** PUBLIC DISCLOSURE COPY **
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Department of the Treasury
Internal Revenue Service

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

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
hane. | KIVA MICROFUNDS
e Doing business as 71-0992446
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fnav | 875 HOWARD STREET 340 415-358-7500
Zea" | Gity or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 17,226,524.
e >®|_SAN FRANCISCO, CA 94103 H(a) Is this a group return
foR'°2 | £ Name and address of principal officer RAYMOND WHITE for subordinates? [Ives No
Pendhd | SAME AS C ABOVE H(b) Are all subordinates inciuded?l__|Yes [__| No
1 Tax-exempt status: @ 501(c)(3) D 501(c) ( )< (insert no.) |:| 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: p» WAW . KIVA.ORG H(c) Group exemption number P>

K_Form of organization: Corporation [ | Trust [ ] Association [ | 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.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 6
& | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 119
£ | 6 Total number of volunteers (estimate if necessary) ... 450
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 0.
b Net unrelated business taxable income from Form 990-T, INe 34 .............coiiiiiiiiiie i iscnieine e, 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ineth) . 19,779,764., 17,070,812.
g 9 Program service revenue (Part Vill, line2g) .. 0. 0.
é 10 Investment income (Part VIII, column {A), lines 3, 4, and 7d) .. 63,720. 126,632.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 4,401. 22,436.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 19,847,885, 17,219,880.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) ..., 9,449,905.] 10,598,868.
g 16a Professional fundraising fees (Part IX, column (A), line11e) .. 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) P> 1,259,174.
Y1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11:24e) 6,465,925, 6,297,009.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 15,915,830.] 16,895,877.
19 Revenue less expenses. Subtract line 18 from iNe 12 ... oo, 3,932,055, 324,003.
E§ Beginning of Current Year End of Year
BE| 20 Totalassets (PartX, line16) 28,633,236, 39,766,482.
é’“.; 21 Totalliabilities (Part X, line 26) 1,243,397.] 12,069,603,
=7| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 27,389,839.] 27,696,879,

:

Part 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.

Sign } Signature of officer Date
Here RAYMOND WHITE, CFO
Type or print name and title
Print/Type preparer's name Preparer's signatyre /™ Date g"ec" [_I| PTN

Paid  |SHEBA B. DALANEY )é(ubq (% QMWX» 05/10/17 setempoys [P00351252
Preparer |Firm'sname p» ABBOTT, STRINGHAM & LYNCH v Firm'sEINp 77-0051130
Use Only |Firm'saddressy, 1530 MERIDIAN AVE 2ND FLR

SAN JOSE, CA 95125 Phoneno.(408)377-8700
May the [RS discuss this return with the preparer shown above? (see instructions) ... Yes |:| No
832001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 990 (2016) KIVA MICROFUNDS 71-0992446 Page2
| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 11 ..ot ee e e @

1

Briefly describe the organization’s mission:

KIVA TS A NON-PROFIT ORGANIZATION WITH A MISSION TO CONNECT PEOPLE

THROUGH LENDING TO ALLEVIATE POVERTY.

2  Did the organization undertake any significant program services during the year which were not listed on the
POT FOMM 990 OF 990-EZ? ...\t [ves [XINo
If "Yes," describe these new services on Schedule O.

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

4  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 3 7 1 0 4 7 8 1 9 ¢ including grants of $ ) (Revenue $ 2 2 7 4 3 6 . )
KIVA PARTNERS WITH OVER 312 GLOBAL MICROFINANCE INSTITUTIONS ("MFIS")
AND OTHER SOCIALLY MINDED ORGANIZATIONS AND ENTERPRISES IN MORE THAN
SEVENTY-ETIGHT (78) 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 ADMINISTRATING THE LOANS. KIVA'S ONLINE
PLATFORM CONNECTS THESE BORROWERS WITH OVER 1.6 MILLION INDIVIDUALS TO
DATE WHO WANT TO CONTRIBUTE LOAN FUNDS VIA THE INTERNET.
IN 2012, KIVA INITIATED MORE CONCERTED WORK ON A PILOT PROGRAM
(FORMERLY "KIVA ZIP" NOW RENAMED "KIVA US"), DESIGNED TO TEST THE
FEASTIBILITY OF FACILITATING MICROFINANCE LOANS FROM KIVA USERS MORE

