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Return of Organization Exempt From Income Tax 2010 F~~990 
OMS No 154s.004 7 

Under section 501(c), 5Z7, or 4947(aK1) of the Internal Revenue Code (except black lung 
Department of the Treasury benefit trust or private foundation) 
Intemal Revenue 5eMce .. The organization may have to use a copy of this return to satiSfy state reporting reqUirements. 

Open to Public 
Inspection 

A For the 2010 calendar year or tax year beginning JUN 1 20 1 0 and ending MAY 31 2011 , , , 
B Check" C Name of organization D Employer identification number 

applJcable 
NATIONAL COUNCIL OF TEACHERS 

DAddress 
change OF MATHEMATICS 

DName 
change Doing BUSiness As 52-6057004 

Dlmtlal Number and street (or P.O. box If maillS not deliVered to street address) I Room/SUite return E Telephone number 
DTerm,n- 1906 ASSOCIATION DRIVE (703) 620-9840 atad 
DAmendad 

return City or town, state or country, and ZIP + 4 G Gross receIpts S 24,265,544. 
DApplJca- RESTON, VA 20191-1502 H(a) Is thiS a group return tlon 

pendIng 
F Name and address of pnnclpal officer·KICHOON YANG for affiliates? DYes [XJNo 

SAME AS C ABOVE H(b) Are all affiliates Included? DYes D No 

I Tax-exempt status: LXJ 501(c)(3) LJ 501(c) ( ) .... (Insert no_) LJ 4947(a)(1) or-U 527 If ·No; attach a list. (see Instrucllons) 

J Website:" WWW • NCTM. ORG H(c) Group exemption number .. 
K Form of organlzallon: l XJ Corporallon U Trust L J ASSOCiatIOn l J Other" T L Year of formation: 19201 M State of legal domiCile: IL 

Part II Summary 
CI) 1 Bnefly descnbe the organization's mission or most Significant actIVities: SEE SCHEDULE 0 
CJ 
C 
ttl 

Check thiS box .. D If the organlzallon dlsconllnued Its operations or disposed of more than 25% of ItS net assets. c 2 .. 
CI) 

14 > 3 Number of voting members of the governing body (Part VI, line 1 a) 3 0 

" 4 Number of Independent voting members of the governing body (Part VI, line 1 b) 4 12 
011 
UI 5 Total number of IndiViduals employed In calendar year 2010 (Part V, line 2a) 5 104 
CI) 

:0= 6 Total number of volunteers (estimate If necessary) 6 0 ·s 
:0= 

7 a Total unrelated bUSiness revenue from Part VIII, column (C), line 12 713,016. CJ 7a 
00( 

52,650 • b Net unrelated bUSiness taxable Income from Form 990-T, line 34 7b 

Prior Year Current Year 
566,896. 603,432. 

t:r'~ 
A ~~S(partVIII'lIne1h) 
~ ~ograA; e ev~~ (Part VIII, line 2g) 14,461,172. 14,326,937. 

o! §! 
"1U -ir?v~tr;;;;lncome~. VIII, column (A), lines 3, 4, and 7d) 1,958,240. 3,090,728. 

;j~ 1}A~enr~enDJ?part vu~yolumn (A), lines 5, 6d, 8c, 9c, 10c, and 11e) <484,835. t> <358,131. 
Cr:<? 1 otal revenue· add II~ B throuah 11 (must equal Part VIII, column {AI, line 121 16,501,473. 17,662,966. 

~w ~Dls.lf11m01s paid (Part IX, column (A), lines 1·3) 120,107. 96,749. 
4 @tSrw lid embers (Part IX, column (A), line 4) o. o. 

~\. ,_ ",alanes, other compensation, employee benefits (Part IX, column (A), lines 5·10) 8,122,400. 8,411,020. 
uT 16a ProfeSSional fundralslng fees (Part IX, column (A), line 11e) o. o. 
(f.)~ 

Il. b Total fund raising expenses (Part IX, column (0), line 25) .. 32,656. 
)( 

w 17 Other expenses (Part IX, column (A), lines 11a-11d, 111·241) 7,530,810. 7,726,286. 
18 Total expenses. Add lines 13·17 (must equal Part IX, column (A), line 25) 15,773,323. 16,234,055. 
19 Revenue less expenses. Subtract line 18 from line 12 728,150. 1,428,911. 

.. en 
Beginning of Current Year oQ) End of Year u ene: 25,954,451. 27,888,992. Gi.!2 20 Total assets (Part X, line 16) en", 

~ 21 Total liabilities (Part X, line 26) 6,470,561. 6,747,160. 
Q)e: 19,483,890. 21,141,832. ~ 22 Net assets or fund balances. Subtract line 21 from line 20 
Part II .1 Signature Block 

Under penalties of perJury, I declare that I have examined thiS return, including accompanying schedules and statements, and to the best of my knowledge and belief, It IS 

Sign 

Here 

Paid 

Preparer 

Use Only 

~ 
~ KICHOON YANG, EXECUTIVE DIRECTOR 
,. fype or print name and bile 

PrinVType preparer's name 

SUBRINA L. WOOD 

Firm's name SUBRINA L. WOOD 

Firm's address ~ 202 L STREET, NW SUITE 

WASHINGTON , DC 20036 
May the IRS discuss thiS return with the preparer shown above? (see instructions) 

032001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. 

Phone no. 

> 
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TEACHERS 
52 - 605 7 0 0 4 Pa e 2 

Check If Schedule 0 contams a response to any question In this Part III D 
1 Briefly descnbe 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 Old the organization undertake any significant program services dunng the year which were not listed on 

the pnor Form 990 or 990·EZ? 

If 'Ves,' descnbe these new services on Schedule O. 

3 Old the organization cease conducting, or make significant changes In how It conducts, any program services? 

If 'Ves,' descnbe these changes on Schedule O. 

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 

allocations to others, the total expenses, and revenue, If any, for each program service reported. 

Dves [X]No 

4a (Code: ) (Expenses $ 4, 956 , 69 3. Including grants of $ ) (Revenue $ 6, 4 9 3 , 881. ) 
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 , 896 , 2 5 9. Including grants of $ ) (Revenue $ 5, 1 0 4 , 5 81. ) 
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, 2 82 , 740. Including grants of $ ) (Revenue $ 2, 990 , 6 7 1. ) 
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. (Descnbe In Schedule 0.) 

(Expenses $ 4 6 0 , 592. Including grants of $ 
4e Total program service expenses ~ 11 , 596 , 284 • 

032002 
12·21-10 

) (Revenue $ 603,432.) 
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Form 990 (2010) 

07291115 790809 52-6057004 2010.04050 NATIONAL COUNCIL OF TEACHER 52-60571 



.. ' 
NATIONAL COUNCIL OF TEACHERS 

Form 990 (2010) o MATHEMATICS F 52 6057004 - Page 3 
I Pilrt .tV I Checklist of Required Schedules 

Yes No 

1 Is the organization descnbed in section 501 (c)(3) or 494 7 (a)(1 ) (other than a pnvate foundation)? 

If "Yes, .. complete Schedule A 1 X 
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X 
3 Old the organization engage In direct or indirect polrtlcal campaign actlVrtles on behalf of or In opposrtion to candidates for 

public office? If ·Yes, • complete Schedule e, Part I 3 X 
4 Section 501 (c)(3) organizations. Old the organization engage In lobbying actlVrtles, or have a section 501 (h) election In effect 

dunng the tax year? If "Yes, .. complete Schedule e, Part II 4 X 
5 Is the organization a section 501 (c)(4), 501 (c)(5) , or 501 (c)(6) organization that receIVes membership dues, assessments, or 

Similar amounts as defined In Revenue Procedure 98·19? If "Yes, .. complete Schedule e, Part 11/ • 5 N/ 2\ 
6 Old the organization maintain any donor advised funds or any Similar funds or accounts where donors have the nght to 

provide advice on the dlstnbutlon or Investment of amounts In such funds or accounts? If "Yes, .. complete Schedule D, Part I 6 X 
7 Old the organization receIVe or hold a conservation easement, Including easements to preserve open space, 

the environment, hlstonc land areas, or hlstonc structures? If "Yes," complete Schedule D, Part II 7 X 
8 Old the organization maintain collections of works of art, hlstoncal treasures, or other Similar assets? If "Yes, .. complete 

Schedule D, Part 111 8 X 
9 Old the organization report an amount In Part X, line 21 ; serve as a custodian for amounts not listed In Part X; or provide 

credrt counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X 
10 Old the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments? 

