** 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 private foundations) 20 1 3

|___OMB No. 1545-0047

P> Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. ~Inspection
A For the 2013 calendar year, or tax year beginning and ending
B cCheck if C Name of organization D Employer identification number
applicable:
owange. | KIVA MICROFUNDS
e e Doing Business As 71-0992446
ratinn Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
™ 875 HOWARD STREET 340 415-358-7500
reenced} City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 21,887,434.
gopliea- | SAN FRANCISCO, CA 94103 H(a) Is this a group return
Pending | £ Name and address of principal oficerGEORGE REDENBAUGH for subordinates? [ IYes No
SAME AS C ABOVE H(b) are all subordinates included?l___lYes [:] No
| Tax-exempt status: [j] 501(c)3) [:I 501(c) ( )« (insert no.) L] 4947(a)(1) or [:] 527 If “No," attach a list. (see instructions)
J Website: p» WWW.KIVA.ORG H(c) Group exemption number P>
K Form of organization: [ X | Corporation [ | Trust [ | Associaton [ | Other > | L Year of formation: 2 0 05| M State of legal domicile: CA
[Part]] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: KIVA'S MISSION IS TO CONNECT
§ PEOPLE, THROUGH LENDING, FOR THE SAKE OF ALLEVIATING POVERTY.
§ 2 Check this box P> Ej if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 7
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... . . ... ... 4 5
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) ... . .. 5 114
£ | 6 Total number of volunteers (estimate if necessary) 6 450
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, IN@ 34 ... e eee i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Viil, line 1ty 15,555,107.] 20,468,745.
% 9 Program service revenue (Part VIll, line2g) 0. 240,137.
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) 76,774. 80,063.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 905. -1,511.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 15,632,786. 20,787,434.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (4), lines 5-10) . 7,224 ,573. 8,582,997.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. _’ 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 877,482. + ... o
W1 97 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 5,257,955. 6,212,736.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 12,482,528, 14,795,733.
19 Revenue less expenses. Subtract line 18 from ine 12 oo 3,150, 258. 5,991,701.
Eé Beginning of Current Year End of Year
S| 20 Totalassets (Part X, line 16) 17,195,184.] 23,251,120.
~o| 21 Totalliabilities (Part X, ine 26) .. _...........ooiiioerrerenneeenn e 946,546. 1,092,867.
=2| 22 Net assets or fund balances. Subtract line 21 from liN€ 20 ... 16,248,638.] 22,158,253.

Part 1l | Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

TAXPAYER COPY
Sign Signature of officer Date
Here GEORGE REDENBAUGH, CFO
Type or print name and title
Print/Type preparer's name rer 5 gna}b K/ Date g“eck [ ] PN

Paid SHEBA B. DALANEY W/&k G—(é‘/lf \ 8/26/14seiempoyes P00351252
Preparer |Firm's name g ABBOTT, STRINGHAM & LYNCH Fim'sEINp 77-0051130
Use Only |Firm'saddressy, 1550 LEIGH AVE

SAN JOSE, CA 95125 Phoneno.{(408)377-8700
May the IRS discuss this return with the preparer shown above? (see inStructions) .. ... [X, Yes D No
as2001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION


http://www.irs.QQv/form990
Awelch
TAXPAYER COPY


Form 990 (2013) KIVA MICROFUNDS 71-0992446 Page?
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthis Part (1l ... it et @

1

Briefly describe the organization’s mission:

SEE SCHEDULE O

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

the prior Form990 or 990-EZ? [lYes No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... . DYes @ No
If “Yes," describe these changes on Schedule O.

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

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 1 2 7 2 0 5 7 7 7 1 e including grants of $ ) (Revenue $ 2 0 i 7 8 7 I 4 3 4 0 )
KIVA PARTNERS WITH OVER 229 GLOBAL MICROFINANCE INSTITUTIONS ("MFIS")
AND OTHER SOCIALLY MINDED ORGANIZATIONS AND ENTERPRISES IN MORE THAN 74
COUNTRIES ACROSS THE GLOBE. THIS NETWORK OF PARTNERSHIPS ENABLES KIVA
TO CONNECT WITH BORROWERS SEEKING MICRO-LOANS. KIVA'S PARTNER
ORGANIZATIONS ARE RESPONSIBLE FOR SELECTING AND VETTING THE BORROWERS
AND ADMINTISTRATING THE LOANS. KIVA'S ONLINE PLATFORM CONNECTS THESE
BORROWERS WITH INDIVIDUALS WHO WANT TO CONTRIBUTE LOAN FUNDS VIA THE
INTERNET. IN 2012, KIVA INITIATED MORE CONCERTED WORK ON A PILOT
PROGRAM ("KIVA ZIP") IN THE UNITED STATES AND KENYA. KIVA ZIP,
ESTABLISHED ON A SEPARATE WEBSITE URL(ZIP.KIVA.ORG), IS DESIGNED TO
TEST THE FEASTBILITY OF FACILITATING MICROFINANCE LOANS FROM KIVA USERS
MORE DIRECTLY TO KIVA BORROWERS INDEPENDENT OF AN INTERMEDIARY,

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> 12,205,771.

Form 990 (2013)

oraes SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2013) KIVA MICROFUNDS 71-0992446 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I Yes, COMDIRte SCROAUIE A e 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? e X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part I e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part H e 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 C, Part Ill . .. ... ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 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? If "Yes," complete Schedule D, Part Il .. ... ... . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREUUIE D, PArt Il | oottt a bbbt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IFUYeS, " complate SChedUIe D, Part IV e, 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' e,
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI et n ettt Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part VIl e 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 1672 If "Yes, " complete SChedUle D, Part X e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... ... .. 11¢| X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . .. . . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl 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 completing Schedule D, Parts X! and Xil is optional .. .. . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV e 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 11 and IV e 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 11 and IV e 16 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 11e? If "Yes," complete Schedule G, Part | s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a7 If "Yes, " complete SChedUle G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIi1, line 9a? If "Yes,"
COMPIEte SCheaUIE G, Part Hll e, 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H ... ... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)

332003
10-29-13



Form 990 (2013) KIVA MICROFUNDS 71-0992446 Page4d
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts land Il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1 and Il 22 X

Did the organization answer "Yes" to Part Vi, 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
SCROAUIB J . . e et 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "NO® GO 10 N8 258 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY B BXOIMPY DON A Y 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringtheyear? .. ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SChedUle L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,

complete Schedule L, Part 1 e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If “Yes, " complete Schedule L, Part 1l e
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 . 28b