4b (Code: ) (Expenses $ inciuding 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> 13,104,819,

Form 990 (2016)

632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2016) KIVA MICROFUNDS 71-0992446__ Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIBLE SCROUUIE A || | . et 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? e, 2 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 | | . et 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 I 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, Partlll . . . . ... .. ... ... 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? /f "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
SCREAUIE D, PaIt Il ||| ... oottt 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?
If "Yes," complete Schedule 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 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X T
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Pt VI e et 11a| 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 167 If "Yes,"' complete Schedule D, Part VIl e, 11b X
c 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 i, 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 167 If "Yes," complete Schedule D, Part [X 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 If "Yes," complete Schedule D, Part X | ... ... 11e | X
f 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 .. .. 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANA XIT ... ettt e 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 Xl and Xll is optional . .. . . 120 | X
13 Is the organization a school described in section 170(b){(1)(A)ii)? If "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 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 15 | X
16 Did the organization report on Part IX, 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 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... ... .. et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il __................coooooo e 19 X
Form 990 (2016)
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Form 990 (2016} KIVA MICROFUNDS 71-0992446 Paged

| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "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
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, 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 or for domestic individuals on
Part X, column (A), line 2? If “Yes," complete Schedule I, Parts 1 and Il . e 22 X
23 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
SCREAUIE U ...\ .\.\\\\\\oooo oo e ettt s oo 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 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO 10 NG 258 | e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempPt BONAS? e 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . . ... .., 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
SCRBAUIE L, PAIE I oo et 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? /f "Yes,"
complete SChedUIe L, Part Il ...t 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 SChedUIe L, Part Il 27 X
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 . . .. ... ... 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28b X
¢ 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 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM ... ... ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, " complete Schedule M s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If"Yes," complete SChedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SChEUIE N, PaIEIl e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete Schedule R, Part | 33 | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
Pt V, 18 T o oot X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13) 2 ., 35a X
b If "Yes" to line 352, 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
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, N 2 e 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? /f "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 (2016)
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Form 990 (2016) KIVA MICROFUNDS 71-0992446 Page5
Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V. e |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... 1a 44
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs 10 Prize WINNEIS? ... .. . ...ttt es et nae e ic | X
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 119
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? .. ... 2 | X
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 the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... ... ... 3b
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)? ... ... . .. | 4a | X
b If "Yes," enter the name of the foreign country: > KENYA
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... .. 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrmM B886-T 2 e 5c
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? . e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHIDIB? e e 6b {__
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 il FOMM B2B2? ...t ee et ee et e ee ettt e et et ee e e s et et s e e st s ns e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ... . ... ... I 7d |
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? ... 7t X
g [f 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .. ., 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ..., 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ... 9b X
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, 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 Gross income from members or shareholders . e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ';
a Is the organization licensed to issue qualified health plans in more than one state? oo 13a
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
c Enterthe amount of reserves onhand | .. ... s 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? /f "No, " provide an explanation in Schedule O ......................... 14b
Form 990 (2016)

632005 11-11-16



Form 990 (2016) KIVA MICROFUNDS 71-0992446 Pageb

Part VI | Governance, Management, and Disclosure Foreach "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 lineinthis Part VI .. D—ﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . ... .. 1a 8
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 fine 1a, above, who are independent . ... ... ... 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBY @MPIOYEE? et s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ., 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 stockholders? e 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 GQOVerNINg DoAY ? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing BOTY? | ettt 8a | X
b Each committee with authority to act on behalf of the governing body? e 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O . . .ooiiiiiiiieii 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . e 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? ... ... 100 | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
| R e et
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," g0 t0 e 13 e, 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? If "Yes," describe
in Schedule O how this Was dONE ... et 12¢ | X
13 Did the organization have a written whistleblower policy? . ... 13 | X
14 Did the organization have a written document retention and destruction PONCY ? e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . 15a
b Other officers or key employees of the OrganiZation 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). l_
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG The YEAI? . . . et 16a X
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? .. 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »CA , DC ,NY , OR
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 E] Another’s website Dﬂ Upon request L__I Other (explain in Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
RAYMOND WHITE - 415-358-7528

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

632006 11-11-16 Form 990 (2016)



Form 990 (2016) KIVA MTICROFUNDS 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 VI

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."