If "Yes, .. complete Schedule D, Part V 10 X 
11 If the organization's answer to any of the follOWing questions IS 'Yes,' then complete Schedule 0, Parts VI, VII, VIII, IX, or X 

as applicable. 

a Old the organization report an amount for land, bUildings, and equipment In Part X, line 10? If "Yes, .. complete Schedule D, 

Part VI 11a X 
b Old the organization report an amount for Investments - other securrtles 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 11b X 
c Old the organization report an amount for Investments· program related In Part X,lIne 13 that IS 5% or more of Its total 

assets reported in Part X, line 16? If "Yes, .. complete Schedule D, Part VIII 11c X 
d Old the organization report an amount for other assets In Part X, line 15 that IS 5% or more of rts total assets reported In 

Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X 
e Old the organization report an amount for other lIabllrtles In Part X, line 25? If "Yes, .. complete Schedule D, Part X 11e X 
f Old the organization's separate or consolidated finanCial statements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax posrtlons under FIN 48 (ASe 740)? If "Yes," complete Schedule D, Part X 11f X 
12a Old the organization obtain separate, Independent audited finanCial statements for the tax year? If "Yes, .. complete 

Schedule D, Parts XI, XII, and XIII 12a X 
b Was the organization Included In consolidated, Independent audited finanCial statements for the tax year? 

If "Yes," and If the organization answered "No" to line 12a, then completmg Schedule D, Parts XI, XII, and XII/IS optional 12b X 
13 Is the organization a school descnbed In section 170(b)(1 )(A)OQ? If "Yes, .. complete Schedule E 13 X 
14a Old the organization maintain an office, employees, or agents outside of the Unrted States? 14a X 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, bUSiness, 

and program service actlvrtles outside the Unrted States? If ·Yes, .. complete Schedule F, Parts I and IV 14b X 
15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 

or entrty located outside the Unrted States? If "Yes, .. complete Schedule F, Parts II and IV 15 X 
16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to Individuals 

located outside the Unrted States? If "Yes, .. complete Schedule F, Parts 11/ and IV 16 X 
17 Old the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part IX, 

column (A), lines 6 and 11 e? If "Yes, .. complete Schedule G, Part I 17 X 
18 Did the organization report more than $15,000 total of fundralslng event gross Income and contnbutlons on Part VIII, lines 

1c and 8a? If ·Yes,· complete Schedule G, Part II 18 X 
19 Old the organization report more than $15,000 of gross income from gaming actlVrtles on Part VIII, line 9a? If ·Yes,· 

complete Schedule G, Part 11/ .. 19 X 
20a Old the organization operate one or more hosprtals? If ·Yes, .. complete Schedule H 20a X 

b If 'Yes' to line 20a, did the organization attach rts audrted finanCial statements to this return? Note. Some Form 990 filers that 

operate one or more hosortals must attach audrted financial statements (see Instructions) 20b 

Form 990 (2010) 

032003 
12-21-10 
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· . NATIONAL COUNCIL OF TEACHERS 
Form 990 (2010) OF MATHEMATICS 52 6057004 - PafLe 4 
I Part .tV I Checklist of Required Schedules (contmued) 

21 Did the organization report more than $5.000 of grants and other assistance to govemments 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 pnnclpal amount of more than $100.000 as of the 

last day of the year, that was Issued after December 31, 2002? If "Yes," answer Imes 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 penod exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time dunng 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 dunng 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 dunng 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 pnor 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 (or a family member thereof) 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 contnbutlons of art. historical treasures, or other Similar assets, or qualified conservation 

contnbutlons? 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, Ime 1 --
35 Is any related organization a controlled entity WIthin the meaning of section 512(b)(13)? 

a Did the organization receive any payment from or engage In any transaction With a controlled entity within the meaning of 

section 512(b)(13)? If "Yes, " complete Schedule R, Part V, Ime 2 D Yes [X] No 

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

If "Yes, " complete Schedule R, Part V, Ime 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 Vl,lInes 11 and 19? 

Note. All Form 990 filers are reaUired to complete Schedule 0 

032004 
12-21-10 
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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 (2010) 
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" 
NATIONAL COUNCIL OF TEACHERS 
OF MATHEMATICS 52-6057004 Pa e5 

110 1a Enter the number reported in Box 3 of Form 1096. Enter ()- If not applicable 1~1~a:""4-I ____ ....::..=....::..j 

0 b Enter the number of Forms W·2G Included In line 1 a. Enter (). If not applicable L.....:1~b:..J. ______ ....::..j 
c Did the organization comply wrth backup wrthholdlng rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to pnze Winners? 

2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements, 

filed for the calendar year ending with or wrthln the year covered by this retum 

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-file. (see Instructions) 

3a Did the organization have unrelated bUSiness gross income of $1,000 or more dunng the year? 

b If 'Yes,' has It filed a Form 990-T for this year? If "No," provide an explanation In Schedule 0 
4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authonty over, a 

financial account In a foreign country (such as a bank account, secuntles account, or other finanCial account)? 

104 

b If 'Yes,' enter the name of the foreign country: ~ .:C:..:AN=.::.:.AD=.::.;A=--___________________ _ 
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and finanCial Accounts. 

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng 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 Sa or 5b, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soliCit 

any contnbutlons that were not tax deductible? 

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

were not tax deductible? 
7 Organizations that may receive deductible contributions under section 170(c). 

o 
Yes No 

1c X 

2b X 

3a X 
3b X 

4a X 

5a X 
5b X 
5c 

6a X 

6b 

a Old the organizatIOn receive a payment In excess of $75 made partly as a contnbutlon and partly for goods and services provided to the payor? 7a X 
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 1-'-7.:::;b-+_-+ __ 

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 dunng the year 1 7d I 

e Did the organization 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 If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as reqUired? 

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

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Old the supporting N / A 
organization, or a donor adVised fund maintained by a sponsoring organization, have excess bUSiness holdings at any time dUring the year? 

9 Sponsoring organizations maintaining donor advised funds. 

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

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

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

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

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

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

a Gross Income from members or shareholders 

N/A 
N/A 

N / A 11--=1=oa=-lI ____ -I 

10b 

N/A 11a 

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

amounts due or received from them.) L!.11!.!b~ ______ -I 

7c X 

7e X 
7f X 
7g N/ ~ 
7h N/ ~ 

8 

9a 

9b 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Forml10417 r:12;:;a::..r_-+ __ 

b If 'Yes,' enter the amount of tax-exempt Interest received or accrued dunng the year N / A IL1!.!2~b~J...._I ______ _l 

12a 

13 Section 501 (c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the Instructions for additional Information the organization must report on Schedule O. 

b Enter the amount of reserves the organization IS reqUired to maintain by the states In which the 

organization IS licensed to Issue qualified health plans 

c Enter the amount of reserves on hand .. 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

113b 1 

13c 

b If 'Yes' has it filed a Form 720 to report these payments? If "No" DrOVlde an exDlanatlon in Schedule 0 

032005 
12-21-10 
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. .. N/A 13a 

14a X 
14b 

Form 990 (2010) 
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NATIONAL COUNCIL OF TEACHERS 
OF MATHEMATICS 52-6057004 Pa e6 

L.'-='--'--'-' 
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 
to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructions. 

Check If Schedule 0 contains a response to any question In this Part VI 

Section A. Governing BodX and Manaaement 

1 a Enter the number of voting members of the govemlng body at the end of the tax year 

b Enter the number of voting members Included In line 1 a, above, who are Independent I 1b I 
2 Old 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 Old the organization delegate control over management duties customanly performed by or under the direct supervision 

of officers, directors or trustees, or key employees to a management company or other person? 