¢ 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 28¢c

29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... ... ...
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribULIONS ? If "YES, " COmMPIEte SCREAUIE M
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I NYes, " COmMPIete SChEAUIE N, Part | 31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCREUIE N, Part Il | e ettt e
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 | e, 33| X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part Ve T e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b

X
X
X
X
X
X
X

>4

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

If "Yes," complete Schedule R, Part V, 08 2 i, 36 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? If "Yes, " complete Schedule R, Part VI ... . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O ... .. 38 | X

Form 990 (2013)

332004
10-29-13



Form 990 (2013) KIVA MICROFUNDS 71-0992446 Pageb
Part V‘] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fine in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

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 thisreturn .. . ... . 2a
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 1a 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 during theyear? . ...
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . ... ... ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: > KENYA
See instructions for filing requirements for Form TD F 90-22.1, Repott of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file FOrM 8886-T 7 e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

WETE MOt 1aX ABAUCH DI Y 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

O M8 FOMMI 82827 ... oo e e e et e et oo e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 e
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12 ... ... 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... .. 10b
11 Section 501(c)(12) organizations. Enter:

a Grossincome from members or shareholders 11a

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

amounts due or received from tN M) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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 13b

¢ Enterthe amount of reserves on hand 13c ]
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O _............................ 14b
Form 990 (2013)

332005
10-29-13



Form 990 (2013) KIVA MICROFUNDS 71-0992446 Page6
Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI .. i et

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
Officer, direCtor, trUSIEE, OF KBY CIMDIOY OO Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? .. ... ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... 5 X
6 Did the organization have members Or StOCKNOIAEIS ? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the QOVEIMING DoAY 2 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVeMING DoAY ? 7b_ X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: , ‘
A TRE QOVEINING DOY Y e X
b Each committee with authority to act on behalf of the governing body? X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses inSchedule O ... ................................ 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b | X
11a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. l ﬁ z h
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
N Schedule O oW this Was dONE 12¢ | X
13 Did the organization have a Written WhisteblOWer DONCY ? 13X
14 Did the organization have a written document retention and destruction policy? .. .. X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the OrQanization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable eNty AUNNG I YO ettt
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »>CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website l:] Another’s website Upon request D Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

GEORGE REDENBAUGH - 415-358-7528

875 HOWARD STREET, SUITE 340, SAN FRANCISCO, CA 94103

332006 10-28-13 Form 990 (2013)



Form 990 (2013) KIVA MICROFUNDS 71-0992446
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Page 7

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.
@ | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® | jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® | jst 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.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ©) D) €) F)
Name and Title Average | . o cfegf"i'gg i one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for § . E organization (W-2/1099-MISC) from the
related 2|8 . g (W-2/1099-MISC) organization
organizations E = 5. and related
below 2| £l 5888 = organizations
ine)  |S|E|E|z|2E| 5
(1) REID HOFFMAN 1.00
BOARD OF DIRECTOR X 0. 0. 0.
(2) TABREEZ VERJEE 1.00
BOARD OF DIRECTOR X 0. 0. 0.
(3) JULIE HANNA FARRIS 1.00
BOARD OF DIRECTOR X 0. 0. 0.
(4) AMY ROWE KLEMENT 1.00
BOARD OF DIRECTOR X 0. 0. 0.
(5) GROFF DAVIS 1.00
BOARD OF DIRECTOR X 0. 0. 0.
(6) MATTHEW FLANNERY 40.00
CEO, CO-FOUNDER, BOARD MEMBER X X 200,025, 0. 8,458.
(7) PREMAL SHAH 40.00
PRESIDENT & BOARD MEMBER X X 199,684. 0. 13,871.
(8) LISA HOGEN 40.00
CHIEF DEVELOPMENT OFFICER X 123,902. 0., 17,169.
(9) SAM MANKIEWICZ 40.00
CHIEF TECHOLOGY OFFICER X 147,633. 0. 15,410.
(10) AUSTIN CHOI 40.00
GENERAL COUNSEL X 134,625, 0.] 18,595.
(11) KATHERINE WOO 40.00
VICE PRESIDENT OF PRODUCT X 146,436. 0. 8,050.
{12) BRITT HUBER 40.00
VICE PRESIDENT OF HUMAN RESOURCES X 131,223. 0.] 10,393.
(13) GIOVANNA MASCI 40.00
SENIOR DIRECTOR, GLOBAL PORTFOLIO X 115,825. 0.l 10,438.
(14) GEORGE REDENBAUGH 40.00
CFO X 177,240. 0. 4,010.
(15) SAM BIRNEY 40.00
SENIOR DIRECTOR, ENGINEERING X 116,028. 0., 10,325.
(16) BENNETT GRASSANO 40.00
SR _DIRECTOR, DEVELOPMENT X 115,361. 0.l 12,684.
(17) TIM LEDLIE 40.00
SR, SOFTWARE ENGINEER X 116,078. 0. 10,345.

332007 10-29-13
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Form 990 (2013) KIVA MICROFUNDS 71-0992446 Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average (do ot cri ‘stﬁigg i one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | = z organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | £ g|g and related
below |E|5|_|% |28 organizations
line) 1S1Z|E| 2|25 5
(18) JENNIFER KOBAYASHI 40.00
SENIOR MANAGER, ENGINEERING X 120,656. 0.l 22,749.
(19) JAMES COOLEY 40.00
DIRECTOR, TECHNICAL OPERATIONS X 128,846. 0.] 22,824.
(20) AMY RISCH 40.00
MANAGER . ENGINEERING X 141,365. 0.l 21,499.
b Sub-total » | 2,114,927. 0./ 206,820.
¢ Total from continuation sheets to Part VI, Section A ... . .. > 0. 0. 0.
d Total (add lines 10 and 16) ..o oot »| 2,114,927. 0. 206,820.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 15
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAIVIAUAl
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual .. ... ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

GV (B)