® | ist 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.

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

® (B) (©) ) (E) 1)
Name and Title Average | ... Cfe 2?:'32 than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = E organization (W-2/1099-MISC) from the
related é % g (W-2/1099-MISC) organization
organizations| £ | 3 EIE. and related
below § £l 5|5 |25 = organizations
line) HEIEHELH
(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) JOHN MULLER 1.00
BOARD OF DIRECTOR X 0. 0. 0.
(6) WENCES CASARES 1.00
BOARD OF DIRECTOR X 0. 0. 0.
(7) MAYA CHORENGEL 1.00
BOARD OF DIRECTOR X 0. 0. 0.
(8) PREMAL SHAH 40.00
PRESIDENT & BOARD MEMBER X X 386,502. 0. 24,757.
(9) MARTIN TSCHOPP 40.00
CHIEF EXECUTIVE OFFICER X 293,673. 0., 25,151.
(10) AUSTIN CHOI 40.00
GENERAL COUNSEL X 190,038. 0.l 25,833.
(11) LISA HOGEN 30.00
CHIEF DEVELOPMENT OFFICER X 139,320. 0.l 22,922.
(12) JONATHAN PRICE 40.00
SR, DIRECTOR, KIVA US X 128,586. 0. 9,212.
(13) SONALI KOTHARI 40.00
CHEIEF OPERATING OFFICER X 175,779. 0.] 11,103.
(14) CHELSA BOCCI 40.00
VP__ MARKETING X 121,390. 0., 10,818.
(15) RAYMOND WHITE 30.00
CHIEF FINANCIAL OFFICER X 164,210. 0. 27,315.
(16) KEVIN O'BRIEN 40.00
CHIEF TECHNOLOGY OFFICER X 137,548. 0. 9,238.
(17) CHER JACQUES 40.00
VP, GLOBAL PARTNERSHIPS X 117,882, 0. 10,838.

632007 11-11-16

Form 990 (2016)