4 Old the organization make any Significant changes to Its govemlng documents since the pnor Form 990 was filed? 

5 Old the organization become aware dunng the year of a Significant diversion of the organization's assets? 

6 Does the organization have members or stockholders? 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 

governing body? 

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

8 Old the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year 

by the follOWing: 

a The govemlng body? 

b Each committee With authonty 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" provide the names and addresses In Schedule 0 

Section B. Policies (ThiS Section B requests information 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 wntten poliCies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with those of the organization? 

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

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

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

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

to conflicts? 

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

In Schedule 0 how thiS IS done 

13 Does the organization have a wntten whlstleblower policy? 

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

15 Old 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, descnbe the process In Schedule O. (See Instructions.) 

16a Old the organization invest In, contnbute assets to, or participate In a JOint venture or Similar arrangement wrth a 

taxable entity dunng 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 

exempt status with respect to such arranaements? 

Section C. Disclosure 

[X] 

Yes No 
14 
12 

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 

11a 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 IX] Upon request 

19 Descnbe 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 

032006 
12-21-10 
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" 
NATIONAL COUNCIL OF TEACHERS 
OF MATHEMATICS 52-6057004 Pa e7 

Check If Schedule 0 contains a response to any question In this Part VII o 
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 

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

• list all of the organization's current key employees, If any. 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. 
• list all of the organization's former directors or trustees that receIVed, in the capacity as a former director or trustee of the organization, 

more than $10,000 of reportable compensation from the organization and any related organizations. 
list persons In the following order: IndIVidual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

D 'f Check thiS box I neither the organization nor any related organization compensated any current officer, director, or trustee. 

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

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

week 
B 

from from related other 
(descnbe the organizations compensation 

'6 "0 

hours for I; !! 
JB organization (W·211099·MISC) from the 

related I g 
! ~ (W·211099·MISC) organization 

organizations ~ 
g 81 and related 

in Schedule a 
~ 

t iio ~ organizations ~ ~ ~ ~~ 0) oS :r., of 

}.NNE M. COLLINS 

DIRECTOR 1.00 X o. o. o. 
FREDERICK L. DILLON 

DIRECTOR 1.00 X o. o. o. 
DEBBIE DUVALL 

DIRECTOR 1.00 X o. o. o. 
BARBARA J. DOUGHERTY 

DIRECTOR 1.00 X o. o. o. 
KAREN KARP 

DIRECTOR 1.00 X o. o. o. 
DIANA V. LAMBDIN 

DIRECTOR 1.00 X o. o. o. 
MATTHEW R. LARSON 

DIRECTOR 1.00 X o. o. o. 
DAVID K. MASUNAGA 

DIRECTOR 1.00 X o. o. o. 
KIMBERLY MUELLER 

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. 
JUDITH ZAWOJEWSKI 

DIRECTOR 1.00 X o. o. o. 
HENRY S. KEPNER, JR. 

PAST PRESIDENT 5.00 X X 113,741. o. o. 
J. MICHAEL SHAUGHNESSY 

PRESIDENT 5.00 X X 105,339. o. o. 
KICHOON YANG 

EXECUTIVE DIRECTOR 40.00 X 273,428. o. 38,591. 
DAVID M. SHAYRA 

CHIEF OPERATING OFFICER 40.00 X 168,803. o. 44,746. 
KENNETH KREHBIEL 

ASSOC. ED FOR COMMUNICATIO 40.00 X 153,654. o. 27,270. 
032007 12·21·10 Form 990 (2010) 
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NATIONAL COUNCIL OF TEACHERS 
Form 990 (2010) OF MATHEMATICS 52-6057004 Page 8 
I P~rC VJI I 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 per (check all that apply) compensation compensation amount of 

week from from related other 
(descnbe i the organizations compensation 
hours for '6 II organization (W·211099·MISC) from the 6 

I related ! ~ (W·211 099·M ISC) organization 
organizations 1! ! it and related 
In Schedule ~ 0 

~ i ~ 
iio J organizations .,. 
"§.~ 0) '6 

~ .E :>:., 

RICHARD ALDRIDGE 

DIR. OF INFO. TECHNOLOGY 40.00 X 131,041. o. 39,674. 
JOANNE HODGES 

DIR. OF PUBLICATIONS 40.00 X 125,407. o. 24,060. 
MELANIE OTT 

SENIOR DIR. OF HR DEVELOPM 40.00 X 119,641. o. 19,359. 
DAVID BARNES 

ASSOC. ED RESEARCH & PROF DEVELOPMEN 40.00 X 116,637. o. 13,860. 

1b SUb-total ~ 1,307,691. o. 207,560. 
c Total from continuation sheets to Part VII, Section A ~ o. o. o. 
d Total (add lines 1b and 1c) ~ 1,307,691. o. 207,560. 

2 Total number of IndIViduals (Including but not limited to those listed above) who received more than $100,000 In reportable 

f h t ~ comoensatlon rom t e oraanlza Ion 12 
- 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,OOO? 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 or Individual for services 

rendered to the oraanlzatlon? If "Yes" comolete Schedule J for such oerson 5 X 
Section B. Independent Contractors 

1 Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of compensation from 

the organization. 

(A) (B) (C) 
Name and bUSiness address Descnptlon of services Compensation 

RICHARD WIRTHLIN, 1025 THOMAS JEFFERSON 
STREET, N. W., C/O WOODMARK, WASHINGTON /3UILDING LEASE 298,826. 
MDI IMAGING AND MAIL 
21955 CASCADES PARKWAY, DULLES, VA 20166 ~IRECT MAIL SERVICES 174,057. 
WYNDHAM JADE, 6400 INTL PARKWAY, SUITE CONFERENCE 
2500, PLANO, TX 75093 REGISTRATION SERVICE 173,281-

2 Total number of independent contractors Oncludlng but not limited to those listed above) who receIVed more than 

$100000 In compensation from the oraanlzatlon ~ 3 
Form 990 (2010) 
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NATIONAL COUNCIL OF TEACHERS 
Form 990 (2010) OF MATHEMATI C S 
I Pa.rt VIII I Statement of Revenue 

111111 1 a Federated campaigns 1a .... C::c:: 
~:J b Membership dues 1b 
01 0 
-E c:: Fundralslng events 1c 
~~ 
01 111 d Related organizations 1d 
cn'E e Government grants (contnbutlons) 1e 36,252. c::.-
0 111 

f All other contnbutlOns, gifts, grants, and .- .. 
"GI ,S.c Similar amounts not Included above 1f 567,180. 
:So 
c::'O 9 Noncash conlr1bubons .ncluded .n lines 1 &-1 t S oc:: 
0 111 h Total. Add lines 1a·1f ~ 

Business Code 
GI 2 a MEMBERSHIP DUES 900099 u 
.~ GI b CONVENTION/EXHIBITS 900099 
GI:J 

c PUBLICATION SALES 900099 enc:: 
E~ 

d ADVERTISING 541800 IIIGI 
~ e ADVERTISING EXCLUDED 900099 ~ 

Q. f All other program service revenue 

a Total. Add lines 2a·2f ~ 

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

4 Income from Investment of tax'exempt bond proceeds ~ 

5 Royalties ~ 

OJ Real (II) Personal 

6 a Gross Rents 

b Less: rental expenses 
c Rental Income or (loss) 

d Net rental Income or (loss) ~ 

7a Gross amount from sales of (I) Secuntles (10 Other 

assets other than Inventory 8533443. 

b Less: cost or other basiS 

and sales expenses ~982251. 
c Gain or (loss) ~551192. 
d Net gain or (loss) ~ 

GI 8a Gross Income from fundralslng events (not 
:J 

Including $ c:: of GI 
> contnbutlons reported on line 1 c). See GI a: .. Part IV, line 18 a GI .c b Less: direct expenses b S 

c Net Income or (loss) from fundralslng events ~ 

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

b Less: direct expenses b 

c Net Income or Ooss) from gaming activities ~ 

10 a Gross sales of Inventory, less returns 

and allowances a 

b Less: cost of goods sold .. b620,327. 

c Net Income or (loss) from sales of Inventorv 

Miscellaneous Revenue 
11 a 

12 
032009 
12·21·10 

b 

c 

d All other revenue 
e Total.Addllnes11a·11d 

Total revenue. See instructions. 

