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** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code {except black lung
benefit trust or private foundation)

OME Mo, 1645-0047

Department of the Treazury

Witsma Revenue Service P The organization may have 10 use a copy of this return to satisfy state seporting requirements.
A _For the 2009 calendar year, or tax year beginning  JUL 1, 2009 andending JUN 30, 2010
B g‘;ﬁ;’;’, " ::a ;’s C Name of organization D Employer identification number
e’ |pmio THE MAASAT GIRLS EDUCATION FUND
thnge | ¥7* | Doing Business As 52-2344696
'r'égl':ar'm See Number and street {or P.0. box if mail is not delivered to sireet address) [Roomysuite | E Telephone number
Temin (%5800 MACARTHUR BLVD.,N.W. 202-237-0535
Cn e[ fors | Gty or town, state or country, and ZIP + 4 | G_cross recsipts 102,270,
[ lpgptie= WASHINGTON, DC  20016-2512 H{a) Is this a group retum
PeRdNg. [ Namme and address of principal officerr BARBARA LEE SHAW for affitiates? [ Jyves [XiNo
SAME AS C ABOVE Hibj Are allaffiliates inciuced? Tves [ INo
|_Taxexempt status: { X] 501(c) (3 ) Gnsertne) [ | 4947@(Dor [ 1527 If “No,” attach a list. (see instructions)
J Website: 0 HTTP : / /WWW. MAASATGIRLSEDUCATION. ORG/ Hic) Group exemption number B
K_Form of erganization; [ X ] Corporation [ | Trust [ | Association [ | Other B> L1 vear of formation; 200 2] M State of legat domiciie; DC
[Parti] Summary
« [ 1 Briefly describe the organization's mission or most significant activiies: INCREASING LITERACY AMONG MAASAT
g GIRLS
g 2 Check this box [ Jitthe organization discontinued its operations or disposed of more than 25% of its net assets.
Z| 3 MNumber of voting members of the governing body (Part VLENe T8l 3 6
:g 4 Number of independent voting members of the governing body (Part V., line by 4 6
21 5 Totalnumber of employees (PanL V. e 28Y e, 5 ¢
Eg 6 Total number of volunteers (eStimate IF NeCESSANYY e, 6 0
E 7a Total gross unrefated business revenue from Part Viil, columns (Cy line 12 7a 0.
b Net unrelated business taxabie income fromFomoo-Tline34 ... ... |7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VI, ling Ih) 75,7172, 102, 045.
£ 9 Program senvica revenue (Part VIIi, line 2g)
§ 10 Investment income (Part VIIL, column {A), linas 3, 4, and 7d) _______________________________________ 129, 225.
11 Cther isvenue (Part VIII, column {4), nes 5, 6d, 8¢, 9¢, 10c, and 118} N
12 Total revenue - add lines 8 through 11 must egual Part VI, column (A), line 12) 75,801. 102,270,
13  Grants and similar amounts paid (Past IX, column (&), lines -3 48,313. 80,698,
14 Benefits paid 1o or for members (Part IX, column (8), linedy
@ | 15 Salaries, other compensation, employee benefits {Part IX, column {A}, lmes 5 1 0}
2 | 16a Professional fundraising fees (Part IX, column (&), ling 11e)
§ b Total fundraising expenses (Part 1X, column (D), line 25) 72. | L . ;
W1 97 Other expenses (Part IX, column (&), ines 11a-11d, 11-24f) 26,179, 24,443.
18 Total expenses. Add iines 13-17 {must equal Part IX, coiumn (A), line 25} 74,492, 105,141.
_| 19 Revenue less expenses. Subtractline 18OM I 12 ..o 1,409. -2,871.
Eé Beginning of Current Year End of Year
2|20 Totalassets (Part X line 16) e, 120,992, 119,284.
Z5| 21 Totalliabiltios (PArt X, 18 26) ..o o s 101. 634.
=5| 22 Net assets or fund balances. Subtragt ine 21 from BN 20 e . esesiesreccssseseeessseseens 120.891. 118,650,
mrt il | Signature Block
Under penalties of parjury, | declare that { have exammed this retum, Including aceompanying schedules and slatements, and to the best of my knowledge and belief, it is rue, corract,
and compiete. Ceclaration of pregarer {other than offlcer) is based on all information of which prepacer has any knowledge.
Sign ’
Here Signature of officer Date
BARBARA LEE SHAW, PRESIDENT
Type or print name and title
. Preparer's } Bate Che::k if Preparer's Identlying mumber
pepara e GOt ikt 15/92/10 |y » 1|7
Use Only ;g;",;i;‘ame for HALT, BUZAS & POWELL, LTD. EIN
:j‘;fe;‘:':ﬁ“l 99 CANAL CENTER PLAZA, SUITE 230
2P+ a ALEXANDRIA, VA 22314 Phoneng. » {703) 836-1350
May the IRS discuss this return with the preparer shown above? {see INStUCHONS) .. v i i Yes (I No

a3z001 02-e-1¢  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2009}



Form 990 (2003) THE MAASAT GIRLS EDUCATION FUND 52-2344696 Page2
[ Part-II:[ Statement of Program Service Accomplishments

1  Briefly describe the organization's mission:
IMPROVING THE LITERACY, HFEALTH, AND ECONOMIC WELL-BEING OF THE MAASAT
IN EKENYA THROUGH EDUCATION OF GIRLS AND THEIR COMMUNITIES.

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

the prior FOrm 980 0r 98022 e [Ives [XiNo
If "Yes,” describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . l:lYes @ No

If “¥es,” describe these changes on Scheduie O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501{cH3) and 501{c){4} organizations and section 4347 (@)(1) trusts are required to report the amount of grants and
allocations to athers, the total expenses, and revenue, if any, for each program service reporied.

4a (Code: } {Expenses $ 78,135. including grants of $ 63,203, yReverue $ }
SCHOLARSHIPS: MGEF PROVIDES SCHOLARSHIPS TC NEEDY GIRLS TN THE EKAJIADO,
LOITOKITOK, AND NGONG DISTRICTS OF KENYA FROM PRIMARY SCHOOL THROUGH
UNIVERSITY.

4b  (Code: ) {Expenses $ 3, 233, including grants of $ ) {Revenue $ }
LIFE SKILLS WOREKSHOPS: TO TEACH GIRLS AND BOYS AGE 10 AND OLDER SRILLS
NEEDED TC PREVENT TEEN PREGNANCY, REDUCE EARLY MARRIAGES, EDUCATE ABQUT
FGM, AND REDUCE THE SPREAD OF HIV/AIDS, AND MAASAT CHIEFS AND ELDERS TO
ADDRESS THE SQCIAL CUSTOMS AND CULTURAL BELIEFS THAT CONTRIBUTE TQ THE
ABOVE.

4¢  (Code: ) (Expenses $ 17,495, including grants of $ 17,495, }Revenue § )
VALLEY VIEW ACADEMY: CONSTRUCTION OF A SCHOOL TN MATHARE TO SERVE
DESTITUTE CHILDREN IN MATHARE VALLEY SLUMS

4d  Other program services. {Describe in Schedule O

{Expenses § including grants of § } (Revenue § }
4e  Total program service expenses P § 98.863.
Form 980 (2009
23z002
02-04-10 }
2
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522344696 Page3

¥Yeos | No

1 Is the organization described in section S07(c)(3) or 4947 (a)(1) {other than a private foundation)?
I "YES,” COMPIRte SCREAWB A | || e e X
X

EVI -y

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes, " complata Sohedule G, Part | 3 X
4 Section 50¥c)(3) organizations, Did the organization engage In fehbying activities? i "Yes," complele Schedule C, Partt! | 4 X
5  Section 50¥{c)4), 501{c)i5), and 501(c){B) organizations. I the organization subject to the section 6033(e) notica and
reporting requirement and proxy tax? If "Yes, * compiete Scheduie G, Part If . . 5
6 Did the organizatlon maintain any donor advised funds or any similar funds or acoounls where donors have the nght to
provide advice on the distiibution or investment of amourts in such funds or accounts? if “Yes,” compisie Schedufe D, Fartt | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? I "Yes,” complete Scheduwle O, Partt . 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets? i "Yes, " compiete
SCHUUIE D, PN et ettt e et eee e e e e 8 X
9 Did the organization report an amount in Part X, line 27; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt managernent, credit repair, or debt negotiation services? if "Yes, " complefe Schedule D, Fart IV 9 X
10 Did the organization, directly or through a related organization, hold assets in tenm, permanent, or quasi-endowments?
/f "Yes," complete Scheodtle D, Part V' e et e 10 X
1% s the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VIi, Vit IX, or X
as apphicable . Sl b X
* Did the organization report an amount for land bulldlngs and eqmpment in Parl X hne 10‘? !! Yﬁ comp!ere Schedufe D P
Part \1.

* Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedude D, Part Vil.

* Did the organization report an arnount for investments - program related in Part X, line 13 that is 5% or more of its totat
assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part VIIf,

* Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tolal assets reported in
Part X, line 167 if "Yes," complete Schedule D, Pant IX.

¢ Did the organization report ar amount for other liabilities in Part X, line 25?2 If *Yes,* complete Schedule D, Part X,

¢ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 482 if 'Yes, " complete Scheduwe D, Part X,

12  Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes," complete

Schedule D, Parts X1, Xil, and Xili.

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
i "Yes, " compieting Schedule D, Parts XI, Xl, and XI i optional |_1_2A
13 Is the organization a school described in section 170(b)( 1{ANIN? If "Yes, " comp!ete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X

b Did the organization have aggregate revenues of expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? if "Yes,” complete Schedule F, Part! 14 | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any crganization

or entity located ouiside the United States? Jf *Yes," complete Schedule F, Part it 15 | X
16 Did the organization report on Part IX, colurmin (A}, line 3, more than $5,000 of aggregate grants or assistance to |ndw|duals

located outside the United States? If *Yes," complate Schedwe F, Part I 6 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 1167 i "Yes," complete Schedule G, Part I e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and oontnbutlons on Part Vill, lines

1c and Ba? f "Yes, " complete Schedule G, Part il ... e |18 X
19 Did the organization report more than $15,000 of gross income frOm gaming actwmes on Part VJlI l:ne ga? .'f 'Yes

COMPiote SChEOE G, PAFLHL e e et eeeme oo oo oo e 19 X
20 Did the organization operate one ot more hospitals? if "Yes " complete Schedule H 20 X

Form 990 (2009

232003
02-04-10
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Form 9_90 {2009
Part V| Checklist of Required Schedules continued)

Yes | No
21 Did the organization repert more than $5,000 of grants and other assistance to governments and orgarnizations in the
United States on Part IX, column (&), line 1? /f "Yes,” complete Schedute |, Parts tand Lob2t X
22 Did the organization report more than $5,000 of grants and other assistance to lndl\rlduals inthe Un|ted States on Part IX
column (&), line 22 If "Yes, " complete Schedule |, Parts 1and Il e e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the crganization's cunent
and former officers, directors, trustees, key employess, and highest compensated employees? If "Yes, " complete
Scheduled | . 23 X

24a Did the organlzemon have atax exemm bond issue wnh an outstandmg prlnc:lpal armunt of more lhan $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. I "No", go to ne 25 [OOSR - - | X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary perlod excemlon? e | 240
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds? . SO I .+

d Did the arganization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year? . e
252 Section 501(cH3) and S01{cH4} organizations. Did the organization engage in an excess benefit transactlon wrch a
disqualified person during the year? if *Yes, " complete Schedule L, Part! .. 1 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a d:squahﬁed person ina prlor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes," complete

SCREUUIE L PAITT e e e st sttt e 25b X
26 Was aloan to or by a current or former officer, dirsctor, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? if "Yes, " complete Schedufe L, Part ! ... ... |26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantnal
contributor, or a grant selection committee member, or 1o a person related to such an individual? I “Yes, " complete
Schedule L, Partl . .. e |27 X

28 Was the organlzatlon a party to a bus;ness transactlon wnh one ofthe followmg pames (see Schedu!e |_ F’art IV el
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? i "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? i "Yes, ® complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, directos, trustee, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? i “Yes,' complete Schedule L, Part (/. 28c p.4
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive coniributions of art, historical treasures, or othey similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M | TP UPNTOUOTOUOOUR . | X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
if "Yes," complete Schedule N, Part | . PRI I 3 | X
32 Did the organization sell, exchange, d|spose 01 or transfer more ihan 25% of |ts net assets‘?ff 'Yes con‘plefe
SCROOUIE N, Part || oo et e e e e sttt e a2 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770132 #f "Yes," complete Schedule R, Part 1 | ... SR 33 X
34 Was the organization related to any tax-exempt or taxable entity?
i “Yes,* complete Schedule R, Parts W Il IV, and V, ne T et 34 X
Is any redated organization a controlled entity within the meaning of secteon 512(0){13)?
I "Yes," complete SchedUla R, Part Vi Hne 2. e e e et 35 X
36 Section 501(c)3} organizations. Did the organization make any transfers to an exempt non-charitable related organization®?
I "Yes, " completo SchedUle R, Part Vi ling 2 e et ettt eeees ettt ers s et s 3% X
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? f "Yes,* complete Schedule R, PartV | 37 X
32 Did the organization complete Schedule © and provide explanations in Schedule © for Part VI, lines 11 and 19”
Note. All Form 990 filers are requited o complete Schedule @ . i v 138 1 X
Form 980 (2009}
932004
02-04-10
4
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NaIGTI29 TELIRL AQnes