Form 990 (2016) KIVA MICROFUNDS 71-0992446 Page8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) €) F
Name and title Average (do not cfe 23':"32 than one Reportable Reportab[e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hoursfor | S s organization (W-2/1099-MISC) from the
related g2 z (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below R = s %%’ - organizations
line) |51 Z|E|258 8
(18) BENNETT GRASSANO 40.00
VP, STRATEGIC DEVELOPMENT X 138,858. 0.] 14,076.
(19) NOAH BALMER 40.00
PRINCIPAL SOFTWARE ENGINEER X 127,501. 0. 8,773.
(20) JEN KOBAYASHI 40.00
DIRECTOR , SOFTWARE DEVELOPMENT X 134,629. 0. 26,076.
(21) TIM LEDLIE 40.00
PRINCIPAL SOFTWARE ENGINEER X 130,722, 0., 10,930.
(22) VAN MITTAL-HENKLE 40.00
SR, SOFTWARE ENGINEER X 123,797. 0.] 24,884.
(23) DAVID POLLAK 40.00
FORMER VP, ENGINEERING X 149,916. 0. 7,367.
(24) AMY RISCH 40.00
FORMER DISTINGUISHED SOFTWARE ENGINE X 140,770. 0., 22,188.
b Sub-total ... e, » | 2,801,121, 0. 291,481.
c Total from continuation sheets to Part VII, SectionA [ 0. 0. 0.
d Total (addlines tband 16) ... » | 2,801,121. 0. 291,481.
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> 17
Yes | No
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 individual 31 X
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 $150,000? /f "Yes," complete Schedule J for such individual ... ... .. 4 X
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 PEISOM ... iioiiiiiii et iee i iiiieeiieass 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (©)
Name and business address NONE Description of services 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 P> 0 L
Form 990 (2016)
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Form 990 (2016) KIVA MICROFUNDS 71-0992446 Page9
Part VIII'| Statement of Revenue
Check if Schedule O contains a response ornote to any fineinthis Part VIl ............occooivivieiviiiiiiiiie e l:l
(A) (B) (C) (D)
Total revenue Related or Unrelated R?P/g%ut% ;ﬁcn“ég?d
exempt function business sections
revenue revenue 512 -514
%g 1 a Federated campaigns 1a
g 3 b Membershipdues . 1b
,,,—E ¢ Fundraisingevents ... 1ic
% g d Related organizations . . . 1d
2‘ £ e Government grants (contributions) 1e
.g% £ All other contributions, gifts, grants, and
,3:5’. similar amounts not included above . 1f 17,070,812,
E g g Noncash contributions included in lines 1a-1f: $
38| h TotalAddlinestatf ... | 3 17 070812, .
Business Code
g | 20
£3| d
Q. f All other program service revenue . .
g Total. Addlines2a2f ... . ... .. ...\ .\\..... | 4 ___:
3 Investment income (including dividends, interest, and
other similaramounts) ... > 116 184, 116,184,
4 Income from investment of tax-exempt bond proceeds P
§ Royalties ..............oooooiiiiii »
(i) Real (i) Personal
6a Grossrents ...
b Less:rental expenses
¢ Rental income or (loss) .
d Netrentalincome or (10SS)  ...........occoovvoeioeiiii >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 17,092,
b Less: cost or other basis
and sales expenses . 6. 644,
c Gainor(loss) ... ... 10 448,
d Netgain or (0SS} ... > l_ 10,448, 10,448,
o | 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, ine 18 ..o a
g b Less:directexpenses b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 . . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances . ... ... a
b Less:costofgoodssold ... ... . b
c_Net income or (loss) from sales of inventory .................. | 2
Miscellaneous Revenue Business Code
11 a OTHER MISC INCOME 900099 22,436, 22,436,
b
c
d Allotherrevenue ... . ... _
e Total. Addlines11a11d .. . .. . .. ... > 22,436,
12 Total revenue. Seeinstructions. ... > 17,219 880, 22 436, 0, 126,632,

632008 11-11-16
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Form 990 (2016)

KIVA MICROFUNDS

71-0

992446 Page10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part X

Do not include amounts reported on lines 6b, (A) | ©) D)
7,05, 00 o Pt ol | Proguuis | Mwsgmenms | s
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to orformembers ..
5 Compensation of current officers, directors,
trustees, and key employees 2,032,114, 1,662,230. 197,794, 172,090,
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 Othersalariesand wages 6,334,843.] 5,181,779. 616,595. 536,469.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 307,477, 243,204. 38,930. 25,343.
9 Other employee benefits . . 1,138,316. 900,368. 144,123. 93,825,
10 Payrolitaxes . 786,118. 656,021. 69,576. 60,521,
11 Fees for services (non-employees):
a Management ...
b legal ... 79,120. 3,632. 75,412, 76.
¢ Accounting . 220,739. 10,133. 210,395, 211,
d Lobbying ... . . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, fist line 11g expenses on Sch C.) 86,516. 3,971. 82,462. 83.
12 Advertising and promotion L 386,480. 385,425, 1,055.
13 Officeexpenses. ... 94,642. 47,428. 43,582, 3,632,
14 Informationtechnology 598,692. 431,356. 125,729, 41,607,
16 Royalties .. ...
16 Occupancy . ... ... 703,982, 568,250. 79,596, 56,136.
17 TIAVEl oo 337,164. 266,128. 8,615. 62,421.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest 13,750, 13,750.
21 Paymentsto affiliates ... .
22 Depreciation, depletion, and amortization 2,119,612., 1,721,922. 212,587. 185,103.
23 Insurance ... 123,852. 96,301, 17,402, 10,149.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of fine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CONTRACTORS 936,801. 494,570, 442,231, 0.
b STAFF DEVELOPMENT 122,678. 34,778. 86,384. 1,516.
¢ PORTFOLIO TEAM TRAINING 105,430. 105,198. 232. 0.
d CURRENCY AND DAF LOSS 96,468. 96,468. 0. 0.
e All other expenses 271,083. 181,907. 80,239. 8,937.
25 Total functional expenses. Add lines 1 through24e | 16 ,895,877.] 13,104,819.] 2,531,884.] 1,259,174.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
cheok here B> [ it ollowing SOP 08-2 (ASC 858-720)