Name and business address Description of services

NONE

€)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization §» 0

332008
10-29-13
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Form 990 (2013) KIVA MICROFUNDS 71-0992446  Page9
Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthis Part VI ... l:'
- | @ (© D)
Total revenue Related or Unrelated R%E%Ut%%ﬂlég?d
exempt function business sections
, e revenue revenue 519-514
-242 1 a Federated campaigns . ... .. 1a . .
g 3| b Membershipdues . .. . . 1b
.,,-f,: ¢ Fundraisingevents ... ... 1c
g_.‘.? d Related organizations . 1d
g‘ £ e Government grants (contributions) 1e
.gg £ All other contributions, gifts, grants, and
__E;E similar amounts not included above 1f 20,468 ,745.
‘Eg g Noncash contributions included in lines 1a-1f: $ 6,262, o
88| h Total. Addlinestatf ..o > 20 468 745,
Business Code . .
® 2 a FEE FOR SERVICE CONTRACTS 900099 240,137, 240,137,
o b
A2 ¢
o f All other program service revenue .. .
g_Total. Add lines 2a-2f 240 137}
3 Investment income (including dividends, interest, and
other similaramounts) > 82 029. 82,029,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAES ......oocoiiveieie e »
(i) Real (i) Personal
6 a Grossrents .
b Less: rental expenses .
¢ Rental income or (loss) .
d Netrentalincomeor(loss) ...................coeeeeei.... >
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 1,098,034,
b Less: cost or other basis
and sales expenses . 1.100. 000,
¢ Gainor{oss) .. ... ~-1.966, .
d Netgainor(I0ss) .........ccccooiiiiiiii i -1,966,
o | 8 a Grossincome from fundraising events (not ' :
% including $ of
> contributions reported on line 1¢). See
% PartV,line18 a
s b Less:directexpenses . ... b
© ¢ Netincome or (loss) from fundraising events  ...............
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ..................
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold .. . . ... b
¢ Net income or (loss) from sales of inventory .................
Miscellaneous Revenue Business Code| G
11 a LOSS OF CURRENCY CONVERSION 900099 -1,511, -1,511.
b
c
d Allotherrevenue .
e Total. Addlines 11a-11d . > -1,511, .
12 Total revenue. Seeinstructions. ... | 2 20 787 434, 238 626, . 80,063,
332009 Form 990 (2013)



Form 990 (2013) KIVA MICROFUNDS
Part IX | Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4) organizations must complete all columns. All other organizations must complete colurmn (A).
Check if Schedule O contains a response ornoteto any lineinthis Part IX ................ooooeiiiiiiiiii

71-0992446 Page10

Do not include amounts reported on lines 6b, (A) 8 © D)
75, 8b, 9, and 100 of Pat Vil Total expenses P os - | bemera: expances Fé‘i‘éﬁfé’;g
1 Grants and other assistance to governments and .
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees . 2,321,747.; 1,995,624. 190,457. 135,666,
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 Othersalariesandwages . . ... 4,306,972. 3,701,996. 353,308. 251,668.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 213,308. 170,917. 30,414. 11,977.
9 Otheremployee benefits 1,054,086. 844,604. 150,296. 59,186.
10 Payrolltaxes . 686,884. 586,033. 58,904. 41,947,
11 Fees for services (non-employees):
a Manmagement ...
b Legal 91,920. 30,732. 42,772. 18,416.
c Accounting 58,257. 19,477. 27,108. 11,672.
d Lobbying .. . ...
e Professional fundraising services. See Part [V, line 17
f Investment managementfees . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 29,912. 10,001. 13,918. 5,993.
12 Advertising and promotion . 288,520. 220,421, 55,599. 12,500.
13 Officeexpenses . 168,567. 121,151. 41,427, 5,989.
14 Informationtechnology . 353,034. 250,969. 83,492. 18,573.
15 Royalties . .
16 OCCUPANCY 693,356. 599,099. 55,278. 38,979.
17 Teavel 184,416. 121,793. 7,495. 55,128.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates .. . ...
22 Depreciation, depletion, and amortization 2,545,254, 2,162,236. 217,222. 165,796.
28 INSUIaNCE
24  Other expenses. ltemize expenses not covered .
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) . o o ‘ .
amount, list line 24e expenses on Schedule 0.) ... e . .
a CONTRACTORS 579,973. 338,464. 231,798. 9,711.
b PROMOTIONAL LOAN FUNDIN 425,000. 425,000,
¢ PORTFOLIO RELATED EXPEN 277,722, 277,722,
d EXTERNAL EVENTS 120,476. 93,008. 3,840. 23,628.
e Al other expenses 396,329. 236,524. 149,152. 10,653.
25 Total functional expenses. Add lines 1through24e | 14,795,733.; 12,205,771.] 1,712,480. 877,482.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp D if following SOP 98-2 (ASC 958-720)

332010 10-29-13
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Form 990 (2013) KIVA MICROFUNDS
Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X ...........ocooooiiiiiiiiiieiei e L]
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing 665,951, 1 3,134,621.
2 Savings and temporary cash investments 11,162,397.] 2 1,172,908.
3 Pledges and grants receivable, net 769,117.| 3 4,219,459,
4 Accounts receivable, net 72,310.] 4 131 4 192,
5 Loans and other receivables from current and former officers, directors, ' . '
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2] employees’ beneficiary organizations (see instr). Complete Part ll of SchL 6
ﬁ 7 Notesand loans receivable, net 263,272.1 7 372,998.
< 8 Inventories fOr Sale OF USe 8
9 Prepaid expenses and deferred charges 416,188.| 9 505,216.
10a Land, buildings, and equipment: cost or other . .
basis. Complete Part VI of Schedule D 102l 11,145,277. . ‘ ' -
b Less: accumulated depreciation 10b 7,174,408. 3,764,022.] 10c 3,970,869.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12 9,661,930.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible aSSelS 25,000. 14 25,000.
15 Other assets. See Part IV, line 11 56,927.] 15 56,927.
16__Total assets. Add lines 1 through 15 (must equal line34) ... ... 17,195,184. 16 23,251,120.
17 - Accounts payable and accrued expenses . 775,754.] 17 892,903.
18  Grantspayable | ...,
10 D ered 1OV NG
20 Taxexempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of ScheduleD .
9 |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
g Complete Part llof Schedule L
= |23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIE D 170,792.| 25 199,964.
126 Total liabilities. Add lines 17 through 25 ..o 946,546.| 26 1,092,867,
Organizations that follow SFAS 117 (ASC 958), check here P> and o . - .
4 complete lines 27 through 29, and lines 33 and 34. . ,
é 27 Unrestricted net assets 11,992,892.] 27 12,480,035,
© |28 Temporarily restricted net assets 4,255,746.| 28 9,678,218.
T 29 Permanently restricted net assets
et Organizations that do not follow SFAS 117 (ASC 958), check here P> |:]
5 and compiete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds .. 32
Z |33 Totalnetassetsorfund balances . 16,248,638.| 33 22,158,253,
34 Total liabilities and net assets/fund balances ... 17,195,184, 34 23,251,120,
Form 990 (2013)
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Form 990 (2013) KIVA MICROFUNDS 71-0992446 pPage12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part XI ... . ...,