Form 990 (2009 THE MAASAY GIRLS EDUCATION FUND 52-2344696 Paged

Part V| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
LS. information Returns. Enter -0-if not applicable .. ... SSRUURURUUSUUDOURRUR |-
b Enter the number of Forms W-2G included in line 1a. Enter 0- rf not appllcable 1b
¢ [hd the organization comply with backup withhokding rules for reportable paymen!s to vendors and reportable gaming
igambling) winnings 10 prize WINMErs?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum .
b If at least one is reported on line Za, did the organization file all required federal employment lax returns? e
Note. If the sum of lines 1a and 2z is greater than 250, you may be required to e-fife this retum. (see mstructlons) E
3a [id the arganization have unrelated business gross income of $1,000 or more during the year covered by thisretum? | 3a p 4
b If *Yes,” has it filed a Form 990-T for this year? ¥ "No, " provide an explanation in Schedwle O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signatwre or other authotity over, a
financial account in & foreign country {such as a bank accourt, securities account, or other financiat accoun®)? . . 4a
b If "Yes," enter the name of the foreign country: I KENYA
See the instruciions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Sz Was the organization a party to a prohibited tax shelter trangaction at any time during the taxyear?
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shefter transaction? .
¢ H"Yes," toline 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted
Tax Shefter TEanSACHONT | . L B8
B6a Does the organization have annual gross receipts that are normalty greater than $100,000, and did the organization soficit
any contributions that were not tax deductible? e, Ga X
b If "Yes," did the crganization inciude with every soficitation an express statement that such cortributions or gifts
Were MOt A dedUCtlE Y e, 6b_
7 Organizations that may receive deductible contributions under section 170(c). T
a Did the organization receive a payment in excess of $75 made partly as a contribution and panly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notnty the donor oi the value of the goods Qr Services prowded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personzl property for which it was reql.ured
1o file Form 82827 . 7| | X
d If “Yes," indicate the number of Forms 8282 trled durtng the year | 7d | AR R
¢ Did the organization, dwing the year, receive any funds, directly or mdlrectly to pay premlums on a persenal
BBt OO A e e, | T
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . Fi i
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h For contribulions of cars, boats, airplanes, and other vehicles, ¢id the organization fite & Form 1098-C as required? . . | 7h
& Sponsoring organizations maintaining donor advised funds and section 50a)(3) supporting organizations, Did the
supporting organization, or a donor advised fund maintained by a sponsoring orgarization, have excess business holdings ST
at any time during the ysar? 8
9 Sponsoring organizations maintaining donor advised funcls T
a Did the organization make any taxable distributions under seclion 49667 s 9a
b Did the organization make a distribution 1¢ a donaor, donor advisor, or refated person? b
10 Section 504{c){7) organizations, Enter: e
a Initiation fees and capital contributions included on Part Vil line 12 . L 10a
b Gross receipts, included on Formn 990, Part Vil ling 12, for public use of club facilities . [ 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shargholders e, 118
b Gross income from other sources {Do not net amounts due or paid to other scurces against
amounts due orreceived FOM OM.) || ...t e, 11b R |
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 290 in lieu of Form 10417 12a
b H"Yes " enter the amount of tax-exempt interest received or accrued during the vear ..., | 12b R R .
Form 890 {2009}
S32005
02-04-10
5
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Form 950 {2008) THE MAASAT GIRLS EDUCATION FUND 52-2344696 Page6
]-_Part- V1| Governance, Management, and Disclosure rFor each "Yes” response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting rrembers of the govemiing body . ... ... ... ... 1a
b Enter the number of voting members that are independent
2 Did any officer, director, trustee, or key ernployee have a family relationship or a business relationship with any other
officer, director, trustee, Or key @MPIOVER? e e e e 2
2 Did the organization delegate control over management duties customarily performed by or under the direct superyision
of officers, directors or trustees, or key employees 10 a management company or other person? 3
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 Was ﬁled? .
5 Did the organization become aware during the year of a material diveysion of the organization'sassets? | &
6 Does the organization have Members o SEOCKNOI O S T e e 6
7a Does the crganization have members, stockholders, of other perscns who may elect one or more mermbers of the
GOV DOy T e e e e 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? ... _Th
8 Did the organization contemporaneousty document the meetings held or written actions undertaken during the year
by the following:
B TRE GOVEINING OOy T e Lo e e e e e et oa s seaen e os et vt £
b Each committee with authority to act on behalf of the governing body?
e Is there any officer, directar, trustee, or key employee listed in Part Vi, Sectlon A, who cannot be reached at tha
organization's mailing address? Jif "Yes, " provide the names and addresses in Schedule O ... ... S - X
Section B. Policies (This Section B requests information about policies not required by the internal Hevenue Code )

e el e

Yes | No
10a Does the organization have local chapters, branches, or aflates? e e 10a P4
b ¥ "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . ... 10b
1% Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 880. . S
12a Does the organization have a written conflict of interest poRcY T I NO GO 0 IEe 18 e [12a | X |
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
O GONIIS T e . 126 | X
¢ Does the organization reguiatly and consistently menitor and enforce compliance with the policy? i "Yes," describe
in Schedule QROW IS S 00NE s e [12¢| X |
13 Doses the organization have a written whistleblowers POIGYT e et e 13 | X
14  Does the organization have a written document retention and destruction policy? 14 _X _
15 Did the process for determining compensation of the following persons include a review and approval by independent : EE I
persons, comparability data, and contemporaneous substantiation of the defiberation and decision? i
a The organization's GEOQ, Executive Director, or top management official 15a X
b Other cificers or key employees of the OrganiZation e e e s 15k X

If “ves” to line 15a or 15b, describe the process in Schedule O, (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint verture or simifar arrangement with a A IDU S
1axabte entity during the year? 16a | X

b I "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federat tax law, and taken steps o safeguard the organization’s
exempt status with respect to such amangemerts? . ..., eyt e gt | O

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled DC

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 890, and 990-T (501(c){3)s only) available for
pubiic inspection. Indicate how you make these available. Check afl that apply.

(X ] own website [X] Ancther's website x] Upon reguest

19 Describe in Schedule O whether {and if so, howl, the organization makes its governing docurments, conflict of interest policy, and financial
staternents availabie to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the crganization: p»
THE ORGANIZATION - 202-237-0535
£800 MACARTHUR BLVD. N.W., WASHINGTON, DC 20016-2512

Form 990 (2009)

232006
2-04-1Q

6
Na1G19727 TREARIQK A9NQA 2NN NENTNA MUR MARMCAT ATDT.C TNITOAMTAN AGnNQE 1



Form 990 (2009) THE MAASAI GIRLS EDUCATION F{IND 52-2344696 Page7
‘Part Vli| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the catendar year ending with or within the organization's tax
yaar. Use Schedule J-2 if additional space is needed.

# List all of the arganization's current officers, directors, trusiees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D}, {E), and {F) if no compensation was paid.

* | ist all of the organization's current key employees. See instructions for definition of "key employee.”

* List the organization’s five curremt highest compensated empioyees (other than an officer, director, irustee, or key employee) who received seportable
compensation {Bex 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the erganization and any related organizations.

* | ist 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 selated 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,
rmore than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order; individuat trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons,
IE Check this box if the organization did not compensate any current officer, director, or trustee.
(A B) () (o} {E) F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
pet = from from related other
week g - the organizations compensation
R § organization (W-2/1099-MISC) from the
E 5 g g (W-210899-MISC) organization
HHEH R and roltad
é s g :‘é g5 € organizations
SARAH FOSTER WETSTONE
SECRETARY : 1.00|X X 0. 0. 0.
MEITAMETI OLE DAPASH
MEMBER 1.00|1X 0. 0. 0.
CHARLENE RYON GOSS
MEMBER 1.00 X 0. - 0.
JON GRIFFIN
MEMBER 1.00(X 0. 0. 0.
DONALD W. KANTARD
MEMBER 1.00X 0. 0. 0.
TERESE J. LILLY
CHAIR 2.001X X 0. 0. 0.
BARBARA LEE SHAW
PRESIDENT & TREASURER 40.00 X 0. 0. 0.
SUZ00T 02-D4-10 Form 990 2009)
7

NA3IQ1227 TERIRA ARORNA 2NNG NENTA AR WAACAT 2TRT.C FNNONAMTON ARNaR 1



Form 990 IRLS EDUCATION FUND 52-2344696 Page8
‘Part VI Saction A. Officers, Directors, Trustees, Key Erployees, and Highest Compensatad Empioyees (continued)
(A B) €) (D} (E) (F)
Name and title Average Position Repottable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week 2 - the organizations compensation
5|s £ organization (W-2/1098-MISC} from: the
£ 2 g g (W-2/1098-MISC) organization
El= E
HEIN § %i _ and t_'elat_ed
% g g ;i; £ £ organizations
1b_Total ... | 0. 1 0.

2 Tota number of mdnnduals {|nclud|ng but not ||mned to those Irsted above} who received mare than $3100,000 in reportable

compensation fromthe organization

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

line 187 If "Yas, ' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable cornpensatlon and other compensailon from the organlzahon

and related organizations greater than $150,0007 i "Yes, " complete Schedufe J for such individual

5 Did any person Iisted on line 1a receive or accrie compensation from any unrelated crganization fcr services rendered to
the organization? if “Yes," complete Schedule Jforsuchpersen ... ...

Section B. Independent Contractors

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

NONE

the organization.

