SUMMER MATHEMATICS STUDY GRANTS (NCTM) 1. 6 000. o. 

Schedule 1-1 (Form 990) 2009 
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• • 
SCHEDULEJ 
(Form 990) 

Department of tho Treasury 
Intomal Revenuo Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
~ Complete if the organization answered "Yes" to Form 990, 

Part IV, line 23. 
~ Attach to Form 990. ~ See seDarate instructions. 

OMB No 1545-0047 

2009 
Open to Public 

Inspeotion 

Name of the organization NATIONAL COUNCIL OF TEACHERS 
OF MATHEMATICS I 

Employer identification number 

52-6057004 
Part l I Questions Regarding Compensation 

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed In Form 990, 

Part VII, Section A,lIne 1a. Complete Part III to provide any relevant Information regarding these Items. 

D Rrst·class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

D Tax Indemnification and gross·up payments D Health or social club dues or Initiation fees 

o Discretionary spending account [J Personal services (e.g., maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 

reimbursement or provision of all of the expenses described above? If 'No,' complete Part III to explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors, 

trustees, and the CEO/Executive Director, regarding the Items checked In line 1 a? 

3 Indicate WhiCh, If any, of the following the organization uses to establish the compensation of the organization's 

CEO/Executive Director. Check all that apply. 

D Compensation committee [X] Written employment contract 

D Independent compensation consultant [X] Compensation surveyor study 

D Form 990 of other organizations [X] Approval by the board or compensation committee 

4 DUring the year, did any person listed In Form 990, Part VII, Section A, line 1 a, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change·of·control payment? 

b Participate In, or receive payment from, a supplemental nonquallfled retirement plan? 

c Participate In, or receive payment from, an equlty·based compensation arrangement? 

If 'Yes' to any of lines 4a-c, list the persons and prOVide the applicable amounts for each Item In Part III 

Only section 501 (c)(3) and 501 (c)(4) organizations must complete lines 5-9. 

5 For persons listed In Form 990, Part VII, Section A, line 1 a, did the organization payor accrue any compensation 

contingent on the revenues of: 

a The organization? 

b Any related organization? 

If 'Yes' to line 5a or 5b, deSCribe In Part III. 

6 For persons listed In Form 990, Part VII, Section A,lIne 1a, did the organization payor accrue any compensation 

contingent on the net earnings of: 

a The organization? 

b Any related organization? 

If 'Yes' to line Sa or Sb, deSCribe In Part III. 

7 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization prOVide any non·flxed payments 

not deSCribed In lines 5 and S? If 'Yes,' deSCribe In Part III 

8 Were any amounts reported In Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

Initial contract exception deSCribed In Regs. section 53.4958-4(a)(3)? If 'Yes,' deSCribe In Part III 

9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure deSCribed In 

Reaulatlons section 53.4958·S(c)? 

Yes No 

1b 

2 

4a x 
4b x 
4c x 

5a x 
5b x 

6a x 
6b x 

7 x 

8 x 

9 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009 
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NATIONAL COUNCIL OF TEACHERS 
OF MATHEMATICS 52-6057004 

Part 1I j Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J·1 If additional space IS needed. 

PaQe2 

For each Individual whose compensation must be reported In Schedule J, report compensation from the organization on row (I) and from related organlzcltlons, described In the instructions, on row (II). 
Do not list any individuals that are not listed on Form 990, Part VII. 

Note. The sum of columns (B)(I)'OIQ must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1 a. 

(8) Breakdown of W·2 and/or 1 099·MISe compensation (C) (D) (E) (F) 

Retirement and Nontaxable Total of columns Compensation 

(A) Name 
(i) Base (ii) Bonus & (iii) Other other deferred benefits (B)(I)·(D) reported In prior 

compensation Incentive reportable compensation Form 990 or 
compensation compensation 

Form 990·EZ 

(i) 167,395. o. o. o. o. 167,395. o. 
HENRY S. KEPNER, JR. • (ii) o. o. o. o. o. o. o. 

(i) 115,846. o. 35,648. 15,212. 8,687. 175,393. o. 
KICHOON YANG I (ii) o. o. o. o. o. o. o. 

(i) 161,700. o. 8,727. 20,896. 6,034. 197,357. o. 
DAVID M. SHAYKA I (ii) o. o. o. o. o. o. o. 

(i) 123,012. o. 29,876. 18,239. 5,598. 176,725. o. 
KENNETH KREHBIEL i(ii) o. o. o. o. o. o. o. 

(i) 122,080. o. 7,964. 15,996. 15,530. 161,570. o. 
RICHARD ALDRIDGE I (ii) o. o. o. o. o. o. o. 

(i) 

I (ii) 

(i) 

I (ii) 
(i) 

I (ii) 
(i) 

I (ii) 
(i) 

I (ii) 
(i) 

I (ii) 
(i) 

I (ii) 
(i) 

I(ii) 
(i) 

. (ii) 

(i) 

Ijiit 
(i) 

I Iii) 

Schedule J (Form 990) 2009 
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NATIONAL COUNCIL OF TEACHERS 
OF MATHEMATICS 52-6057004 Paoe3 

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 4c, Sa, Sb, 6a, 6b, 7, and 8. Also complete this part for any additional Information. 