© 00 ~NOO DA WON 2

prs
o

Total revenue (must equal Part VI, column (A), e 1) e, 1 20 ) 787 ’ 434.
Total expenses (must equal Part IX, column (A), I0e 25) e, 2 14,795,733.
Revenue less expenses. Subtract iNe 2 from e 1 3 5,991,701.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 16,248,638.
Net unrealized gains (0SSes) ON INVESIMENtS e, 5 -85 z 321.
Donated services and Use Of faCilitieS e, 6 3,233.
VS MO XD OIS S 7

Prior period adjUS MmN S e 8

Other changes in net assets or fund balances (explain in Schedule O) . 9 2.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COMUMIN (B)) ..ottt ettt iirtsssesseseosisssssssssssssss:onsssisssssssssassisstessesssiieiesseniiriseiininsis 10 22,158, 253.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XII ...

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual l—__] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

] Separate basis D Consolidated basis [ Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

|:] Separate basis Consolidated basis |:] Both consolidated and separate basis

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.
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-1337?
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits  ...................................

..... 3b

3a X

332012
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SCHEDULE A . . . | OMB No. 1545-0047
(Form 860 or 990-E2) Public Charity Status and Public Support 201 3
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. v Opeaio Pub!ic .

Internal Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
KIVA MICROFUNDS 71-0992446

Part1l | 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 D A church, convention of churches, or association of churches described in section 170(b)( 1)(A)(i)-

2 [] Aschool described in section 170(b)(1)(AXii). (Attach Schedule E.)

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

4 l:] 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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}(A)(iv). (Complete Part IL.)
A federal, state, or local government or governmental unit described in section 170(b)( 1)(A)}(v).
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 I1.)
A community trust described in section 170(b)( 1)}{A){(vi). (Complete Part II.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [:] Type | b [:I Type ll c :| Type |ll - Functionally integrated d |:J Type Il - Non-functionally integrated
e D By checking this box, | 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).

00 WO O

10
11

0]

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
suppOorting Organization, CheCK TS DOX e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes [ No
the governing body of the supported Organization? e 11g(i)
(ii) A family member of a person described in () @bOVE? e 11g(ii)
(ili) A 35% controlled entity of a person described in (i} or (i) @bove? e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN (iii) Type of organization [iv) IS the organization| (v} Did you notify the orgag\i’g‘!i%}lhﬁl col. | (vii) Amount of monetary
organization (described on Iines_ 1-g fncol. (_|) listed in your grganlzatlon in col. (i) organized in the support
above or IRC section  {governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No

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

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£2) 2013 KIVA MICROFUNDS 71-0992446 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part [il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

inciude any “unusual grants.") 5765776.11322525.111959428./15555107./13418745./58021581.

2 Taxrevenues 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 5765776.1132252’5.

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

11959428.115555107.113418745.58021581.

6 Public support. subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 5765776.11322525./11959428.[15555107./13418745.58021581.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 132,771.] 118,836.] 95,691.] 76,774.] 82,018.] 506,090.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV)) .

11 Total support. Add lines 7 through 10 .

12 Gross receipts from related activities, etc. (see instructions)

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 StOD Mere ... oot e oot et > 1
Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () ... ... 14 98.59 %
15 Public support percentage from 2012 Schedule A, Part 11, ine 14 15 85.28 %
16a 33 1/3% support test - 2013. If 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 e, | g X1

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrganizatioN e, > D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... | l:l
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions _........ » [:I

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 920 or 990-E2) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
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

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
9 Amounts from line 6

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

cAddlines10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) --oooooeeee
13 Total support. (add tines 9, 10¢, 11, and 12)

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

ChECK this DOX AN STOPD MO e ..ottt e et e st s et e e e et et e et e et st et e ee s e e e et s ee e f et oo et > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (®) ... 15 %
16_Public support percentage from 2012 Schedule A, Part lil, line 15 ... s 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2012 Schedule A, Part U, line 17 18 %
19a 33 1/3% support tests - 2013. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | < D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E7) 2013 KIVA MICROFUNDS 71-0992446 pPages

Part IV | Supplemental Information. Provide the explanations required by Part Il, fine 10; Part Ii, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:
MISCELLANEQOUS INCOME

2009 AMOUNT: $ 2,984.

2010 AMOUNT: $ 73,938.

2011 AMOUNT: $ 3,436.

2012 AMOUNT: $ 905.

PROGRAM SERVICE INCOME

2013 AMOUNT: $

240,137,

332024 09-25-13

Schedule A (Form 990 or 990-EZ) 2013



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047
g%?gg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
b P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3
epartment of the Treasury A .
Internal Revenue Service its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
KIVA MICROFUNDS 71-0992446
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] s27 political organization
Form 990-PF 1 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 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 Rule

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

Special Rules

For a section 501(c)(3) 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(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIlI, line 1h, or (ji) Form 990-EZ, line 1. Complete Parts | and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and [lI.

:| For a section 501(c)(7), (8), or (10) organization filing 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 total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. 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 Rules does not file Schedule B (Form 290, 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 its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

KIVA MICROFUNDS

Employer identification number

71-0992446

Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$

500,000.

Person
Payroll |:]

Noncash [ |

{Complete Part Ii for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person |:|
Payroll |:]

Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll [:]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll |:|

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person Ej
Payroll |:]

Noncash [ |

(Complete Part i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D

Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer identification number

KIVA MICROFUNDS 71-0992446
Partll. Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.
(a)
()
No.

. ) ) FMV (or estimate) (@ )
from Description of noncash property given . . Date received
Part| (see instructions)

(a)
©
No.

. () . FMV (or estimate) (@) .
from Description of noncash property given . . Date received
Part| (see instructions)

(a)
(c)
No.

- (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

° o ®) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

. ®) i FMV (or estimate) (@ )
from Description of noncash property given . . Date received
Partl (see instructions)

(a)
{c)
No.

. ®) ) FMV (or estimate) (@ )
from Description of noncash property given . . Date received
Part | (see instructions)

323453 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

KIVA MICROFUNDS

Employer identification number

71-0992446

Part i Exclusively teligious, charitable, efc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
. year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 111, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. Enter this information once.)