(A
Name and business addrass

(8)
Description of services

©
Compengation

2 Total number of independent contractors (including but net limited to those listed above} who received more than

$100,000 in compensation from the organization 0

“Form 990 (2009)

232008 02-04-10
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Form 990 (2009) THE MAASAT GIRLS EDUCATION FUND 52-2344696  Page9
[Part VIl | Statement of Revenue _

(A) (B) {C) R >
Total revenue Related or Unrelated evenue
. > excluded from
exempf function husiness fax under
sections 512,
B e L LT S T revenue revenue 913, or 514
82| 1a Federated campaigns . |1a] 15,322, i :
gg b Membershipdues . ... .. |1b
gs ¢ Fundraisingevents ... |1
55 d Related organizations ... [1d
g'E & Government grants {cortributions) e
-.9.,3 £ Al other contributions, gifts, granis, and
= - .
’Efé simitar amounis ot included above 1i* 86,723.
g'g g Noncash conlributions included in lines 1a-11: $
OFf b Votal.Addlinesta-tf ... ... ... e a8
Business Code] -

§ 2a
38 °

c c
£S| o
¥ .
& f Al other program service revenue

o Total. Addlines2a-2f .. ... =

3  Investment income {including dividends, interest, and
ather similar amounts}, .., > 223. 225,
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. ...
B Real {ii} Personal

6a GrossRents . . ...
b Less renial expenses .
¢ Rentalincome or {loss}

d HNet rental income or floss)
7 a Gross amount from sates of | (i} Securities {ii} Ot
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainorfloss) ..
d MNetogairor losst ..
8 a Gross income from fundraising everds {not
including $ of
contributions reported on line 1¢). See
Part IV, line 18 a

b Less: directexpenses . .. ... ... b
¢ Netincome or (loss) from fundraisingevents ... =
9 a Gross income from gaming activities. See
Part iV, line19 . ........... @&
b Less: direct expenses
¢ Netincome or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances | . ... @
b Less: cost of goods sold
¢ _Net income or Joss} from sales of inventory .................. | -
Miscellaneous Revenue Business Code

-

Other Revenue

c
d All other revenue
e

12 Total revenue. Seeinstructions. ... P 102,270, Q. 0. 225.
Se Form 990 {2009)
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Foirn 890 (2009)

THE MAASAT GIRLS EDUCATION FUND

52-2344696 Pagel0

[ Part IX | Statement of Functional Expenses

Saction 503{c)(3) and 501{c}{4} organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete colummns (B), {C), and (D).

Do not include amounts reparted on lines 6b, A B (G}
7h, 8b, 9b, and 10b of Part VIIL. Total expenses "'°g$g1n§2';"°e g‘;fggrg“g;ﬂgg‘; Fg;}iﬁ?g;!?
1 Grants and other assistance 1o governments and
orpanizations in ihe LS. See Part IV, line 21
2 Grants and other assistance 1o individuals in
the U.S. SeePartiv.line 22 .
3 Granis and other assistance to govemments
organizations, and individuals outside the U.S.
SeePantlV, lines15and 16 . . 80,698, 80,698
4 Benefits paid 1o or for members
5 Compensation of current officers, dlrectors
trustees, and key employees ...
6 Compensation net included abovs, 10 disqualified
persons (as defined under seckion 4958(f)(1)yand
persons described in seclion 4958{¢)(3)(B)
7 Othersalariesandwages
8 Pensicn plan condributions (include section 401(k)
and section 403(b) employer conteibulions)
9 Otherempioyeebenefts
1y Payroliiaxes .
11 Fess for services (nonamploya&s}
a Managemert .
bobBgal 38, 38.
¢ Accounting 2,126, 2,126,
d Lobbying _
e Professional fundralsmg SeIvices. See Parl I‘u' Ime 1?
f Investment managementfees 280. 280,
g Other . 1,330. 984. 346,
12 Advertising and promotlon
13 Officeexpenses_ 2,508, 725, 1,783,
14 Information technolegy 155, 155.
15 Royalties .
16 Occupancy | ... .
17 Teavel 11,729. 11,657, 72,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 913. 856, 57.
21 Payments toafrlrates e
22 Depreciation, depFetlon anct amorllzatlon ,,,,,,
23 Inswrance .
24  Other expenses. Hemize expenses not covered
above_ (Expenses grouped tagether and labeled
miscellaneous may nol exceed 5% of total Ce N N .
expenses shown en line 25 below.) T T Y
a MISCELLANEOUS EXPENSE 2,595, 1,421, 1,174,
r EDUCATION ADMINISTRATIO 2,522, 2,523,
¢ KENYA BANK FEES 172, 172.
¢ DUES AND MEMBERSHIP 75. 75.
e
f Al other expenses
25 Total functional expenses. Add lines 1 through 241 105,141. 98,863. 6,206, 72.
26 Jointcosts. Check here = [ it foliowing
SOP 98-2_ Complete this line only if the organization
reported in cotumn {B) joint costs from a combined
educational campaign and dundraising solicitation .__
932010 02-04-10 Form 980 (2009
10
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Form 990 (2009) THE MAASAT GIRLS EDUCATION FUND 52-2344696 Pagell
[Part X | Balance Sheet

{A) (8}
Beginning of year End of year
1 Cash-nomdinterestbearing . . 120,159.] 1
2 Savings andtemporary cashinvestments 2 117,059,
3 Pledges and grants receivable, net 3 738.
4 Accountsrecelvable,net 4
5 Receivables from current and former officers. directors, trustees, key
empioyees, and highest compensated employees. Complete Part Il
6 Receivables fram other disqualified persons (as defined under section
4958(M(1) and persons described in section 4958(c)(3)(B). Complete
PartWlofSchedube L B
® | 7 MNotesand loansreceivable, net . 7
ﬁ 8 Inventoriesforsaleoruse 8
< | 9 Prepaid expenses and deferred charges ______________________________________________________ 9 _24.
10a Land, buildings, and eguipment: cost or other - '
basis. Compleie Part vl of Schedule D | 10a i
b Less: accumulated depreciation .. | 10b 10¢
11 investments - publicly traded securities 833.[ 11 1.463.
12  Investmsnts - other securities. See Part WV, line ¥t . . 12
13 Investments - program-related. See Fant IV, line 11 13
M Intangibleassels | 14
15 Other assets. See Part IV, line 11 15
__ |16 Totai assets, Add lines 1 through 15 {must equal line 34) 120,982.1 1 1i9,284.
17 Accounis payable and accrued expenses 101.] 47 634.
18 Grantspayable | . e
19 Deferred ravenue |
20 Taxexempt bond labiliies ||
@ 21  Escrow or custodial account llabllrty Compleie Part IV of Schedute D )
g 22 Payables to curmrent and Tormer officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part {f T
- of Sehedule L e 22
23 Secured mortgages and notes payabls to unselated third parties 23
24 Unsecurad notes and loans payable to unrelated third partes 24
25 Other liabilities. Complete Part X of ScheduleD 25
|26 Total liabilities. Add fines 17 through 256 ... _  _10l.l2e 634,
Organizations that follow SFAS 117, check here P @ and complete IERRERTECIES T I B S
o lines 27 through 29, and lines 33 and 34. AT SR £ TTEL
§ |27 unvesticteanetassets .. 111,335.] 27 110,900.
S |28 Temporarily restricted net assets 9,556.| 28 7.750.
g [20 Permanently yestricted netassets .. ... 29 |
3 Organizations that do not follow SFAS 117, check here P [ ] and o
5 complete lines 30 through 34,
-3 30 Capital stock or trust principal, or curentfunds 30
.g 31 Paidin or capital surplus, or land, buikding, or equipment fund <} |
v |32 Retained earnings, endowment, accumulated income, or ather funds 32
Z |88 Totalnetassetsorfundbalances .o 120,891.[ a3 118,650,
34 Total liabilities and net assets/fund balances 120,992.[ & 115,284.
Form 990 (2009)

Q32011 02-04-10
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Form 990 (2009) THE MAASAT GIRLS EDUCATION FUND 52-2344696 Pagel2
}-Part XI| Financial Statements and Reporting

Yes | N

1 Accounting method used to prepare the Form 850 E Cash [ﬂ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Cther,” explain in Schedule O.
2a Were the organization's financial statements compited or reviewed by an independent accountant?
b Woete the organization’s financial statements audited by an independent accountart?
If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for ovemlgh’( oﬂhe audlt
review, ar compilation of its financial statements and selection of an independent accountant?
Iif the organization changed either its oversight process or selection process during the tax year, explam in Scheclule O
d f "Yes" toline Za or 2b, check a box below to indicate whether the financial statements for the year were issued ona
consolidated basis, separate basis, or both:
LEF Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt and OMB CICLIAN AE33T e oo ee et et e et e e e ettt et e et 3a X
b If "¥es,"” did the organization undergo the required audit or audits? K the organization did not undergo the required audit
or audits, explain wihy in Schedule O and describe any steps taken toundergosuchaudits. .. ... oo | 3b
Form 890 (2009

832012 02-04-10
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(Form 990 or 990-EZ)

SCHEDULE A . . . OMES No. 1545-0047
Public Charity Status and Public Support 2009

Complete if the organization is a section 501{cX3) organization or a section

Department of the Treasury 4847ta) 1} nonexempt charitable trust,

Intemzl Revenue Service P Attach to Form 990 or Eorm 990-EZ. P See separate instructions,

MName of the organization Employer identification number
THE MAASAI GIRLS EDPUCATICON FUND 52-2344696

[Part]”| Reason for Public Charity Status (Al organizations must complete this part)) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 ]
2 [ ]
3 []
4[]

A church, convention of churches, or association of churches described in section 170{b)X IXAI).