J. MICHAEL SHAUGHNESSY'S COMPENSATION WAS PAID BY TEACHERS 

DEVELOPMENT GROUP. THE NATIONAL COUNCIL OF TEACHERS OF MATHEMATICS 

REIMBURSED THE COLLEGE FOR THIS AMOUNT DURING THE FISCAL YEAR, WHICH 

INCLUDED SOME FRINGE BENEFITS. 

HENRY S. KEPNER, JR'S COMPENSATION WAS PAID BY THE UNIVERSITY OF WISCONSIN. 

THE NATIONAL COUNCIL OF TEACHERS OF MATHEMATICS REIMBURSED THE COLLEGE FOR 

THIS AMOUNT DURING THE FISCAL YEAR, WHICH INCLUDED SOME FRINGE BENEFITS. 

Schedule J (Form 990) 2009 
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SCHEDULE 0 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

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. 

NATIONAL COUNCIL OF TEACHERS 
OF MATHEMATICS 

OMS No 1545-0047 

2009 
OpC}n tq PUblic 
InspectiQn 

Employer identification number 
52-6057004 

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

THE NATIONAL COUNCIL OF TEACHERS OF MATHEMATICS IS A PUBLIC VOICE OF 

MATHEMATICS EDUCATION, PROVIDING VISION, LEADERSHIP, AND PROFESSIONAL 

DEVELOPMENT TO SUPPORT TEACHERS IN ENSURING MATHEMATICS LEARNING OF THE 

HIGHEST QUALITY FOR ALL STUDENTS. 

FORM 990, PART VI, SECTION A, LINE 6: NCTM HAS TWO MAJOR MEMBERSHIP 

CATEGORIES. INDIVIDUAL MEMBERS INCLUDE TEACHERS, ADMINISTRATORS, 

SPECIALISTS, COACHES, TEACHER-EDUCATORS, AND STUDENTS. INSTITUTIONAL 

MEMBERS INCLUDE HIGH SCHOOLS, SCHOOL DISTRICTS, UNIVERSITIES, STATE OR 

LOCAL EDUCATION AGENCIES, LIBRARIES, AND RESOURCE CENTERS. 

FORM 990, PART VI, SECTION A, LINE 7A: EVERY INDIVIDUAL MEMBER IS ELIGIBLE 

TO VOTE FOR THE BOARD MEMBERS AT AN ELECTION WHERE 1/3 OF THE BOARD MEMBERS 

ARE ELECTED ANNUALLY. 

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WILL BE PROVIDED TO 

THE BOARD OF DIRECTORS FOR REVIEW, PRIOR TO FINAL IRS SUBMISSION. 

FORM 990, PART VI, SECTION B, LINE 12C: THE NCTM CONFLICT OF INTEREST 

POLICY IS REVIEWED BY THE BOARD OF DIRECTORS ON AN ANNUAL BASIS, WITH A 

SIGNED CONFLICT DISCLOSURE STATEMENT REQUIRED EACH YEAR. 

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD IS RESPONSIBLE FOR 

REVIEWING AND APPROVING THE SALARY OF THE EXECUTIVE DIRECTOR ON AN ANNUAL 

BASIS. THIS PROCESS WILL BE INDEPENDENT OF THE INFLUENCE OF THE EXECUTIVE, 
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
932211 
02-03-10 
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SCHEDULE 0 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

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. 

NATIONAL COUNCIL OF TEACHERS 
OF MATHEMATICS 

OMS No 1545·0047 

2009 
Opeflto~ic 
lm,pectic;m 

Employer identification number 
52-6057004 

AND MAY INVOLVE INPUT FROM SOURCES BOTH INTERNAL AND EXTERNAL TO THE 

COUNCIL, INCLUDING REGIONAL SALARY SURVEYS. 

FORM 990, PART VI, SECTION C, LINE 19: NCTM PROVIDES COPIES OF THE 

ORGANIZATIONAL BYLAWS, CONFLICT OF INTEREST POLICY, AND FORM 990 TO THE 

GENERAL PUBLIC UPON REQUEST. 

FORM 990, PART XI, LINE 2C 

THE AUDIT REVIEW PROCESS REMAINS UNCHANGED FROM THE PRIOR YEAR. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
932211 
02·03·10 
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F£m 8868 
(Rev. April 2009) 

Application for Extension of Time To File an 
Exempt Organization Return OMB No 1545·1709 

Department of the Treasury 
Internal Revenue Service ~ Rle 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) 

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

I Part I 1 Automatic 3-Month Extension of Time. Only submit original (no copies needed) 

A corporation required to file Form 990·T and requesting an automatic 6'month extension' check thiS box and complete 

Part I only 

All other corporations (includmg 1120-C filers), partnershIps, REMICs, and trusts must use Form 7004 to request an extension of tIme 
to file mcome 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 beiow (6 rnonths for a corporation requlrea to file Form 990-1). However, you cannot file Form 8868 electronically If (1) you want the additional 
(not automatic) 3-month extension or (2) you file Forms 990-BL, 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.aovleflle and click on e-fIIe for ChantIes & Nonoroflts. 