Use duplicate copies of Part lll if additional space is needed.

{a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If?raorrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If’r:rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



- - | OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements -
(Form 990) P Complete if the organization answered “Yes," to Form 990, 20 13

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. S— Piibli
Department of the Treasury > Attach to Form 990. o oPen t‘? ;:-ut;llc
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. _ Inspection
Name of the organization Employer identification number

KIVA MICROFUNDS 71-0992446

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 Totalnumberatendofyear .. 1
2 Aggregate contributions to (during year) 3,525,000.
3 Aggregate grants from (duringyeary
4 Aggregate value at end of year 7,050,118.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? Yes I:} 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 conferring
IMpermissiDle private DeNefit i iiesiiieeeeesiiiieieieeeiiiiiiieieiisiieiiiiiiieaii: Yes D No
onservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) [:| Preservation of an historically important land area
D Protection of natural habitat [:l Preservation of a certified historic structure
l:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
[ THeld atthe End of the Tax Year

a Total number of CONSeIVatioN €aSeMENYS 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National RegiSter 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hOIdS ? D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})
and section 170N BN . e [ Ives [INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, fine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xll,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 920, Part VI, line 1
(ii) Assetsincluded in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL, ine 1 > 3
b Assetsincluded in FOrm 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

332051
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Schedule D (Form 990) 2013 KIVA MICROFUNDS 71-0992446 Page2
[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:l Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c I:I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's coflection? ... [ IYes [JNo

] Part IV ] 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 contributions or other assets not included
on Form 990, Part X? Yes L[ INo

b If “Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
c Beginning balance e 1c 82,283,502.
d Additions during the year 1d 29,297,073.
e Distributions during the year 1e 15,053,769.
£ OENAING DAIANCE | e 1f 96,526,806.
2a Did the organization include an amount on Form 990, Part X, ine 217 D Yes No
b _If "Yes " explain the arrangement in Part Xiil. Check here if the explanation has been providedin Part Xt ... ... .. ... ... D

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

® o O T

.,.
>
oY
3
3.
(%]
=
£
<
@

g
@
3
w
b
w

g Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
(i) unrelated organizations
(i) related OrQANIZAtIONS | e e
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XllI the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land

¢ Leasehold improvements 167,993. 90,152. 77,841.
d Equipment 771,684. 599,003. 172,681.
e Other ... 10,205,600. 6,485,253, 3,720,347.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), fine 10(C)) ..o oo | 3 3,970,869,
Schedule D (Form 990) 2013

332052

09-25-13



Schedule D (Form 990) 2013 KIVA MICROFUNDS 71-0992446 Page3
Part VIl Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part [V, line 11b. See Form 990, Part X line 12.

(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
(@) Closely-held equity interests ..
(3) Other
(d US TREASURY BILLS 7,523,746., END-OF-YEAR MARKET VALUE
(80 GOVERNMENT BOND FUND 1,085,787. END-OF-YEAR MARKET VALUE
() MUNICIPAL BONDS 1,052,397.] END-OF-YEAR MARKET VALUE
D)
(E)
()
Q)
H)

Total. (Col. (b) must equal Form 990, Part X_ col. (B) line 12.) 9> 9,661,930.
Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(U]
@
)]
@
{5)
O]
]
@)
@)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description (b) Book value

)
]
@3)
(&)
()
6
")
8
©
Total. (Column (b) must equal Form 990, Part X, col. (B)lin@ 15.) ... | 4
Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(29 DEFERRED RENT OBLIGATION 199,964.
©)
@
(5)
(6)
@
8
9
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) .. . 199,964.

2. Lliability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI Dﬂ
Schedule D (Form 990) 2013

332053
09-25-13



Schedule D (Form 990) 2013 KIVA MICROFUNDS 71-0992446 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 22,663,277.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains on investments 2a -85,321.

b Donated services and use of facilites 2b 1,961,164.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XU 2d

e Addlines 2athrough2d 1,875,843.
3 Subtractline 2efromline 1 i 20,787,434,
4 Amounts inciuded on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b I 4a

b Other(Describein PatXill) | b ,

c Addlinesdaand Ab e, 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ fine 12.) ... o 5 | 20,787 ,434.

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 16,753,662.

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments
Other losses

N
® QO 0 T o

1,957,931.
14,795,731.

w
2]
c
53
=3
QO
2
5
54
)
®
=
5}
3
=
5
—t

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not inciuded on Form 990, Part VI, line 7b

b Other (Describe in Part Xlll.)

C A ENES 4@ and b et et

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)
Part Xllll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

2.
14,795,733.

PART IV, LINE 1B:

EXPLANATION: THE FUNDS OF KIVA'S USERS ARE HELD SEPARATE AND APART FROM

THE OPERATIONAL FUND ACCOUNTS OF KIVA. KIVA IS ENTITLED TO THE INTEREST

EARNED ON THE FUNDS HELD IN THE FBO ACCOUNTS, PURSUANT TO THE BINDING

TERMS OF USE WITH INDIVIDUAL USERS AT THE TIME A USER ACCOUNT IS

ESTABLISHED. KIVA IS ALSO ENTITLED TO THE AUTO-CONVERTED DONATIONS FROM

KIVA CARDS HELD IN THESE ACCOUNTS, AND ONLINE DONATIONS INTENDED FOR KIVA

THAT ARE PROCESSED TO THESE ACCOUNTS. INTEREST INCOME AND DONATIONS FROM

AUTO-CONVERTED KIVA CARDS AND ONLINE DONATIONS DISBURSED FROM THESE BANK

ACCOUNTS FOR THE YEARS ENDED DECEMBER 31, 2013 AND 2012 ARE AS FOLLOWS:

2013 2012

INTEREST INCOME §54,267 $61,267
gg?ggﬂa Scheduie D (Form 990) 2013




Schedule D (Form 990) 2013 KIVA MICROFUNDS 71-0992446 Pages
Part Xill | Supplemental Information (continued)

AUTO-CONVERTED GIFT CERTIFICATES $1,268,200 §1,327,035

ONLINE DONATIONS $6,739,273 $6,228,033

IN THE EVENT AN ADMINISTRATIVE PROCESSING/RECORDING ISSUE RESULTS IN A

DIFFERENCE BETWEEN SUCH USER-ACCOUNT RECORDS AND THE FBO ACCOUNT BALANCES,

KIVA MAY BE EXPECTED TO COVER ANY SUCH RESULTING VARIANCE FOR THE FBO

ACCOUNTS. FOR THE YEAR ENDED DECEMBER 31, 2013, THERE WERE NO INSTANCES

THAT REQUIRED KIVA TO INDEMNIFY THE FBO ACCOUNTS, FOR WHICH CERTAIN MFI'S

ULTIMATELY FAILED TO MAKE THE CONTRACTUALLY REQUIRED CORRESPONDING

REPAYMENTS.