A school described in section 170{b) 1)(A}i). (Attach Schedule £)

A hospital or a cooperative hospital service organization described in section 170(bX D{A)(ii).

A medical research organization operated in conjunction with a hospital described in section 170{b) 1){A)iii). Enter the hospital's name,
city, and state:

5 :’ An organization operated for the benefit of a ¢ollege or university owned or operated by a governmental unit described in
section 170{b){ I{ANv). {Complete Part 11.)

(i1 |:| A federal, state, or local govemnment or governmental unit described in section 170} 1¥AXv).

7 [X] An organization that nomally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170N 1)(A)(vi). (Complete Part i)

B8 D A community trust described in section 170{b){ {A)(vi). (Complete Part .}

9 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (£} no more than 33 1/3% of its support from gross investment
income and unrefated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1875,
See section 509(a){2). (Complete Part 111}

10 |:| An organization organized and operated exclusively to test for public safety, See section S09{a){4).

11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supponted organizations described in section 509{a){1} or section 50Ka)2). See section S0Na)(3). Check the box that
describes the type of supporling crganizaticn and complete lines 11e through 11h.
al ] Typs | ] Type I e Type Il - Functionally integrated al 1 Type 1l - Other

el By chacking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualtified persons other than
foundation managers and other than one or more publicly supported organizations described in section 503{@)(1} or section S09(a)2).
f If the organization received a wiitten determination from the IRS that it is a Type I, Type I, or Type Il
supporting organization, check this box D
g Since August 17, 2008, has the organization accepted any g:ﬂ or comnbutnon from any of the followrng persons?
{i} A personwho directly orindirectly controls, sither alone or together with persons described in {iiy and (iil) below, Yes | No
the goveming body of the supported organization? N [ 11aliy
{iiy A family member of a person described in {} above? e Nty
{iil} A 35% controlled entity of a person described in (i} or (} above? e NAgtun
h Provide the following information about the supported organization(s}.
(i) Name of suppoited () EIN {ii) Tvpe of Eiv} ls the organization (v) Did you notfy the | (M) ISthe | (yiiy Amouni of
organization { desc?i{h%ag}::f: Ii?‘s b 1.g [ Col (i} isted in your) crganization in col [n}gorgamzed in the support
above or IRC section  (20VEr0ing document?| {i) of your support? us7
{see instructions)) Yes No Yes No Yes No
LHA For Privacy Act and Paperwork Reduc‘tlon Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ} 2000
Form 99D or 990-EZ.

$32021 0Z-08-10
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Schedule A (Form 990 or 990-E2) 2009 THE MAASAT GIRLS EDUCATIQON FUND 52-2344696 Page2
‘Part i1 Support Schedule for Organizations Described in Sections 170{b)(1){A}{iv) and 170{b){1}{A}vi)

{Complete only if you checked the bosxon line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year {or lisca year beginning i) {a) 2005 {b) 2006 [c) 2007 {d} 2008 {e) 2009 {H Total
t Gifis, grants, contributions, and
membership fegs received. (Do not

include any "unusual grants.”) 59,259.] 35,288.] 165,206, 75,772. 102_045.] 381,570.

2 Tax revenues levied for the organ:
ization's benefit and either paid to
or expended on its behaif

3 The value of services or facilities
furnished by a govermmental unit to
the organization without charge

4 Total Addlines 1 through3 : .| 35,288./109,206. 381,570,

5 The portion of total contributions ST ST LR R
Ly each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on lins 11,

colama ) e, 47,032,
& Public support. subtract line 5 from line 4. 334,538,
Saction B. Total Support
Calendaer year (or fiscal year beginning in)je {a} 2005 {b) 2006 {c) 2007 {d} 2008 {e} 2009 {f) Total
7 Amountsfromlned 59,259.] 35,288, 109,206, 75,772, 102,045, 381,570,

& Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sowrces 271. L51. 34. 129. 225, 1,210.

% Net income from unrelated business
activities, whether or not the
business is regularly caried on

10 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add fines 7 through 16 | ey : . 382,780.
12 Gross receipts from related activities, etc. {see mstructlons} 12 |
13 First five years. If the Form 950 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this box and SRop REFe  .....................ccoiiiiiiii e e s pL ]
Section C. Computation of Public Support Percentage
44 Public suppori percentage for 2009 (ine 8, column {f) divided by line 11, colurn (®) 144 87.40 %
45 Public support percentage from 2008 Schedule A, Part Il line 14 15 83.02 %

16a 33 1/3% support test - 2009.if the organization did not check the box on fine 13 and Inne 14 is 33 1/3% or move, check this box and
stop here. The organization qualifies as a publicly supported organization > -
b 33 1/3% support test - 2008.I the organization did not check a box on line 13 or ‘IGa and Ime 15 is 33 1,’3% or more, check ihls box
and stop here. The organization qualifies as a publicly supported organization e ———
17a 10% -facts-and-circumstances test - 2000.!f the organization did not check a box on line 13, 18a, or 18b, and line ¥4 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-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or
mere, and if the organization meets the “facts-and-circumstances® test, check this box and stop bere. Explainin Part IV how the
organization meats the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . |:|

18 Private foundation. If the organiration did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and seeinstructions ... P l:i
Schedule A {Form 290 or 950-EZ} 2000

9022
0Z-08-10
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Schedule A (Form 990 or 990-E7) 2008 _ _ Page 3
'Part ll:{ Support Schedule for Organizations Described in Section 509(al2) (complete only if you checked e box on line 3 pf Part .)
Section A. Public Support
Calendar year (0 fiscal year beginning i} {a} 2005 {b) 2006 {c} 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
meambership fees received. (Do not
include any “upusual grants.”}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unretated trade or bus-
iness under section 513~
4 Tax revenues bevied for the organ-
ization's benefit and either paid 1o
orexpended onits behaff

5 The value of services or facilities
furnished ty a govermnmental unit to
the organization without charge

6 Total Addlines 1through 5 _ ..

7a Amounts included on fines T, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excesd the greater of £5,000 or 1% of the
amoont on line 13 for theyear

cAddilines Taand7b

& Public support iSubtract lin¢ e fiom line 6.
Section B. Total Support

Galendar year (or fiscal year beginning in)i»- {a) 2005 {b} 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

9 Amounts fromlines
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add tines 10aand 10b .
11 Net income from uneslated business
activities not included in ling 10b,
whether ar nat the business is
regularly carriedon
12 Other income. Do not include gain
of loss from the sale of capital
assels (Explain in Part V) ...
13 Total supportaad tnes 2, 160, 11, and 12}

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3} crganization,

check this box and stop here_...... O OO TP PP E T E PP PP TN e e p ]
Section C. Computation of Public Support Percentage
15 Public support percemtage for 2009 (ling 8, colurmn {f} divided by line 13, colurn (fy) . 15 %
16 Public support percentage from 2008 Schedule A, Part Il tne 15 .o |16 %
Section D. Computation of Investment Income Percentage
47 Investrnent income percentage for 2009 {ine 10c, cdumn (f) divided by line 13, column (y 17 %
18 Investrnent income percentage from 2008 Schedule A, Part Bl ine 17 18 %