632010 11-11-16
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Form 990 (2016)

KIVA MICROFUNDS

71-0992446 Page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing 4,884,875. 1 5,324,860.
2 Savings and temporary cash investments ___ 7,375,606, 2 7,390,219,
3 Pledges and grants receivable, net 2,980,581, 3 1,641,877,
4 Accountsreceivable,net L 27,598.] 4 238,746.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . 5
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
o employees’ beneficiary organizations (see instr). Complete Part Il of SchL . 6
ﬁ 7 Notesand loans receivable, Net 9,462,110, 7 21,039,034.
< 8 INVentonies fOr Sale OF LS 8
9 Prepaid expenses and deferred charges 523,411.] 9o 1,459,466.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 16,857,277.
b Less: accumulated depreciation 10b| 14,451,206. 3,089,161.|10c 2,406,071,
11 Investments - publicly traded securities 11 1,600.
12 Investments - other securities. See Part IV, line 11 . . .. ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 ntangibleassets e, 25,000.| 14 25,000,
15 Otherassets.See Part IV, line 11 264,894.| 15 239,609.
___1 16 Total assets. Add lines 1 through 15 (must equal line 34} ... 28,633,236.| 16 39,766,482.
17  Accounts payable and accrued expenses 1,138,180.] 17 1,344,394.
18 Grants payable | ... 18
19 Deferredrevenue . . . .. 19 706,950.
20 Taxexemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
0 |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
] Complete Part llof Schedule L 22
= 123 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24 10,000,000.
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
Schedule D e 105,217.| 25 18,259.
___| 26 Total liabilities. Add lines 17 through 25 ... 1,243,397./ 26| 12,069,603.
Organizations that follow SFAS 117 (ASC 958), check here P> IE and
@ complete lines 27 through 29, and lines 33 and 34.
E |27  Unrestricted Nt assetS .__................cocoeeererorermsorrsennssoroeronsoes e 12,812,405./ 27| 13,063,021.
= |28 Temporariy restricted net assets 14,577,434. 28 14,633,858.
9 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund . . .. 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 27,389,839, 33 27,696,879.
34 Total liabilities and net assets/fund balances ... 28,633,236, 34 39,766,482,
Form 990 (2016)
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Form 990 (2016) KIVA MICROFUNDS 71-0992446 Pagei12

l Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 17,219,880.
2 Total expenses (must equal Part IX, column (A), INe 25) 2 16,895,877.
3 Revenue less expenses. Subtract line 2 from line 1 3 324,003.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 27,389,839.
5 Netunrealized gains (I0sses) ON NVeSIMENtS 5 1,479.
6 Donated services and use of facilities 6
7 7
8 8
9 9 -18,442.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) oo 10 27,696,879.

Part Xll Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI|

1 Accounting method used to prepare the Form 990: [:I Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," expiain in Schedule O.
2a 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:
D Separate basis |:| Consolidated basis :] Both consolidated and separate basis
b 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:
[:I Separate basis Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a Asaresult 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

b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2c| X

3a X

3b

632012 11-11-16
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SCHEDULE A OMB No. 1545-0047

(Form 990 o 990-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection .
Name of the organization Employer identification number
KIVA MICRQOFUNDS 71-0992446

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

hAWON

0 00 E0 0 0000

10

11 ]
12 [}

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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 II.)