PART X, LINE 2:

EXPLANATION: KIVA HAS ADOPTED THE ACCOUNTING STANDARD RELATED TO

UNCERTAINTIES IN INCOME TAXES. MANAGEMENT HAS CONSIDERED ITS TAX POSITIONS

AND BELIEVES THAT ALL OF THE POSITIONS TAKEN BY KIVA IN ITS FEDERAL AND

STATE EXEMPT ORGANIZATION TAX RETURNS ARE MORE LIKELY THAN NOT TO BE

SUSTAINED UPON EXAMINATION; THEREFORE, NO LIABILITY FOR UNRECOGNIZED

INCOME TAX BENEFITS HAS BEEN RECORDED AS OF DECEMBER 31, 2013 AND 2012.

KIVA IS SUBJECT TO EXAMINATION BY A MAJOR TAX JURISDICTION BACK TO 2010.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

ROUNDING 2

Schedule D (Form 990) 2013
332055
09-25-13



SCHEDULE F

(Form 990)

Department of the Treasury
internal Revenue Service

Statement of Activities Outside the United States |
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990. P> See separate instructions.

P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

KIVA MICROFUNDS

2013

. Opento Public
Inspection

Employer identification number

71-0992446

Partl | General Information on Activities Outside the United States. Complete if the organization answered “Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes |:| No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number of | (¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | (y tyne) (e.g., fundraising, program is a program service, expenditures
. , agents, and ;i A : . for and
inthe region | independent services, investments, grants to describe specific type investments
contractors ipi i i i i i ! h
in region recipients located in the region) of service(s} in region in region
MANAGEMENT , PROGRAM PARTNER MONITORING AND
SUB SAHARAN AFRICA 1 8 KSERVICES AND FUNDRAISING MICROFINANCE PROGRAM 492,424,
MANAGEMENT , PROGRAM
EUROPE 0 1 SERVICES AND FUNDRAISING PARTNER MONITORING 22,394,
MANAGEMENT , PROGRAM
RUSSIA 0 0 SERVICES AND FUNDRAISING PARTNER MONITORING 4 ,593.
MIDDLE EAST 0 1 [PROGRAM SERVICES PARTNER MONITORING 43,961,
MANAGEMENT AND PROGRAM
EAST ASIA 0 1 BSERVICES PARTNER MONITORING 62,334,
hANAGEMENT AND PROGRAM
SOUTH ASIA 0 0 KSERVICES PARTNER MONITORING 8,742,
MANAGEMENT AND PROGRAM
CENTRAL AMERICA 0 0 BERVICES PARTNER MONITORING 15,047,
ANAGEMENT AND PROGRAM
SOUTH AMERICA 0 1 SERVICES PARTNER MONITORING
3a Subtotal 1] 12 - ’
b Total from continuaton| (... . .
sheetstoPart| . 0 i
¢ Totals (add lines 3a
and3b) 1 13

LHA

332071

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

10-03-13
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Schedule F (Form 990) KIVA MICROFUNDS 71-0992446 Page1
Part | Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)
{(a) Region (b) Number of | (¢} Number of | (d) Activities conducted in region (e) if activity listed in (d) {f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
NORTH AMERICA 0 1 [PROGRAM SERVICES PARTNER MONITORING 8,855,

332181
05-01-13




Schedule F (Form 990) 2013 KIVA MICROFUNDS 71-0992446 Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part |l can be duplicated if additional space is needed.

1 ; {g) Amount of (h) Description (i) Method of
IRS code section Purpose of A t Manner of g
(a) Name of organization () ; . (c) Region (d) Purp (e) Amoun 0 . ' non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| ,cqistance assistance appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as chatrities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(C)(3) equivalency letter >
3 Enter total number of other organizations or entities

Schedule F (Form 990) 2013

332072
10-03-13



Schedule F (Form 990) 2013 KIVA MICROFUNDS 71-0992446 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Ili can be duplicated if additional space is needed.
. ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

332073
10-03-13

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 KIVA MICROFUNDS 71-0992446 Page4
Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

[:' Yes @ No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A)

D Yes @ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes, "

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (See InStructions for FOImM 547 1) D Yes @ No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(SEE INSIIUCHIONS FOr FOMM 82T ) i, [ ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see InStructions for FOrm 8868 D Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes, " the organization may be required to file Form 5713, International Boycott Report. (see Instructions

for Form 5713) [_1ves No

Schedule F (Form 990) 2013

332074
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Schedule F (Form 990) 2013 KIVA MTICROFUNDS 71-0992446 Pages
upplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part 11, line 1 (accounting method); Part il (accounting method); and Part lll, column (c)
__(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

332075 10-03-13 Schedule F (Form 990) 2013



SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organizatioh

KIVA MICROFUNDS

Compensation Information I

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P> Attach to Form 990. P> See separate instructions.
P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form390.

OMB No. 1545-0047

2013

_ OpentoPublic
~  Inspection
Employer identification number

71-0992446

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

l:l First-class or charter travel

D Travel for companions

|:| Tax indemnification and gross-up payments
]:I Discretionary spending account

|:] Housing allowance or residence for personal use
l:! Payments for business use of personal residence
E:l Health or social club dues or initiation fees

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

b {f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lltoexplain ... ... ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked infine1a? . ... . ...
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil.

o

l:l Compensation committee
[:’ Independent compensation consultant
@ Form 990 of other organizations

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

organization or a related organization:
Receive a severance payment or change-of-control payment?