192 33 1/3% support tests - 2009, f the organization did not check the box on line 14, and line 15 is more than 33 1/3% , and line 17 is not

more than 33 1/3%, check thiz box and stop here. The organization qualifies as a publicly supported organization » L1

b 33 1/3% support tests - 2008. |f the organization did not check a box on line 14 or line 183, and kine 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . P L1
20 Private foundation. If the organization did not check a box online 14, 19a, or 19b, check this box and seeinstructions ..................... Pi:l

Schedute A (Form 990 or 990-EZ) 2000

932023 02-08- 10
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047
{Form 990, 990-E2,
or 990-PF} - Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury
Internat Revenie Service
Narme of the organization Employer idendification number
THE MAASAT GIRLS EDUCATION FUND 52-23446%96
Organization type{check onej:
Filers of: Section:
Formn 936 or 920-EZ IKl 501(c} 3 } (enter number) organization
Ij 4947(z)(1) nonexempt charitable trust not treated as & private foundation
EI 527 pdiitical organization
Form 990-PF D 501(c)3) exempt private foundation
D 4947 (@a)(1) nonexempt charitable trust treated as a private foundation
(1 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501 (c){(7}, {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Ruie

I:[ For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parls | and I,

Special Rules

[X] Fora section 50%(c)() organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170®)1H{ANVD, and received from any one confributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on i} Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and 1.

[ 1 Fora section 501 {c){7}, {8), or (10} organization filing Fonm 930 or 990-EZ that received from any one contiibutor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, iterary, or educaticnal purposes, or
the prevention of cruelty to children or animals. Complete Parts |, IF, and JH.

[} For a section 501 {cX{7), (8}, or {10) organization filng Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000,
H this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
pumpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year.

Caution. An organization that is not covered by the General Rule and/or the Special Rutes does not file Schedule B (Form 950, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Farm 990, 990-E2, or 990-PF) {2009)
for Form 990, 990-EZ, or 590-PF.

223451 02-01-10
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Schedule B (Fom 890, 990-EZ, or $90-PF} {2009}

Page 1 of 1 ofPert
Name of arganization

Employer identification aurnber

THE MAASAT GIRLS EDUCATION FUND 52-2344696
‘Partl” Contributors (see instructions)

()] (c) id
Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroll

$ 15,000. Noncash [ ]

{Complete Fart Il if there
is a noncash contribution.)

(@)
No.

(b)

{c} {d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroll D

$ 15,322, | Noncash [ ]
{Complete Part Il if there
is a nongash conbribution .}

(a) (b}
No.

(c) (d)
Name, address, and 2P + 4 Aggregate contributions Type of contribution

Person m
Payroll D
$ 15,000. Noncash [ ]

(Complete Part i if there
is a noncash contribution.)

(@} (b} {c) (d)
No. Name, address, and ZIP + 4

Aggregate contributions Type of contribution
4

Person E
Payrol [ ]
s £.676. Noncash |:|

{Comptete Part N if there
is a noncash contribution.}

{a) ®)
No.

ic) (d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person (]
Payroll ]

$ Noncash [ ]
{Complete Part I! if there
is a noncash contribution.} 2
(=) {b) (¢ {d

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person G

Payoll [}

3 Noncash [_|

{Cornplete Part 11 if there

is a noncash contribution.)
Schedule B {Form 990, 990-EZ, or 990-PF} {2009)
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Scheduls B {Form 930, 990-EZ, or 990-PF}{2009)

Page af of Part Il

Name of organization

Employer identification number

THE MAASAT GIRIS EDUCATION FUND 52-23446396
' * Noncash Property (see instructions)

No. (b) © (@

_ _ FMV {or estimate) .
;r:rTl Description of noncash property given (see instructions) Date received
No. ) EMV (or outimate) )
fr . . Imaie, .
b ;Tl DPescription of rRoncash property given ¢ instructions) Date received
(a)

{c)

No. ()] : {d}

- . FMYV (or estimate)
#
b ::I Description of noncash property given {sse instructions) Date received
No. ) ) o

. . FMY (or estimate) .
fr
o ::ll Description of noncash property given (o8 instructions) Date received
No. o) ) @

L. FMV {or estimate)
fr
o ;:-T; Description of noncash property given { instructions) Date received
N (o) © (e

. . FMVY {or estimate) B
;r;ltnl Description of noncash property given (see instructions) Date received

D23452 02-01-10

NAIQI I TRRAINARK AqnQL
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Stheduie B (Fomn 990, 990-EZ, or 800-PF) (2009} Page of aof Part it

Name of organization Employer identification number
:I‘HE MAASAT GIRLS EDUCATION FUND 52-2344696

ar} lll-  Exclusively religious, charitable, ete., individual contributions to section 501{c){7}, (8), or {10} organizations aggregating
T mare than 51,000 for the year. Complete columns (g) through {e) and the following line entry. For organizations completing
Pait HI, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or fess for the year. (Enier this information once. See instructions.) » &
{a) No.
;l' :rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how giét is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{2a) No.
;rg_in {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
JTransieree’s name, address, and ZIP + 4 Relationship ¢f transferor to transferee
{a} No.
g ;_T' {b) Purpose of gift {c) Use of gift {d) Dascription of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
ggﬂ {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{2} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 10 transferee
023454 02-01-10 Schedule B (Form 950, 990-EZ, or 990-PF) {2009}
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OMB Ne. 1548-0047

Schedule D Supplemental Financial Statements
{Form 990} - Complete if the organization answered "Yes,” to Form 290,
Depariment of the Treasury Part IV, line 6,7, 8,9, 10, 11, or 12.
Inteival Revanus Seryice P Attach to Form 990. - See separate instructions. : :
Name of the organization Employer identification number
THE MAASAY GIRLS EDUCATION FUND 52-2344696
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "ves” 1o Form 990, Part IV, line §.

(a) Donor advised funds {b} Funds and other accounts
1 Totatnumberatendofyear .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value atend of year
5 Did the organization inform all donors and donor adwsors in writing that the assets hetd in donor advised funds
are the organization’s properiy, subject to the organization's exclusive legal control? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? ... .. . ..l 1Yes [ INo
[Part I | Conservation Easements. Gomplete i ihe organization answered "Yes” to Form 990, Part IV, line 7.
1 Purpose{s) of conservation easements held by the organization {check all that apply}.
Presarvation of land for public use (e.q., recreation or pleasurs) D Freservation of an historically important land area
I:' Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 24 if the organization held a gualified conservation contribution in the form of a conservation easement on the lasi

day of the tax year.
‘| Held at the End of the Tax Year
a Total number of CoNServalion BASEIMEBNES || | ... ... .. . 2a
b Total acreage restricted by cONSEVation 6aSements ... 2b
¢ Numbsgr of conservation easements on a certified historic structure includedin (@ ... 2c
d Number of conservation easements included in (¢} acquired after 817706 2d
3 Number of conservation easements modified, transferred, reteased, extinguished, or terminated by the organization during the tax
year -

4 Nurmnber of states where property subject to conservation easement is located -
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements R NOIdS T D Yes I:l No
& Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year -
7 Amount of expenses incurred in monitoring, mspecting, and enforcing conservation easements during the year = $
8 Does each conservation easement reported on line 2{d} above satisfy the requirerments of section 170{(h{4)B}i}
and SeCtion T7OMMANBHIN? __............ooooiooo oo et o e e Edves [Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descrbes the organization's accounting for
conservation easements.

[ Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answersd *Yes" 1o Form 990, Part I, line 8.