~ 

Business Code 

~ ... 
.... ~ 

(A) 
Total revenue 

603,432. 

~,702,558. 
4,926,482. 

2,990,671. 
648,519. 

58,707. 

14326937. 

539,536. 

262,196. 

~,551,192. 

<620,327. 

17662966. 

9 

5 2 -6057 004 Page 9 

(8) (e) (0) 
Related or Unrelated Revenue 

excluded from 
exempt function business tax under 

revenue revenue sections 512, 
513,or514 

5,702,558. 

14,926,482. 
~,926,174. 64,497. 

648,519. 

58,707. 

539,536. 

262,196. 

2551192. 

><620,327.> 

12934887. 713,016. 3411631. 

Form 990 (2010) 
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" 
NATIONAL COUNCIL OF TEACHERS 
OF MATHEMATICS 52 - 605 7 0 0 4 Pa e 10 

SectIon 501(c)(3) and 50 1 (c)(4) organIzations must complete all columns. 
All other organizatIons must complete column (A) but are not required to complete columns (8), (e), and (D) 

Do not include amounts reported on lines 6b, (A) (8) (e) (0) 

7b, 8b, 9b, and 10b 01 Part VIII, 
Total expenses Program service Management and Fundralslng 

expenses aeneralexpenses expenses 

1 Grants and other assistance to governments and 

organizations In the U S See Part IV. line 21 6,895. 6,895. 
2 Grants and other assistance to IndIViduals In 

the U.S. See Part IV. line 22 89,854. 89,854. 
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 689,055. 405,099. 283,956. 
6 Compensation not Included above. to disqualified 

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

persons described in section 4958(c)(3)(B) 

7 Other salanes and wages 5,706,919. 1,584,254. 4,122,665. 
8 Pension plan contributIOns (Include sectIOn 401 (k) 

and section 403(b) employer contributions) 699,759. 199,462. 500,297. 
9 Other employee benefrts 889,496. 254,965. 632,662. 1,869. 

10 Payroll taxes 425,791. 121,369. 304,422. 
11 Fees for services (non-employees): 

a Management 6,114. 6,114. 
b Legal 30,183. 30,183. 
c Accounting 54,030. 54,030. 
d LobbYing 33,795. 33,795. 
e Professional fund raising services See Part IV. line 17 

1 Investment management fees 163,45l. 163,45l. 
9 Other 342,180. 342,180. 

12 AdvertiSing and promotion 281,559. 281,559. 
13 Office expenses 2,410,483. 1,997,552. 409,404. 3,527. 
14 Information technology 

15 Royalties 45,778. 45,778. 
16 Occupancy 356,854. 356,854. 
17 Travel 805,987. 508,801. 297,186. 
18 Payments of travel or entertainment expenses 

for any federal. state. or local public offiCials 

19 Conferences. conventions. and meetings . 1,243,255. 1,224,66l. 5,693. 12,90l. 
20 Interest 

21 Payments to affiliates .. 

22 Depreciation, depletion, and amortization 311,310. 92,275. 219,035. 
23 Insurance 51,272. 51,272. 
24 Other expenses itemize expenses not covered 

above (List miscellaneous expenses in line 24f If line 
24f amount exceeds 10% of line 25. column (A) 
amount, list line 24f expenses on Schedule 0 ) 

a MEMBERSHIP RETENTION 741,710. 741,710. 
b SUBCONTRACTOR 305,171. 305,171. 
c BANK CHARGES 257,049. 231,46l. 25,562. 26. 
d MEDIA & PR 96,886. 86,33l. 10,555. 
e ELECTION 77,978. 77,978. 
1 All other expenses 111,241. 2,686,258. <2,578,795.1> 3,778. 

25 Totallunctlonal elpenses. Add IlOes 1 through 24f 16,234,055. 11,596,284. 4,605,115. 32,656. 
26 Joint costs. Check here ~ D If follOWing SOP 

98-2 (ASC 958-720). Complete thiS IlOe only If the 
organization reported in column (B) JOlOt costs from a 
comblOed educational campaign and fund raising 
solicitatIOn 

032010 12·21·10 Form 990 (2010) 
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.. 
NATIONAL COUNCIL OF TEACHERS 

Form 990 (2010) o F MATHEMATICS 52-6057004 Page 11 
l Part X J Balance Sheet 

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

1 Cash· non·lnterest·beanng .. 260,738. 1 310,425. 
2 Savings and temporary cash Investments 3,492,180. 2 2,992,527. 
3 Pledges and grants receIVable, net 3,110. 3 27,847. 
4 Accounts receIVable, net 619,215. 4 974,871-
5 ReceIVables from current and former officers, directors, trustees, key 

employees, and highest compensated employees. Complete Part II 

of Schedule L 5 

6 Receivables from other disqualified persons (as defined under section 

4958(f)(1», persons descnbed In section 4958(c)(3)(B), and contnbutlng 

employers and sponsonng organizations of section 501 (c)(9) voluntary 

III 
employees' benefiCiary organizations (see Instructions) 6 .. 7 Notes and loans receIVable, net 7 GI 

III 
1,552,447. III 8 Inventones for sale or use 8 1,361,300. 

"' 9 Prepaid expenses and deferred charges 168,851- 9 249,429. 
lOa Land, bUildings, and equipment: cost or other 

basiS. Complete Part VI of Schedule D lOa 8,998,797. 
b Less: accumulated depreciation lOb 5,913,764. 3,312,672. 10c 3,085,033. 

11 Investments· publicly traded secuntles 16,545,238. 11 18,887,560. 
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 throuoh 15 (must eauailine 34) 25,954,451- 16 27,888,992. 
17 Accounts payable and accrued expenses 1,942,936. 17 2,046,129. 
18 Grants payable 18 

19 Deferred revenue 4,155,076. 19 4,309,219. 
20 Tax-exempt bond liabilities 20 

III 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 
.!!! 

= 22 Payables to current and former officers, directors, trustees, key employees, 
:a highest compensated employees, and disqualified persons. Complete Part II til 
::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 372,549. 25 391,812. 
26 Total liabilities. Add lines 17 throuoh 25 6,470,561- 26 6,747,160. 

Organizations that follow SFAS 117, check here ~ [K] and complete 
III lines 27 through 29, and lines 33 and 34. GI 
u 27 Unrestncted net assets 17,925,988. 27 19,590,530. c 
til 1,115,165. 1,082,594. ii 28 Temporanly restncted net assets 28 
m 442,737. 468,708. "0 29 Permanently restncted net assets 29 
c o and :::I Organizations that do not follow SFAS 117, check here ~ u. .. complete lines 30 through 34. 0 
III 

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

31 Pald'ln or capital surplus, or land, bUilding, or equipment fund 31 ~ .. 32 Retained earnings, endowment, accumulated Income, or other funds 32 GI 
Z 33 Total net assets or fund balances 19,483,890. 33 21,141,832. 

34 Total liabilities and net assets/fund balances 25,954,451- 34 27,888,992. 
Form 990 (2010) 
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NATIONAL COUNCIL OF TEACHERS 
OF MATHEMATICS 52 - 6057004 Pa e 12 

Check If Schedule 0 contains a response to any question in this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 

2 Total expenses (must equal Part IX, column (A), line 25) 2 

3 Revenue less expenses. Subtract line 2 from line 1 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 

5 Other changes In net assets or fund balances (explain In Schedule 0) 5 

6 Net assets or fund balances at end of year. Combine lines 3 4, and 5 (must equal Part X, line 33, column (B)) 6 

I Part X.~ Financial Statements and Reporting 
Check If Schedule 0 contains a response to any Question In thiS Part XII 

1 Accounting method used to prepare the Form 990: D Cash 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? 

b Were the organization's financial statements audited by an Independent accountant? 