Written employment contract
x] Compensation survey or study
Approval by the board or compensation committee

Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-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 pay or accrue any compensation
contingent on the revenues of:
A TRE O QAN ZA I ON Y
b ANy related OrQaNIZat ON T et
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TR OTOANIZA  ON Y et
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part |11
7 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 87 1f "Yes," deSCre N Part 1l
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part llI
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
ReguIations SeCHON 53.498-0(0) 7 .. i e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

332111
09-13-13
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Schedule J (Form 990) 2013 KIVA MICROFUNDS 71-0992446 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row () 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)-{ii) for each listed individual must equal the total amount of Form 990, Part VIi, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation
- - other deferred benefits B)i)-(D) reported as deferred
(A) Name and Title cor%?na:aetion (I:%?gr:llij\fe& r(ggo?tt;t:; compensation in prior Form 990
compensation compensation

(1) MATTHEW FLANNERY (M 200,025, 0. 0. 0. 8,458. 208,483. 0.
CEO, CO-FOUNDER, BOARD MEMBER (i) 0. 0. 0. 0. 0. 0. 0.
(2) PREMAL SHAH M| 199,684. 0. 0. 2,500. 11,371. 213,555, 0.
PRESIDENT & BOARD MEMBER (ii) 0. 0. 0. 0. 0. 0. 0.
(3) SAM MANKIEWICZ ) 144,633. 3,000. 0. 2,500. 12,910. 163,043. 0.
CHIEF TECHOLOGY OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
(4) AUSTIN CHOI i) 131,625. 3,000. 0. 2,500. 16,0095. 153,220. 0.
GENERAL COUNSEL (ii) 0. 0. 0. 0. 0. 0. 0.
(5) KATHERINE WOO (i) 143,436. 3,000. 0. 0. 8,050. 154,486. 0.
VICE PRESIDENT OF PRODUCT (ii) 0. 0. 0. 0. 0. 0. 0.
(6) GEORGE REDENBAUGH (M 177,240. 0. 0. 2,500. 1,510. 181, 250. 0.
CFO (ii) 0. 0. 0. 0. 0. 0. 0.
(7) JAMES COOLEY {i) 122,346. 6,500. 0. 2,500. 20,324. 151,670. 0.
DIRECTOR, TECHNICAL OPERATIONS (i) 0. 0. 0. 0. 0. 0. 0.
(8) AMY RISCH (M 131,365. 10,000. 0. 2,500. 18,999. 162,864. 0.
MANAGER, ENGINEERING (ii) 0. 0. 0. 0. 0. 0. 0.

0]

(ii)

(i)

(ii)

0]

(ii)

(i)

(ii)

(M

(ii)

(i

(ii)

®

(ii)

0]

{ii)
Schedule J (Form 990) 2013

332112
09-13-13



Schedule J (Form 990) 2013 KIVA MICROFUNDS 71-0992446 Page 3
Part |l | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, &b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2013

332113
09-13-13



(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | °§”ﬁ’i‘i’§’”

Department of the Treasury P Attach to Form 990 or 990-EZ. Opento Public

Internal Revenue Service nformation about Schedule orm 990 or 990-EZ) and its instructions is at www.irs.gov/form990. _ Inspection

Name of the organization Employer identification number
KIVA MICROFUNDS 71-0992446

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

EXPLANATION: KIVA MICROFUNDS ("KIVA") IS A NONPROFIT, TAX-EXEMPT

ORGANIZATION FOUNDED IN 2005 TO CONNECT PEOPLE THROUGH LENDING FOR THE

SAKE OF ALLEVIATING POVERTY AND CREATING OPPORTUNITY. KIVA EMPOWERS

INDIVIDUALS TO LEND TO LOW-INCOME BORROWERS AROUND THE WORLD. KIVA

PARTNERS WITH OVER 229 GLOBAL MICROFINANCE INSTITUTIONS ("MFIS") AND

OTHER SOCIALLY MINDED ORGANIZATIONS AND ENTERPRISES IN MORE THAN 74

COUNTRIES. PARTNER ORGANIZATIONS ARE RESPONSIBLE FOR SELECTING

BORROWERS, REVIEWING THE LOAN APPLICATIONS, AND UPLOADING THE LOAN

REQUESTS TO KIVA'S WEBSITE ONCE THEY HAVE APPROVED THE LOANS. WHEN THE

LOAN FUNDS ARE RAISED, KIVA SENDS THE MONEY (VIA A NET BILLING PROCESS)

TO THE PARTNER, WHICH USES THE FUNDS TO REPLENISH THE LOAN THAT HAS

BEEN PRE-DISBURSED TO THE BORROWER, AND ADMINISTERS THE LOAN. TO DATE,

KIVA HAS FACILITATED OVER $503 MILLION (USD) IN LOANS FROM LENDERS

THROUGH THE WEBSITE.

DURING 2013, KIVA-DAF ("KDAF") WAS ESTABLISHED TO SERVE AS A HOLDER OF

MULTIPLE DONOR-ADVISED FUNDS. KDAF IS A DELAWARE LIMITED LIABILITY

COMPANY WHOSE SOLE MEMBER IS KIVA. KMF INTENDS TO USE KDAF TO SEEK

CHARITABLE DONATIONS FROM CORPORATIONS, FOUNDATIONS, AND HIGH NET WORTH

INDIVIDUALS, WHERE THEY ARE ABLE TO IDENTIFY A LIMITED GROUP OF

INDIVIDUALS, GENERALY THEIR OWN EMPLOYEES TO SIT AS DONOR-ADVISORS OVER

THE FUNDS. BY DOING SO, THIS CREATES A MUTUALLY BENEFICIAL RESULT, AS

THE DONORS ARE ABLE TO OBTAIN A CHARITABLE DEDUCTION AND KIVA IS ABLE

TO EXPAND THE IMMEDIATE SCOPE OF ITS MICROLOAN PROGRAM.

IN 2012, KIVA INITIATED MORE CONCERTED WORK ON A PILOT PROGRAM ("KIVA

ZIP") IN THE UNITED STATES AND KENYA. KIVA ZIP, ESTABLISHED ON A

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

KIVA MICROFUNDS 71-0992446

SEPARATE WEBSITE URL (ZIP.KIVA.ORG), IS DESIGNED TO TEST THE

FEASIBILITY OF FACILITATING MICROFINANCE LOANS FROM KIVA USERS MORE

DIRECTLY TO KIVA BORROWERS, INDEPENDENT OF AN INTERMEDIARY,

CREDIT-ADMINISTERING PARTNER ORGANIZATION. KIVA IS SUPPORTED PRIMARILY

THROUGH INDIVIDUAL AND CORPORATE CONTRIBUTIONS AND GRANTS FROM

FOUNDATIONS.