1a It the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets beld for public extibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statemernts that describes these itemns.
b if the organization elected, as permitted under SFAS 118, 1o report in its revenue statement and balance sheet works of art, historical treasures,
or other sirnilar assets held for public exhibition, education, or research in furtherance of public service, provide the folfowing amounis retating to

these items:
{i) Revenues included in Form 800, Part VIl Bne 1 -
(i) Assetsincluded in Form990, PartX | S

2 Hihes organization received or heid works of art, h;sioncal treasures or other 3|mtlar assets for ﬂnanczal ga:n prowde
the following amounts required to be reported under SFAS 116 relating o these items:

a Revenues included in Form 990, Part VI, line 1

b Assets included in Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 920) 2009
B
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Schedute D (Form 990) 2009 THE MAASAT GIRLS FEDUCATION FUND 52-2344696 Page2

[PartTL] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinved)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection iterns

{check all that apply):
a I:I Public exhibition d |:] Loan ov exchange programs
b |:| Scholarly research e f:l Other

¢ I:l Preservation for future generations
4 Pravide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other sienilar assets
10 be sold to raise funds rather than to be maintained as part of the organization's collection? . e eerieeeiicei [ 1Yes [ Ino
Yark Vi Escrow and Custodial Arrangements. Complete i organization answered "Yes” to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
ta Is the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not included
L N RPN BN (SR W |7
b If "Yes," expiain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning DalANCE e ettt ettt ettt ate e ic
d Additions during The Year e e e | 1D
e Distibutionsdunintve year e TR
f Ending balance | ... ... N | ]
2a Did the organization include an amount on Form 900, Part X, I8 210 D Yes |:] No
b kK “Yes," explain the arrangement in Part XIV.
[ Part ¥V:~| Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
| (&) Current year {b) Prior year (c) Two years back {d) Thrsg years 1_1&:;1( _

1a Beginning of yearbalance . .. R
Contributions ... e :
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities

and programs

@ a4 oz

1 Administrative expenses ...
g Endofyearbalance ...
2 Provide the estimated percentage of the year end balance heid as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment = %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() urrelated organizations | .| Ba0)
b W "Yes® to 3alil}, are the related organizations fisted as required on Schedule RY e L%

4 Describe in Part XV the intended uses of the organization's endowment funds.
[ Part VI-- | Investments - Land, Buildings, and Equipment. See Form 990, Pan X, line 10.

DPescription of investment {a) Cozt or other {b) Cost or other {e) Accumulated {d) Book value
basis (investmeni) basis (othar) dapraciation

ta Land |
b Buildings ... . .. ...

¢ Leasehold improvemerts
d Equipment L
e Other ...

Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B fine 10(c)} . . oo | 0.

Schedule D {Form 980) 2009

232052
0z-01-10
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Schedule D (Form 990) 2009 THE MAASAT GIRLS EDUCATION FUND 52-2344696 Paged
[Part VII| Investments - Other Securities. See Form 990, Part X, Jine 12,
{a} Description of security or category
{including name of security)

{c) Method of valuation;

{b) Book value Cost or end-of year market value

Financiat derivatives —
Closely-held equity interests
Cther

Total. (Col (b) must equal Form 994, Part X, col (B) line 12.}» o
| Part VHI| Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

{a) Description of investment type {b) Book value Cost or end-ofyear market value

f {b} must equal Form 980, Part X, col {B) line 13.) »
Other Assets. See Form 990, Part X, line 15.
{a) Description {b} Book valus

Part X | Other Liabilities. See Form 950, Part X, line 25.
1. (a) Description of liability {B) Amount

Ferteral income taxes

Total, (Colmnn (b} must equal Form 990, Part X, col(Biine 26) ...
2, FIN 48 Footnote. In Part XV, provide the text of the foatnote to the organization's financial statements that reports the otgantzatmn s ||ab|ltty for
uncertain tax positions under FIN 48.
02 0540 Schedule D (Form 990) 2000
22
NAIQ1IIN? TRERARINRA ARNKRR P00Q NENTN PET WMAATAT QTRT.C WOITNAMTAN ARNKB R 1




Schedule D {Form 990) 2009 THE MAASAT GIRLS EDUCATION FUND 52-2344696 Paged
{Part:X:| Reconciliation of Change in Net Assets from Form 990 o Audited Financial Statements

1 Totalrevenue (Form 990, Part VIl column (&), ine 12} 1 102,270,

2 Totalexpenses (Form 990, Part IX, column (&), ine2%) . ]2 195,141,

3 Excess or (deficit) for the year, Subtract ine 2 frombinet ... . 1= -2,871.

4 Netunvealized gains (losses)oninvestments |4 630.

5 Donated services and use of facilities 5

6 WeSIMEN O BNISES e G

7 Priorperiod adiustments e e I

8 Other DescribeinPart XV} OOV WK -

9 Total adjustments (net). Add l:nes4through8 i @ 6340,
10 Excess or {deficit) for the year per audited financial statements. Combine lines 3and 9 _ 10 -2,241.
[Part XII'| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Totatrevenue, gains, and other support per audited financial statements 1 197,020,

2 Amounts included on line 1 but nct on Form 98240, Part Vill, ine 12; T

a Netunrealized gains oninvestments | 2a 630

b Donated services anduseoffaciiites | 2n 94,120

¢ Recoveries of prioryeargrants . ... ... |26

d Other (Describein Part XIV) . | 2d)

e AdGENes 2athrough 2 e 2e 94,750,
8 Subtractline@efromline 1 e 1B 102,270,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: .

a Investment expenses not included on Forrm 990, Part VilLdine 7t 4a

b Other(Describein PartXiV) . | 4D

e Addlinesdaand b e 4c 0.
5 _Total revenue. Add lines 8 and d¢, (This rust equal Form 990, Part 1 fine 12.) o e 5 102,270,

[ Part. )(lll| Reconciliation of Expenses per Audited Financial Statements With £ Expenses per Return
1 Total expenses and losses per audited financial statements | e 1 1399,261.
2 Amounts included on line 1 but not on Form S80, Part X, line 25: - S

a Donated services and use of facilites 2a 54,120.]

b Prioryearadiustments || e, 2h "

© ONErIOSSES || | ...t e e | 26

d Other(Describe inPart XIV) L. e et e e 2d RS

e Addlines 2athrough@d ... e |28 94,120,
3 Subtractline efrombine 1 | ... e 1B 105,141,
4 Amounts included on Form 990, Part [¥, line 25, but not on line +: :

a Investrment expenses not included on Form 990, Part Vil tine7e . | 4a

b Other {Describein Part XIV) | .o e s e e 4b .

© AdBHNES A and 4B || e et et e | A€ 0.
5 Total expenses, Add lines 3 and de. (This must equal Form 990, Partf, fine 18.) ..o 5 105,141,

‘Part: XIV| Supplemental Information

Complete this part to provide the desciiptions required for Part 11, lines 2, 5, and ; Past III, lines 12 and 4; Part IV, lines tb and 2b; Part V, line 4; Part
X, line 2; Part X1, ine 8; Part XIJ, lines 2d and 4b; and Part XIt, ines 2d and 4b. Also complete this part to provide any additional information.

PART X: EFFECTIVE JANUARY 1, 2009, THE ORGANIZATION ADOPTED

FINANCIAL ACCOUNTING STANDARDS BOARD INTERPRETATION (FIN) NO. 48,

ACCOUNTING FOR UNCERTAINTY IN TINCOME TAXES. IN APPLYING FIN 48,

ORGANIZATIONS WILL NEED TO DETERMINE AND ASSESS ALL MATERIAL POSITIONS

TAKEN IN ANY INCOME TAX RETURN AS OF THE DATE THEY ADOPT FIN 48, INCLUDING

ALL SIGNIFICANT UNCERTAIN POSITIONS, IN ALL TAX YEARS THAT ARE STILL

SUBJECT TO_ASSESSMENT OR CHALLENGE BY RELEVANT TAXING AUTHORITIES. A

BENEFIT RELATED TQ AN UNCERTAIN TAX POSITION MAY NOT BE RECOGNIZED IN THE

Echedule D (Form 990} 2009

w3I2054
02-01-10
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Schedule D (Form 990} 2009 THE MaaSAT GIRLS EDUCATICON FUND 52-2344696 Pages
Part. XiIV| Supplemental Information (continued)

FINANCIAL STATEMENTS UNLESS IT IS MORE LIKELY THAN NOT THAT THE POSITION

WiLL BE SUSTAINED ON ITS TECHNICAL MERITS. MANAGEMENT OF THE ORGANIZATION

BELIEVES THAT FOR ALL THE YEARS STILL SUBJECT TO AUDIT BY THE RELEVANT

TAXING AUTHORITIES NO MATERIAL UNCERTAIN TAX POSITIONS SHOULD BE

RECOGNIZED IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2009
832055
02-01-10
24
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Schedule F Statement of Activities Qutside the United States SR B

{Form 990} P Complete if the organization answered "Yas" to Form 990, 2009
Part IV, line 14b, 15, or 16.