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 II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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 lil.)

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 in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type 1ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations ... ... l J
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (V)1 e 0rganization IS&A T~ (v) Amount of monetary (vi) Amount of other
T A A in your governing document?
organization (described on lines 1-10 No |support (see instructions) | support (see instructions)

above (see instructions)) Yes

Total

0 e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s32021 0s-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 KIVA MICROFUNDS 71-0992446 Page?2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part l1l. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> {a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 15555107.13418745./16402028.[19779764.17070812./82226456.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended 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 15555107./13418745.16402028.[19779764.17070812.82226456.

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()
6 Public support. Subtract line 5 from fine 4. | 82226456.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 15555107.13418745.116402028./19779764.17070812./182226456.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 76,774.| 82,018.] 75,327. 63,720.] 126,632.] 424,471.

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 (Explain in Part VI.) 905.} 240,137.| 151,352, 4,401.] 22,436.] 419,231,

------------ —

11 Total support. Add lines 7 through 10 | 83070158.

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Step here ... »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (B) ... 14 98.98 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 15 98.98 %

16a 33 1/3% support test - 2016. 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 .
b 33 1/3% support test - 2015. 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 .
17a 10% -facts-and-circumstances test - 2016. 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 VI how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ......... » D
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2016 KIVA MICROFUNDS 71-0992446 Pages
Part 11| ] Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (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 Taxrevenues 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 through5 ...

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

c Add lines 7aand7b L .

8 Public support. (Subtractline 7¢ from line 6.) _J.—__
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 (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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is
regularly carriedon

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ----........

13 Total support. (add lines 9, 10c, 11, and 12))
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChECK this DOX NG SHOD MEIE . i i et e it ettt et et e e st »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2015 Schedule A, Partiil, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2015 Schedule A, Part I, ine 17 e, 18 %

19a 33 1/3% support tests - 2016. 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 - 2015. 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
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71-0992446 Pagea

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and alf Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes | No

:

10a

10b

632024 08-21-16
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Part IV| Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

D The organization satisfied the Activities Test. Complete line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Activities Test. Answer (a) and (b) below.
Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regard. 3b
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|PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

bW N =

[ E A VI

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[ ]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year (B) Current Year

(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d A
e Discount claimed for blockage or other
factors {explain in detail in Part VI): .
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).
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[PartV | Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part VI). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) _(ii)_ ) ] -(iii) |
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;trzlztzrg:tétlons Agfﬂr ;::ra 2516
1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions
3 Excess distributions carryover, if any, to 2016:

From 2013
From 2014
From 2015
Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,

line 7: $

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4

Jm® ™0 Q0 (T

5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4¢
8 Breakdown of line 7:

Excess from 2013
Excess from 2014

® o O [T (o

Excess from 2015
Excess from 2016

=
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Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors

990-EZ OMB No. 1545-0047
(Form 990, B P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) .

Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6

internal Revenue Service its instructions is at www.irs.gov/form990 .

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

Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ ‘X‘ 501 3 )(enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 oodgnd

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

l::l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part VIl line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . . > $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 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 doesn’t 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) (2016)
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Page 2

Name of organization

KIVA MICROFUNDS

Employer identification number

71-0992446

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$

502,500.

Person [i]
Payroll l:]
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

500,000.

Person
Payroll |___|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

1,641,573.

Person
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d
Type of contribution

Person [:]
Payroll ]___|
Noncash [ ]

(Complete Part I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [_—__]
Payroll [:]
Noncash [ |

(Complete Part I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |___|
Payroll L—_]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