FORM 590, PART ITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

CREDIT-ADMINISTERING PARTNER ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE FORM 990 IS FIRST REVIEWED BY THE ASSISTANT CONTROLLER AND

CFO TO ENSURE ACCURACY. AFTER THIS REVIEW, IT IS PASSED ON TO THE AUDIT

COMMITTEE FOR THEIR APPROVAL. THEY WILL DISCUSS THEIR FINDINGS, APPROVAL

AND ANY ISSUES THAT NEED TO BE ADDRESSED. ONCE THIS REVIEW IS COMPLETE THE

FORM WILL BE SIGNED AND SUBMITTED.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: MEMBERS OF THE BOARD, OFFICERS, AND KEY EMPLOYEES ARE ASKED TO

SIGN A DISCLOSURE FORM ON AN ANNUAL BASIS. THEY ARE ASKED TO DISCLOSE TO

THE COMPANY'S GENERAL COUNSEL ANY FACTS THAT MAY BE CONSTRUED AS A CONFLICT

OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE COMPENSATION COMMITTEE REVIEWS COMPENSATION ANNUALLY.

COMPENSATION FOR OFFICERS IS DETERMINED THROUGH REVIEW OF COMPENSATION

SURVEYS AND COMPARABILITY DATA OF LIKE TYPE INDIVIDUALS IN THE NONPROFIT,

a2, Schedule O (Form 990 or 990-E2) (2013)



Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

KIVA MICROFUNDS 71-0992446

FOR PROFIT, AND REGIONAL AREAS.

FORM 990, PART VI, SECTION C, LINE 18:

EXPLANATION: ALL GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

INFORMATIONAL RETURNS, AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC

UPON REQUEST OR THROUGH THE ORGANIZATION'S WEBSITE.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THEY ARE AVATILABLE ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING 2.

s, Schedule O (Form 990 or 990-EZ) (2013)



SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

PComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
D> See separate instructions.

P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

P Attach to Form 990.

Name of the organization

KIVA MICROFUNDS

OMB No. 1545-0047

2013

Open to Public
Inspection

Employer identification number

71-0992446
Part | Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(@ (b) {c) (d) (e) {f)
Name, address, and EIN (if applicable) Primary activity l.egal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
KIVA USER FUNDS, LLC - 26-1778383
875 HOWARD STREET, STE, 340
SAN FRANCISCO, CA 94103 FBO ACCOUNT HOLDER CALIFORNIA 0.
KIVA-DAF, LLC - 46-3976029
875 HOWARD STREET, STE, 340
SAN FRANCISCO, CA 94103 DONOR ADVISED FUND CALIFORNIA 7,050,000, 7,050,118,

Partil Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt
d organizations during the tax year.
(a) {b) () (d) (e) {f) Seati (:,311)2 -
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code | Public charity Direct controlling ecclz:tm”édx )
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013

332161
09-12-13 LHA
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Schedule R (Form 990) 2013 KIVA MICROFUNDS 71-0992446 Page 2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related

Part ill organizations treated as a partnership during the tax year.
(a) {b) (c) (d) (e) U] (9) (h) 0] () (k)
Name, address, and EIN Primary activity dLeg.a.'I Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UB|  |General or|Percentage
of related organization i entity (related, unrelated, income end-of-year locations? | @mount in box  {managing! gwnership
oo, excluded from tax under assets dlocaions? | 50 of Schedule | partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yes/No

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related

Part IV organizations treated as a corporation or trust during the tax year.
(a) {b) (c) (d) {e) {n (9) (h) S (it)_
Name, address, and EIN Primary activity Legal domicile| Direct controlling | Type of entity Share of total Share of Percentage 513&3?1”3)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity?
country) Yes | No

332162 00-12-13 Scheduie R (Form 990) 2013



Schedule R (Form 990) 2013 KIVA MICRQFUNDS 71-0992446 Page 3

PartV  Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35D, or 36.

Note. Complete line 1 if any entity is listed in Parts |1, Il or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations fisted in Parts I[-v?
a Receipt of (i) interest (i) annuities (jii) royalties or (iv) rent from a controlled entity 1a
b Gift, grant, or capital contribution to related organization(s) 1b
¢ Gift, grant, or capital contribution from related organization(s) 1c
d Loans or loan guarantees to or for related Organization(S) . ... . .. ittt 1d
e Loans or loan guarantees by related Organization(S) . ... ... ... e et | le |
f Dividends from related organization(s) ...........................
g Sale of assets to related organization(s)
h Purchase of assets from related OrganiZation(S) | ...ttt ettt 1h
i Exchange of assets With related OrganiZation(S) ... ...ttt s et et ee st b bt 1
j Lease of facilities, equipment, or other assets to related Organization(S) ... ... ettt 1i
k Lease of facilities, equipment, or other assets from related OrgaNIZALION(S) ................c.coooiiiiiiiiiit ettt e 1k
I Performance of services or membership or fundraising solicitations for related OrganIZatioN(S) . 1l
m Performance of services or membership or fundraising solicitations by related Organization(S) . e im
n Sharing of facilities, equipment, mailing lists, or other assets with related Organization(S) ... ... e 1n
o Sharing of paid employees with related OrganiZatioN(S) .. £ 10
p Reimbursement paid to related organization(s) for expenses 1p
q Reimbursement paid by related organization(s) for expenses 1g
r Other transfer of cash or property to related organization(s) ir
s Other transfer of cash or Property from relatEd O gaN Za O () ... i i it i ittt io et e it ittt ettt iesiet et s ye s st e ettt et et sttt ees e e ttetee ettt oo e ettt e eee bttt b bttt et saeenttae e bty bt sieenaieis 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this fine, including covered relationships and transaction thresholds.
@ b) ) (d) ,
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

[C)]

(5)

(6)

332163 09-12-13

Schedule R (Form 990) 2013



Schedule R (Form 990} 2013 KIVA MICROFUNDS 71-0992446 Page 4

Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

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

(a) (b) (c) (d) A(fg;" ] (9) (h) 0] ) (k)
Name, address, and EIN Primary activity Legal domicile | Predominantincome |partners sec. Share of Share of Dltslgmgr Code V-UBI |General or|Percentage
of entity (state or foreign (g)‘(’m%%du%‘#ttgg’ S total end-ofyear  |aocations? aé?%%%%g‘u?eoﬁ-%o Poartnary | OWNErship
country) under section 512-514) lyes| No income assets Yes|No| (Form 1065) |ves|No

Schedule R (Form 990) 2013

332164
09-12-18



Schedule R (Form 990) 2013 KIVA MICROFUNDS 71-0992446 Pages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

332165 09-12-13 Schedule R (Form 990) 2013