Type or Name of Exempt Organization Employer identification number 

print NATIONAL COUNCIL OF TEACHERS 
OF MATHEMATICS 52-6057004 

File by the 
due date for Number, street, and room or sUite no. If a P.O. box, see instructions. 
filln9your 1906 ASSOCIATION DRIVE 
return See 
instructions City, town or post office, state, and ZIP code. For a foreign address, see Instructions. 

RESTON, VA 20191-1502 

Check type of return to be filed (file a separate application for each return): 

[XJ Form 990 

D Form 990-BL 

D Form 990-EZ 

D Form 990-PF 

D Form 990·T (corporation) 

D Form 990-T (sec. 401 (a) or 408(a) trust) 

D Form 990-T (trust other than above) 

D Form 1041·A 

THE COUNCIL 

D Form 4720 

D Form 5227 

D Form 6069 

D Form 8870 

• The books are In the care of ~ 1906 ASSOCIATION DRIVE - RESTON, VA 20191-1502 
TelephoneNo.~ (703) 620-9840 FAXNo.~ 

• If the organization does not have an office or place of bUSiness In the United States, check thiS box ~ D 
• 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 ~ D. If It IS for part of the group, check thiS box ~ D 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 

JANUARY 15, 2011 ,to file the exempt organization return for the organization named above. The extension 

IS for the organization's return for: 

~ D calendar year or 

~ [XJ tax year begln~ JUN 1, 2009 , and ending MAY 31, 2 0 1 0 

2 If thiS tax year IS for less than 12 months, check reason: D Initial return D Final return D 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 

nonrefundable credits. See Instructions. 3a $ 
b If thiS application IS for Form 990-PF or 990-T, enter any refundable credits and estimated 

tax payments made Include an~rlor year overpayment allowed as a credit. 3b $ 
c Balance Due_ Subtract line 3b from line 3a. Include your payment With thiS form, or, If reqUired, 

depOSit with FTD coupon or, If reqUired, by uSing EFTPS (ElectrOnic Federal Tax Payment System) 
f--

See Instructions. 3c $ N/A 

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. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009) 

923831 
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Form 8868 (Rev. 4-2009) 

print 

of Exempt Organization 
IONAL COUNCIL OF TEACHERS 
MATHEMATICS 

no. II a P.O. box, see Instructions. 
IVE 

,town or post office, state, and ZIP code. For a foreign address, see Instructions. 

TON VA 20191-1502 
Check type of return to be filed (File a separate application for each retum): 

!Xl Form 990 0 Form 990·EZ D Form 990·T (sec. 401 (a) or 408(a) trust) 0 Form 1041·A 

D Form 990·BL 0 Form 990·PF D Form 990·T (trust other than above) 0 Form 4720 

D Form 5227 

LJ Form 6069 

Page 2 

o Forma870 

STOPI Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 

THE COUNCIL 
• The books are In the care 01 .. 1906 ASSOCIATION DRIVE - RESTON, VA 20191-1502 

TelephoneNo." (703) 620-9840 FAXNo ... __________ _ 

• 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) . II thiS Is for the whole group, check thiS 

box .. D. If It IS for part of the group. check thiS box" D and attach a hst with the names and EINs of all members the extension Is for. 

4 I request an additlonal3·month extension of time until APR I L 15, 2 0 11 
5 For calendar year ___ ' or other tax year beginning JUN 1, 2009 ,and ending 

D Final return 6 If thiS tax year IS for less than 12 months, check reason: 0 Initial return 

7 State In detaIl why you need the extension 
THE INFORMATION NECESSARY TO FILE A COMPLETE AND 
ACCURATE RETURN HAS NOT YET BEEN OBTAINED . 

8a If thiS application IS for Form 990'BL, 990·PF, 990·T, 4720, or 6069, enter the tentative tax, less any 

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 

~revlously with Form 8868. 

c Balance Due. Subtract line 8b from line 8a. Include your payment with thiS form, or, If required, depOSit 

With FrD cou~on or If reaUired by using EFrPS (Electronic Federal Tax Payment Svstem). See instructions . 
Signature and Verification 

MAY 31, 2010 . 
o Change In accounting period 

8a $ 
~~}~):~. 
)~.;.~..:~t 
I~~~'~''::'~ 

8b $ 

8c $ N/A 

Under penalties of perjury. I declare that I have examined this form,lnCluding accompanying schedules and statements, and to the best of my knowledge and bol ef, 
It Is true, correct, an ·complete, and that I am authorized to prepare this form. 

-ttit..1t-t<- A Mt. ..... Trtle" CPA Date" I / f .;J()/I 

923832 
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