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? 

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 

separate basiS, consolidated basiS, or both: 

[X] 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·133? 

b If 'Yes,' did the organization undergo the required audit or aUdits? If the organization did not undergo the required audit 

or audits exolaln whv In Schedule 0 and descnbe anv steos taken to underao such audits. 

032012 12·21·10 

12 

17,662,966. 
16,234,055. 
1,428,911-

19,483,890. 
229,031-

21,141,832. 

Yes No 

2a X 
2b X 

2c X 

3a x 

3b 

Form 990 (2010) 
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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. 

OMB No 1545-0047 

2010 
Open to Public 

'nspectiol'l 
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 0 A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i). 

2 0 A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E.) 

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

52-6057004 

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

5 D An organization operated for the benefit of a college or unIVersity owned or operated by a governmental unit descnbed In 

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

6 0 A federal, state, or local government or governmental unit descnbed 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 community trust deSCribed In section 170(b)(1)(A)(vi). (Complete Part II.) 

9 [X] An organization that normally receives: (1) more than 33 1/3% of Its support from contnbutlons, 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 0 An organization organized and operated exclUSively to test for public safety. See section 509(a)(4). 

11 0 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 descnbed 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 11 e through 11 h. 

a 0 Type I b 0 Type II c 0 Type III - Functionally Integrated d D Type III - Other 

e 0 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 section 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 

9 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 descnbed In (II) and (III) below, Yes No 

the governing body of the supported organization? 

(ii) A family member of a person deSCribed In (~ above? 

(iii) A 35% controlled entity of a person deSCribed In (~ or O~ above? 

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

(i) Name of supported (ii) EIN (iii) Type of Iv) Is the organization 

organization 
organizatIOn n col (i) listed In you r 

(deSCribed on lines 1-9 
above or IRe sectIOn 

governing document? 

(see Instructions)) Yes No 

Total 

LHA For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 

032021 12-21-10 

13 

11 

(v) Old you notify the (vi) Is the (vii) Amount of 
organization In col organization In col 

support (i) organized In the 
(i) of your support? US? 

Yes No Yes No 

Schedule A (Form 990 or 990-EZ) 2010 
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Schedule A Form 990 or 990· 2010 Pa e 2 
P~rt U Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under Part III. If the organization 
falls to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 
Calendar year (or fiscal year beginning In) ~ (a) 2006 Ib) 2007 Ic) 2008 (d) 2009 Ie) 2010 

1 Gifts, grants, contnbutlons, and 
membership fees receIVed. (Do not 
Include any 'unusual grants. ') 

2 Tax revenues leVied for the organ· 

Ization'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 contnbutlons 

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) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 

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 Imes 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 2010 (line 6, column (f) diVided by line 11, column (f) 

15 PubliC support percentage from 2009 Schedule A, Part 1I,IIne 14 

(1) Total 

(1) Total 

16a 33 1/3% support test - 201 O.lf the organization did not check the box on line 13, and line 14 IS 33 1/3% or more, check thiS box and 

% 

% 

stop here. The organization qualifies as a publicly supported organization ~ D 
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 IS 331/3% or more, check thiS box 

and stop here. The organization qualifies as a publicly supported organization ~ D 
17a 10% -facts-and-circumstances test - 201 O.lf the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% or more, 

and If the organization meets the 'facts·and-circumstances' test, check thiS box and stop here. Explain In Part IV how the organization 

meets the 'facts·and-clrcumstances' test. The organization qualifies as a publicly supported organization ~ D 
b 10% -facts-and-circumstances test - 2009.lf 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 

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 

032022 
12·21·10 
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" 
NATIONAL COUNCIL OF TEACHERS 

SChedul~A Form 990 or 990· 2010 OF MATHEMATICS 52 - 605 7 004 Pa e 3 

'---''----'-.... Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only rf you checked the box on line 9 of Part I or rf the organization failed to qualrfy under Part II, If the organization falls to 

qualify under the tests listed below, please complete Part II,) 
Section A. Public Support 
Calendar year (or fiscal year beginning In) ~ (a) 2006 (b) 2007 (c) 2008 (eI) 2009 Ie} 2010 (f) Total 

1 Grfts, grants, contnbutlons, and 

membership fees receIVed. (Do not 

Include any 'unusual grants, ') 7478578. 7300696. 6871478. 6428501. 6197308. 34276561. 
2 Gross receipts from admiSSions, 

merchandise sold or services per· 
formed, or faCilities furnished in 
any actIVity that IS related to the 

9043390. 3428520. 8360745. 7278744. 8020045. 36131444. 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-

Ization'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 16521968. 10729216. 15232223. 13707245. 14217353. 70408005. 
7a Amounts Included on lines 1,2, and 

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

from other than disqualified persons that 

exceed the greater of $5,000 or 1 % 01 the 
O. amount on lone 13 lor the year 

C Add lines 7a and 7b 10,000. 10,000. 
8 Public SUDDort~btract hne 7c from line III 70398005. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2006 (b) 2007 (c) 2008 (eI) 2009 (e) 2010 (f) Total 

9 Amounts from line 6 16521968. 10729216. 15232223. 13707245. 14217353. 70408005. 
10a Gross Income from interest, 

diVidends, payments received on 
secuntles loans, rents, royalties 

964,546. 1011159. 859,332. 2186751. 801,732. 5823520. and Income from Similar sources 

b Unrelated bUSiness taxable Income 

(less section 511 taxes) from bUSinesses 
acquired after June 30. 1975 

c Add lines lOa and lOb 964,546. 1011159. 859,332. 2186751. 801,732. 5823520. 
11 Net Income from unrelated bUSiness 

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

499,041. 86,303. 7,134. 56,616. 52,650. 701,744. regularly carned on 
12 Other Income. Do not Include gain 

or loss from the sale of capital 
assets (Explain in Part IV.) 

13 Total support (Add lines 9, lOc. 11. and 12) 17985555. 11826678. 16098689. 15950612. 15071735. 76933269. 
14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or frfth 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 2010 (line 8, column (f) diVided by line 13. column (f)) 

16 Public su rt rcenta e from 2009 Schedule A Part III line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2010 (line 10c, column (f) dIVided by line 13, column (f)) 

18 Investment Income percentage from 2009 Schedule A, Part III, line 17 

91.51 
91.44 

7.57 
7.46 

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 331/3%. and line 171s not 

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

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 113%, and 

% 

% 

% 

% 

line 18 IS not more than 33 113%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ D 
20 Private foundation. If the organization did not check a box on line 14. 19a. or 19b. check thiS box and see Instructions ~ D 

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010 
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SCHEDULEC 
(FDrm 990 or 990-EZ) 

Political Campaign and Lobbying Activities OMB No 1545-0047 

2010 For Organizations Exempt From Income Tax Under section 501 (c) and section 527 

Department 01 the Treasury ~ Complete if the organization is described below. ~ Attach to Form 990 or Form 990-EZ. Open to Public 
Internal Revenue Service ~ See se arate instructions. 'nspection 

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

• Section 501 (c)(3) 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 "Yes," 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 "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then 

• Section 501 c 4, 5, or 6 or anlzatlons: Com lete Part III. 
Name of organization NATIONAL COUNC IL OF TEACHERS Employer identification number 

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

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

2 Political expenditures 

3 Volunteer hours 

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

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

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

4a Was a correction made? 

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

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

DYes DNo 

DYes DNo 

b If 'Yes' descnbe In Part IV. 
I Part l.e\ 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? DYes D No 

5 Enter the names, addresses and employer Identification number (EIN) of all section 527 political organizations to which the filing organization 
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political 
contnbutlons 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 

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

LHA 

002041 02·02·11 

20 

(d) Amount paid from (e) Amount of political 
filing organization's contributions received and 

funds. If none, enter '()'. promptly and directly 
delivered to a separate 
political organization. 