Cepartment of e Treasury I Attach to Form 990. P See separate instructions.

Internal Reveiie Seryice

Name of the organization Employer |den1|ficatwn number

T E MAASAT GIRLS EDUCATION FUND 52-2344696

General Information on Activities Outside the United States. Complete if the organization answered *Yes"
to Form 990, Part [V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . E Yes l::l No

2 For grantmakers. Describe in Pant IV the organization's procedures for moenitoring the use of grant funds outside the United States.

3 Activities per Region. (L'se Schedule F-1 (Form 980} if additional space is needed )

{a} Region {b) Number of | (¢} Number of | {d) Activities conducted in region {e) if activity listed in {d) N Total
offices employees or {by type} (i.e., fundraising, is & program service, expenditures
in the region agents in program services, grants to describe specific type for region
region reciptents located in the region) of service(s) in region

[BRANTS TO RECIPIENTS AND

RELATED EXPENSES,
SUB-SAHARAN AFRICA 0 0 LLISTTOTAL 48313 80 698,
Totals ..o, > ¢ o I e R 80,698,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F {Form 990} 2009
032071
02-01-10
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Schedule F (Form290) 2009  THE MAASAT GTRLS EDUCATION FUND 52-2344696 Pageq
'Part IV | Supplemental Information
Complete this part to provide the infonmation required in Part 1, line 2, and any additional information.

SCHEDULE F, PART I, LINE 2: ALL KAJIADO OFFICE EXPENSES ARE REIMBURSED

AFTER RECEIPTS FOR EXPENDITURES HAVE BEEN RECEIVED. KAJIADO SALARIES

WERE PATD DIRECTLY BY THE PRESIDENT UNTIL APRIL 2010. AFTER APRIL 2010

FUNDS FOR SALARIES WERE SENT WITH THE EXPENSE REIMBURSEMENTS. RENT IS

DIRECTLY PAID BY THE PRESIDENT. ALL SCHOOL FEES WERE PAID DIRECTLY BY

MGEF AFTER RECEIVING AN OFFICIAL "SCHOOL FEE STRUCTURE" FROM EVERY

SCHOOL .

DA20T4 02-01-10 Schedule F {Form 990} 2009
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SCHEDULE O Supplemental Information to Form 990 Y YTy
{Form 890) Complete to provide information for responses to specific ﬁuestions on 2009
Form 990 or to provide any additions information. 3 wanto Publ
m"}iﬁﬁfsgﬁﬁ” I Attach to Form 990, ncﬂ
Name of the crganization Emplovyer identification number
THE MAASAY GIRLS EDUCATION FUND 52-2344696

FORM 990, PART VI, SECTION A, LINE 8B: BOARD OF DIRECTORS IS THE ONLY

ACTING COMMITTEE.

FORM 9980, PART VI, SECTION B, LINE 11: THE 950 IS REVIEWED BY THE

PRESIDENT, AND APPROPRIATE CHANGES ARE COMMUNICATED TO AND MADE BY

PREPARERS. THE FINAL 990 DRAFT IS SENT TO THE PRESIDENT, WHO THEN

ELECTRONCALLY DISTRIBUTES IT TO ALL BOARD MEMBERS FOR REVIEW AND APPROVAL

BEFORE FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS REQUIRED TO REVIEW

CONFLICT OF INTEREST POLICY ANNUALLY.

THERE ARE NO EMPLOYEES OF THE

ORGANIZATION,

FORM 990, PART VI, SECTION C, LINE 18: AVAILABLE FOR PUBLIC TNSPECTION

UPON REQUEST OR ONLINE THROUGH GUIDESTAR AND THE ORGANTIZATION'S WEBSITE AND

FOR JUSTGIVE MEMBERS ON THE JUSTGIVE WEBSITE.

FORM G680, PART VI, SECTION C, LINE 19: ONLY THE FINANCIAL STATEMENTS ARE

MADE AVAILABLE TO THE PUBLIC ONLINE THROUGH THE ORGANIZATION'S WEBSITE.

ALL OTHER DOCUMENTS ARE AVAILABLE UPON REQUEST.

FCRM 980, PART XTI, LINE 2C:

THE ORGANIZATION FORMED AN AUDIT COMMITTEE AS OF OCTOBER_201¢0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule O (Form 990} 2009

s3z2211
02-02-10
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Fomn 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Org anization Return OMB No. 1545-1709
Department of the Treazury

Intemal Revenue Service P File a separate application for each retum.

& i you are filing for an Automatic 3-Month Extension, complete only Part Land check thisbox . S X1

& if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only PartH (on page 2 of thls fomn}
Do not complete Part IF unless you have already been gramted an auntomatic 3-month extension on a previously filed Form 8868,

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

A corporation required to file Form 290-T and requesting an automatic 6-month extension - check this box and cormplete

Pationly ... . _ N

All other corporations (mc.fudmg i120-C me:s) pannersmps REMICs, and trusts must use Form 7004 to reguest an extension of time

to file income tax returns.

Electronic Filing {e-file}. Generally, you can electronically file Form 8888 if you want a 3-monith automatic extension of time 1o file one of the returns
noted below (6 months for a corporation required to fiie Form 880-T). However, you cannot file Form 8868 electronically if {1) you want the additional
{(not automatic) 3-month extension or (2} you file Forms 990-BL, 8065, or 8870, group retumns, or a composite or consolidated Form 990-T. Inatead,
you must submit the fully completed and signed page 2 (Part 11} of Form 8868. For more details on the electronic filing of this form, visit

www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
I THE MAASAT GIRLS EDUCATION FUND 52-2344696

ile by

cuedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.
:‘:EHWS";E 5800 MACARTHUR BLVD. ,N.W.
metructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions,

WASHINGTON, DC 20016-2512
Check type of retum to be filed{file a separate application for each return):

III Form 980 E:] Farm 8890-T (corporation) E:l Form 4720
[ Form 990-BL (1 Form 980T {sec. 401(a) or 408(a} trust} ["_1 Fom 5227
D Form 990-E2 D Form 990-T {trust other than above) |:] Form 6069
(7 Form 990-PF (] Form 1041-A [ 1 Fomm 8870

THE ORGANIZATION
® The booksareinthecareof b 5800 MACARTHUR BLVD. N.W. - WASHINGTON, DC 20016-2512

Telephone No.p» 202-237-0535 FAX No.
® i the organization doas not have an office or place of business in the United States, check thisbox .. » D
& [f this s Tor 2 Group Return, enter the organization’s fowr digit Group Exemption Number (GEN) - If this s for the whole group, chack this

box 1. #itistor part of the group, check this box (1 and attach a tist with the names and EINs of alf members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 . tofilethe exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [} calendar year or
p (X tax yearbeginning JUL 1, 2009 ,andending  JUN 30, 2010
2  Hthis tax year is for less than 12 months, check reason: [ initiat return L] Final retum ] Change in accounting period

3a Hthis application is for Form 990-BL, 990-FF, 980-T, 4720, or G069, enter the tentative tax, less any

noneefundable credits. See instructions. 3a| %
b i this application is for Form 990-FF or 980-T, anter any rafundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a cradit. 3] %

¢ Balance Due. Subtract tine 3b from line 3a. Include your payiment with this form, or, if required,
depasit with FTD coupon or, if required, by using EFTPS (Electronic Fedaral Tax Payment System).
See Inslructions. 3c !l $ N/A

Caution. [f you are going to make an efectronic fund withdrawal with this Form 8868, see Form 8453-EO and Fonm 8879-EO for payment instructions.

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