If none, enter '()" 

Schedule C (Form 990 or 990-EZ) 2010 
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NATIONAL COUNCIL OF TEACHERS 
Schedule C Form 990 or 990· 2010 OF MATHEMATICS 52 -6 0 57004 Pa e 2 

Complete if the organization is exempt under section 501 (c)(3) and filed Fonn 5768 
(election under section 501 (h». 

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

B Check ~ o If the filing organization checked box A and 'limited control' provIsions apply. 

Limits on Lobbying Expenditures 
(a) Rling (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) 33,795. 
c Total lobbYing expenditures (add lines 1 a and 1 b) 33,795. 
d Other exempt purpose expenditures 16,089,987. 
e Total exempt purpose expenditures (add lines 1c and 1d) 16,123,782. 
f LobbYing nontaxable amount. Enter the amount from the follOWing table In both columns. 956,189. 

If the amount on line 1 e column (a) or (b) Is: 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 500000 $175,000 plus 10% of the excess over $1,000,000 

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

Over $17 000 000 $1000000. 

g Grassroots nontaxable amount (enter 25% of line 1f) 239,047. 
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? o Yes 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) 2007 (b) 2008 (c) 2009 (d) 2010 
(or fiscal year beginning In) 

2a LobbYing nontaxable amount 970,998. 986,585. 938,847. 956,189. 
b LobbYing ceiling amount 

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

c Total lobbYing expenditures 37,734. 38,511. 60,239. 33,795. 

d Grassroots nontaxable amount 242,750. 246,646. 234,712. 239,047. 
e Grassroots ceiling amount 

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

f Grassroots lobbyina expenditures 

(e) Total 

3,852,619. 

5,778,929. 

170,279. 

963,155. 

1,444,733. 

Schedule C (Form 990 or 990-EZ) 2010 
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NATIONAL COUNCIL OF TEACHERS 
ScheduleC Form 990 or 990· 2010 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 tiling 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 Onclude compensation In expenses reported on lines 1 c through 1 Q? 

c Media advertisements? 

d Mailings to members, legislators, or the public? 

e Publications, or published or broadcast statements? 

f Grants to other organizations for lobbYing purposes? 

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

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

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

j Total. Add lines 1 c through 11 

2a Old the activities In line 1 cause the organization to be not descnbed 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 tillna oraanlzatlon Incurred a section 4912 tax did It tile Form 4720 for thiS vear? 
IP~rt 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 Old the organization make only In·house lobbYing expenditures of $2,000 or less? 2 

3 Old the oroanlzatlon aoree to carryover 10bbYIno and political expenditures from the pnor year? 3 
IPart 111-8.1 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 10bbYlngandQ<)lItlcal expenditures (see Instructions) 5 

Ip~rt IV I SUDDlemental 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) 2010 
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SCHEDULE D 
(Form 990) 

Department 01 the Treasury 
Inlemal Revenue Service 

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. 

OMB No 154~0047 

2010 
O~toPublic 
Inspection 

Name of the organization NATIONAL COUNCIL OF TEACHERS 
OF MATHEMATICS 

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 contnbutlons to (dunng year) 

3 Aggregate grants from (dunng year) 

4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor adVISOrs In wntlng that the assets held In donor adVised funds 

are the organization's property, subject to the organization's exclUSIVe legal control? 

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

for chantable purposes and not for the benefit of the donor or donor adVisor, or for any other purpose confemng 

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 education) D Preservation of an hlstoncally Important land area 

o Protection of natural habitat D Preservation of a certified hlstonc structure 

o Preservation of open space 

DNo 

DNo 

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbutlon In the form of a conservation easement on the last 

day of the tax year. 
Held at the End 01 the Tal Year 

a Total number of conservation easements 

b Total acreage restncted by conservation easements 

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

d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a hlstonc structure 

listed In the National Register 

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 wntten policy regarding the penodlc mOnltonng, Inspection, handling of 

violations, and enforcement of the conservation easements It holds? DVes 

6 Staff and volunteer hours devoted to monltonng, Inspecting, and enforCing conservation easements dunng the year ~ 

7 Amount of expenses incurred In mOnltonng, Inspecting, and enforCing conservation easements dunng the year ~ $ ----------
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(O 

and section 170(h)(4)(B)~O? D Ves 

DNo 

DNo 

9 In Part XIV, descnbe 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 descnbes the organization's accounting for 

conservation easements. 
I Part lit I 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 (ASe 958), not to report In Its revenue statement and balance sheet works of art, 

histoncal 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 descnbes these Items. 

b If the organization elected, as permitted under SFAS 116 (ASe 958), to report In Its revenue statement and balance sheet works of art, hlstoncal 

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, hlstoncal treasures, or other Similar assets for finanCial gain, prOVide 

the following amounts reqUired to be reported under SFAS 116 (ASe 958) relating to these items: 

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

b Assets Included In Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
032051 
12·20-10 
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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 
e 0 Preservation for future generations -----------------------

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

5 Ounng 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? 0 Ves 0 No 

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

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

on Form 990, Part X? 

b If 'Ves,' explain the arrangement In Part XIV and complete the follOWing table: 

e Beginning balance 

d Additions dunng the year 

e Olstnbutlons dunng the year 

Ending balance 

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

b I V I P XIV f' es explain the arrangement In art 
I Part V I Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10. 

1e 

1d 

1e 

1f 

OVes ONo 

Amount 

OVes ONo 

(a) Current year (b) Pnor year (c) Two years back (d) Th ree yea rs back (e) Four years back 
1a Beginning of year balance 491 856. 415 106. 502 697. 

b Contnbutlons 25 971. 51 100. 1 300. 

e Net Investment earnings, gains, and losses 85 893. 52 252. <96 292. 

d Grants or scholarships 

e Other expenditures for faCIlities 

and programs 25 513. 26 602. 18 500. 

f Administrative expenses 

9 End of year balance 578 207. 491 856. 415 106. 

2 PrOVide the estimated percentage of the year end balance held as: 

a Board deSignated or quasl·endowment ~ % 

b Permanent endowment ~ 81 • ° 7 % 

c Term endowment ~ 18.93 % 

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

by: 

(i) unrelated organizations 

(ii) related organizations 

b If 'Yes' to 3aOQ, are the related organizations listed as required on Schedule R? 

4 o P X f escnbeln art IV the Intended uses 0 the organization's endowment funds. 
,"Part VI .I Land, Buildings, and Equipment. See Form 990, Part X, line 10. 

Oescnption of investment (a) Cost or other (b) Cost or other 
basiS Onvestment) basiS (other) 

1a land 129,109. 
b BUildings 5,061,816. 
e Leasehold Improvements 

d EqUipment 3,807,872. 
e Other 

Total. Add lines 1 a throuah 1 e. (Column (ei) must eaual Form 990 Part X column (8). line 10(c).) 

(c) Accumulated 
depreCiation 

2,355,031. 

3,558,733. 

~ 

Ves No 
3a(i) X 
3a(ii) X 

3b 

(d) Book value 

129,109. 
2,706,785. 

249,139. 

3,085,033. 
Schedule 0 (Form 990) 2010 
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NATIONAL COUNCIL OF TEACHERS 
Schedule D (Form 990) 2010 OF MATHEMATICS 52-6057004 Page 3 
I Part VIII Investments - Other Securities. See Form 990, Part X, line 12. 

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

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

(1) Financial denvatlVes 

(2) Closely·held equrty Interests 

(3) Other 

(A) 

--'-8) 
(C) 

--'-0} 
(E) 

ill 
(G) 

(H) 

(I) 

Total. (Col (b) must equal Form 990 Part X col (8) line 12 ) ~ 

l Part VIII/Investments - Program Related. See Form 990, Part X, line 13. 

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

Cost or end-of·year market value 

(1) 

JgL 

(3) 

ill 
(5) 

(6) 

(7) 

(8) 

(9t 

(10) 

Total. (Col (b) must equal Form 990 Part X col (8) line 13) ~ 

L Part Del Other Assets. See Form 990, Part X, line 15. 
(a) Descnptlon (b) Book value 

ill 
(2) 

(3) 

(4) 

(5) 

(~ 

(7) 

~ 
(9) 

(10) 

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

LPart XI Other Liabilities. See Form 990, Part X, line 25. 

1. (a) Descnptlon of lIabllrty 

(1) Federal income taxes 
(2) POSTRETIREMENT BENEFITS OBLIGATION 
(3) 

(4) 

~ 
(6) 

(7) 

(8) 

(9) 

--'-lot 
(11) 

Total. (Column (b) must equal Form 990 Part X, col (8) Ime 25.) ~ 

2. ~~:: ~ ;:~ oomo 8 n ... an "'Y, provlae lI1e ex 011118 roomo e 01118 orgMlzeuon. nnanco 

032053 
12·2()'10 

~ 

(b) Amount 

391,812. 

391,812. 
SlBtemenlS rna reports 1118 orgMlzauon. 18Dlllty lOr uncenaln taX poslUons unaer 
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· . 
NATIONAL COUNCIL OF TEACHERS 

Schedule D (Form 990) 2010 OF MATHEMA CS TI 52 6057004 - Page 4 
1 Part Xl I 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 17,662,966. 
2 Total expenses (Form 990. Part IX. column (A). line 25) 2 16,234,055. 
3 Excess or (deficit) for the year. Subtract line 2 from line 1 .. 3 1,428,911. 
4 Net unrealized gaIns Oosses) on Investments 4 229,031. 
5 Donated services and use of facilities 5 
6 Investment expenses 6 
7 Pnor penod adjustments 7 

8 Other (Descnbe in Part XIV.) 8 
9 Total adjustments (net). Add lines 4 through 8 9 229,031. 

10 Excess or (deficit) for the vear per audited financial statements. Combine lines 3 and 9 10 1,657,942. 
1 Part XII.I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

1 Total revenue. gaIns. and other support per audited finanCial statements 1 18,348,873. 
2 Amounts Included on line 1 but not on Form 990. Part VIII. line 12: 

a Net unrealized gains on Investments 2a 229,031. 
b Donated services and use of facilities 2b 

c Recovenes of pnor year grants 2c 

d Other (Describe In Part XIV.) 2d 

e Add lines 2a through 2d 2e 229,031. 
3 Subtract line 2e from line 1 3 18,119,842. 
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 L 4a I 163,451. 
b Other (Describe In Part XIV.) 4b <620,327. > 
c Add lines 4a and 4b 4c <456,876. 

5 Total revenue. Add lines 3 and 4c. (ThIS must eQual Form 990 Part I line 12 ) 5 17,662,966. 
I. Part XUJl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

1 Total expenses and losses per audited financial statements 1 16,690,931. 
2 Amounts Included on line 1 but not on Form 990. Part IX. line 25: 

a Donated services and use of faCilities 2a 

b Pnor year adjustments 2b 

c Other losses 2c 

d Other (Descnbe In Part XIV.) 2d 620,327. 
e Add lines 2a through 2d 2e 620,327. 

3 Subtract line 2e from line 1 3 16,070,604. 
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 163,451. 
b Other (Describe In Part XIV.) 4b 

c Add lines 4a and 4b 4c 163,451. 
5 Total expenses. Add lines 3 and 4c. (ThIS must eQual Form 990 Part I line 18.) 5 16,234,055. 

1 Part XlVI Supplemental Information 
Complete thiS part to provide the descnptlons 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 X, LINE 2: THE COUNCIL IS SUBJECT TO INCOME TAXES ON ACTIVITIES 

DEEMED TO BE UNRELATED BUSINESS INCOME. THE COUNCIL BELIEVES THAT IT HAS 

APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN, AND THEREFORE, DOES NOT 

032054 
12-2()'10 
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OF TEACHERS 
52-6057004 Pa eS 

HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL 

STATEMENTS. THE COUNCIL'S INCOME TAX RETURNS ARE GENERALLY SUBJECT TO 

EXAMINATION BY THE INTERNAL REVENUE SERVICE FOR THREE YEARS AFTER THEY 

WERE FILED. 

PART XII, LINE 4B - OTHER ADJUSTMENTS: 

COST OF GOODS SOLD 

PART XIII, LINE 20 - OTHER ADJUSTMENTS: 

COST OF GOODS SOLD 

032055 
12-20-10 

-620,327. 

620,327. 
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SCHEDULE I 
(Form 990) 

Department olll1e Treasury 
Internal Revenue Servloe 

Grants and Other Assistance to Organizations, 

Governments, and Individuals in the United States 

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

~ Attach to Form 990. 

OMB No 1545-0047 

2010 
Open 10 Public 

In$p~ction 

Name of the organization NATIONAL COUNCIL OF TEACHERS 
OF MATHEMATICS 

Employer identification number 

General Information on Grants and Assistance 

1 Does the organization malntatn 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? 

IV .......... 11'" I .... ~' ..... ""''''' ... ''''' ............ "'" '"1""'., ................ ""'. _ ...... ""., ........ __ " II ............. , ......................... , ............ "", .... __ ......... "'" .................. ___ , ......... II _ ............ ___ ,. __ ..... _ II ___ .... _ ........... ,... __ ...... _ 1, _____ 

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 orQanlzations 
LHA For Paperwori< Reduction Act Notice, see the Instructions for Form 990. 

032101 01·13·11 

(d) Amount of 
cash grant 

28 

(e) Amount of (~Method of (9) Descnptlon of 
non-cash valuation (book, non-cash assistance FMV, appratsal, 

assistance other) 

52-6057004 

[XJ Yes DNo 

(h) Purpose of grant 

~ 

~ 

or assistance 
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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, hne 22. 
Part III can be duplicated 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) 

6-8 MATH COURSEWORK (SEYMOUR) 1 2 000. O. 

FLAKES AWARDS (STEIN) 5 5 704. O. 

AFFILIATES GRANTS (CUMMINS) 4 3 809. O. 

9-12 TEACHER PD GRANT (DOLCIANI) 1 2 960. O. 

9-12 CONNECTING MATHEMATICS (PAPPAS) 1 4 000. o. 
I Pahrv 1 Supplemental Information. Complete thiS part to provide the Information re_qulred m Part 1,Ime 2 and any_other additional information. 

032102 01-13-11 29 
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(f) Description of non-cash assistance 
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NATIONAL COUNCIL OF TEACHERS 
_ .... "~ ........ , .... , '"'''' "'''''-1 OF MATHEMATICS 52-6057004 ''''' ""' ... 
I Part till 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) 

MATH STUDY & ACTIVE PROFESSIONALISM (MAY/FRYE) 1. 18 316. o. 

STUDENT SCHOLARSHIP (DEMANA/WAITS) 3. 30 000. o. 

CAPE AWARDS (HLAVATY) 1. 1 342. o. 

K-2 USING MUSIC IN MATH (MENDLESOHN) 1. 2 509. o. 

EQUITY IN MATHEMATICS (CARL) 4. 15 256. o. 

7-12 CLASSROOM BASED RESEARCH GRANTS (GIBB) 1. 6 000. o. 

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

K-8 GEOMETRY INSTRUCTION (WAHL) 1. <710. o. 

CLASSRQ9M-BASED RESEARCH/BEGLE (UNREST) 1. <885. o. 
Schedule I (Form 990) 
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NATIONAL COUNCIL OF TEACHERS 
--" .... "'" ... '''''' ' .... """ ...... - OF MATHEMATICS 52-6057004 I"" .... _ 

[Part till 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 (cI) Amount of non· (e) Method of (1) Description of non-cash assistance 

recipients cash grant cash assistance valuation (book. FMV. 
appraisal. other) 

R-6 EMERGING TEACHER-LEADER (EIZEN) l. <5 999.> O. 

6-8 ENGAGE STUDENTS IN LEARN MATH/HOCRING/SCHULT 3. d 333. O. 
--- --- - ---

Schedule I (Form 990) 
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SCHEDULEJ 
(Fonn 990) 

Department of the Treasury 
Internal Revenue 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 separate instructions. 

OMB No 154!Hl047 

2010 
Open to Public 

inspection 

Name of the organization NATIONAL COUNCIL OF TEACHERS 
OF MATHEMATICS I 

Employer identification number 

52-6057004 
I Part 1 I Questions Regarding Compensation 

1a Check the appropnate 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 rtems. 

D Rrst-class or charter travel D Housing allowance or reSidence for personal use 

00 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 Inrtlatlon fees 

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef) 

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

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

2 Old the organization require substantiation prior to reimbursing or allOWing expenses incurred by all officers, directors, 

trustees, and the CEO/ExecutIVe Director, regarding the rtems checked In line 1 a? 

3 Indicate which, If any, of the follOWing the organization uses to establish the compensallon of the organization's 

CEO/Executive Director. Check all that apply. 

D Compensation commrttee 00 Wntten employment contract 

D Independent compensation consultant 00 Compensation surveyor study 

D Form 990 of other organizations 00 Approval by the board or compensation committee 

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

organization or a related organization: 

a ReceIVe a severance payment or change-of-control payment from the organization or a related organization? 

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

c Participate In, or receive payment from, an equrty·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 1a. 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, descnbe 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 6a or 6b, descnbe 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 descnbed In lines 5 and 6? If 'Yes,' descnbe 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 descnbed In Regulations section 53.4958·4(a)(3)? If 'Yes,' descnbe In Part III 

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

Reaulatlons section 53.4958-6/c)? 

Yes No 

1b X 

2 X 

4a X 
4b X 
4c X 

5a X 
5b X 

6a X 
6b X 

7 X 

8 X 

9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010 
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NATIONAL COUNCIL OF TEACHERS 
OF MATHEMATICS 52-6057004 

art U l Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space IS needed. 

Paae2 

For each IndIVidual whose compensation must be reported In Schedule J, report compensation from the organization on row (I) and from related organizations, 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 (0) or column (E) amounts on Form 990, Part VII. line 1a. 

(8) Breakdown of W·2 and/or 1 099·MISC compensation (C) (D) (E) (F) 
Retirement and Nontaxable Total of columns Compensation 

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

compensation incentive reportable compensation Form 990 or 
compensation compensation 

Form 990·EZ 

(i) 272,917. o. 511. 30,244. 8,347. 312,019. o. 
1 KICHOON YANG (ii) o. o. o. o. o. o. o. 

(i) 168,728. o. 75. 21,135. 23,611. 213,549. o. 
2 DAVID M. SHAYKA (ii) o. o. o. o. o. o. o. 

(i) 153,654. o. o. 18,457. 8,813. 180,924. o. 
3 KENNETH KREHBIEL (ii) o. o. o. o. o. o. o. 

(i) 130,156. o. 885. 16,143. 23,531. 170,715. 0.1 
4 RICHARD ALDRIDGE jiit o. o. o. o. o. o. o .i 

(i) 
• 

5 (ii) 

(i) 

6 (ii) 

(i) 

7 (ii) I 

(i) I 

8 (ii) ! 

0) 

9 (ii) 

(i) 

10 (ii) 

(i) 

11 (ii) 

(i) 

12 (ii) 

(i) 

13 (ii) 

(i) 

14 I(ii) 

(i) 

15 I (ii) 
(i) 

16 I (ii) 
Schedule J (Form 990) 2010 
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NATIONAL COUNCIL OF TEACHERS 
OF MATHEMATICS 52-6057004 Page 3 :. 

~' 

Complete this part to provide the information, explanation, or descnptlons required for Part I, lines 1 a, 1 b, 4c, Sa, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional information. 

PART I, LINE 1A: NCTM'S EXECUTIVE DIRECTOR AND PRESIDENT ARE REIMBURSED 

FOR SPOUSAL TRAVEL EXPENSES. THE AMOUNTS ARE REPORTED TO THE INDIVIDUALS AS 

COMPENSATION ON FORM W-2 OR 1099 AS APPROPRIATE. 

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) 2010 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Serv,ce 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
~ Attach to Form 990 or 990-EZ. 

OMB No 1545-0047 

2010 
Ol*tto~ic 
Inspection 

Name of the organization NATIONAL COUNCIL OF TEACHERS 
OF MATHEMATICS 

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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
032211 
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Schedule 0 Form 990 or 990· Pa e2 

NarAeoftheorganization NATIONAL COUNCIL OF TEACHERS 
OF MATHEMATICS 

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 5, CHANGES IN NET ASSETS: 

NET UNREALIZED GAINS ON INVESTMENTS: 229,031. 

FORM 990, PART XI, LINE 2C 

THE AUDIT REVIEW PROCESS REMAINS UNCHANGED FROM THE PRIOR YEAR. 

032212 
01·24·11 

07291115 790809 52-6057004 

Schedule 0 (Form 990 or 990-EZ) (2010) 
36 

2010.04050 NATIONAL COUNCIL OF TEACHER 52-60571 



\ . 
Form 8868 
(Re.v. January 2011) 

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

Department of the Treasury 
Inlemal Revenue Service ~ File a separate application for each return. 

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

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

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

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3'month automatic extension of time to file (6 months for a corporation 

reqUired to file Form 990'1), or an addrtional (not automatic) 3'month extension of time. You can electronically file Form 8868 to request an extension 

of time to file any of the forms listed In Part I or Part II with the exception of Form 8870, Information Return for Transfers AsSOCiated Wrth Certain 

Personal Benefrt Contracts, which must be sent to the IRS In paper format (see Instructions) For more details on the electronic filing of thiS form, 

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 fliers), partnerships, REMICs, and trusts must use Form 7004 to request an extensIon of tIme 
to fIle mcome tax retums. 

Type or Name of exempt organization Employer identification number 
print NATIONAL COUNCIL OF TEACHERS 

OF MATHEMATICS 
File by the 
due date for Number, street, and room or surte no. If a P .D. box, see Instructions. 
filing your 1906 ASSOCIATION DRIVE 
return See 
InstrucUons City, town or post office, state, and ZIP code. For a foreign address, see Instructions. 

RESTON, VA 20191-1502 

52-6057004 

Enter the Return code for the return that thiS application IS for (file a separate application for each return) [[]]] 

Application Return Application Return 

Is For Code Is For Code 

Form 990 01 Form 990-T (corporation) 07 

Form 990·BL 02 Form 1041·A 08 

Form 990-EZ 03 Form 4720 09 

Form 990-PF 04 Form 5227 10 

Form 990·T (sec. 401 (a) or 408(a) trust) 05 Form 6069 11 

Form 990-T (trust other than above) 06 Form 8870 12 
THE COUNCIL 

• The books are In the care of ~ 1906 ASSOCIATION DRIVE - RESTON, VA 20191-1502 
Telephone No. ~ (703) 620 -9840 FAX No. ~ 

• If the organization does not have an office or place of bUSiness In the Unrted States, check thiS box ~ D 
• If thiS IS for a Group Return, enter the organization's four dlgrt 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 IS for. 

1 I request an automatic 3'month (6 months for a corporation reqUired to file Form 990·T) extension of time until 

JANUARY 15, 2012 ,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, 20 10 , and ending MAY 31, 2 0 11 

2 If the tax year entered In line 1 IS for less than 12 months, check reason: D Inrtlal return D Rnal return 

D Change In accounting penod 

3a If thiS application IS for Form 990·BL, 990·PF, 990'T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credrts. See Instructions. 3a $ 

b If thiS application IS for Form 990·PF, 990·T, 4720, or 6069, enter any refundable credrts and 

estimated tax payments made. Include any pnor year overpayment allowed as a credrt. 3b $ 

c Balance due. Subtract line 3b from line 3a. Include your payment wrth thiS form, If required, 

bv USInC EFTPS (ElectrOnic Federal Tax Pavment Svstem). See Instructions. 3c $ 

o. 

o. 

o. 
Caution. If you are gOing to make an electrOnic fund wrthdrawal wrth thiS Form 8868, see Form 8453·ED and Form 8879·ED for payment Instructions. 

LHA For Paperwork Reduction Act Notice, see Instructions. Form 8888 (Rev. 1·2011) 
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