623452 10-18-18
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Page 3

Name of organization

KIVA MICROFUNDS

Employer identification number

71-0992446

Partll. Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.
o o (b) . FMV (or estimate) @ .
om Description of noncash property given (See instructions) Date received
Part | ee instru
(@
No. (b) © (d)
FMV timat
from Description of noncash property given Se !or :s |:1a e) Date received
Part| (See instructions)
(a
No. ©
- ®) . FMV (or estimate) (d) .
from Description of noncash property given See instructi Date received
Partl (See instructions)
(a)
No. ©
- (o) . FMV (or estimate) (@ .
from Description of noncash property given See instructi Date received
Partl (See instructions)
(a
No. (0) ‘°’ )
- FMV (or estimate) 3
from D i
Pl escription of noncash property given (See instructions) Date received
@
No. ©
from Description of norf:)ash ro i FMV (or estimate) Date r(gt):eived
Partl P property given {See instructions)
Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Name of organization

KIVA MICROFUNDS

Employer identification number

71-0992446

Part 1l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10} that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part 1, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part Il 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.
g:g*l (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.
lgr: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.
lfDr:r'tT‘I (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

623454 10-18-16
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SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open 1o Publi

Department of the Treasury P> Attach to Form 990. 1 pen to + ublic

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. nspection

Name of the organization Employer identification number

KIVA MICROFUNDS 71-0992446

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

N HhWON =

»

(a) Donor advised funds (b) Funds and other accounts
Totalnumberatendofyear . 17
Aggregate value of contributions to (during year) 1,327,545,
Aggregate value of grants from (during year) 105,799.
Aggregate value atend ofyear 10,252,344,

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 |:| No
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

I DI SSIDIE PrIVALE DN I L i i i ittt ittt ittt ittty it ettt tesetssosea taetasetetaseiesiertteeettattestears et e e e e e e et e e s eeeeeeiiriiiesiesiees Yes I___| No

|Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

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

Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
El Protection of natural habitat EI Preservation of a certified historic structure
D 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

o 0O T o

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements ... 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (@) ... 2¢

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ... 2d

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

year p»

Number of states where property subject to conservation easement is located p>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ':l Yes E' No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){@)(B)()

and section 170(h)4)(B)(i)? L Ives [ Ino
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 Ill ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

2

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

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) Revenue included on Form 990, Part VI, line 1
(i) Assetsincluded in Form 990, Part X s > s

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 Revenue included on Form 990, Part VL, 06 1 » 3
b_Assetsincluded in Form 990, Part X ... i | 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 KIVA MICROFUNDS 71-0992446 Page2
|Part lll | 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 |:] Public exhibition d [:] Loan or exchange programs
b |:| Scholarly research e l:] Other
c l:] 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
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ Jves [ INo

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on 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? Xlves [INo

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

Amount
€ Beginning balance . ... e, 1c 141,558,195.
d Additions during the year e 1d 60,052,368.
e Distributions duringthe year ... e 1e 44,128,860.
fOENAINGDAIANCE ... .. oo eeeeeee e 1f 157,481,703.
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . [:l Yes No
b _If "Yes," explain the arrangement in Part XllI. Check here if the explanation has been providedonPart XUl ...
Part V_—| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions | . .. ...
¢ Net investment earnings, gains, and losses
d Grantsorscholarships . . ...
e Other expenditures for facilities

and programs

_..
P
&
3
2,
1%}
&
=3
<
(o]
]
%

3
@
3
[72]
[u]
(74

g Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p> %
b Permanent endowment p> %
¢ Temporarily restricted endowment P %
The percentages on 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
() unrelated organizations .. . e 3afi)
(i) related OrgaNIZAtIONS | et 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule B2 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part V]l | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on 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
Ta Land e L
b Buildings | . ...
¢ Leasehold improvements 162,575. 156,929. 5,646.
d Equipment ... 1,027,442, 923,928. 103,514.
e Other ... 15,667,260.] 13,370,349, 2,296,911.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10¢.) . ... > 2,406,071,
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 KIVA MICROFUNDS

71-0992446 Page3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line

11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value

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

(1) Financial derivatives ...

(2) Closely-held equity interests

(3) Other

(A)

(B)

©)

)

(5]

(F)

@

)

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.)p»>

Part Vill| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line

11c. 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

(1)

(2)

(3)

4)

(5)

(6)

7)

8

(9)

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) p>

i

Part IX ] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line

11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

4

(5}

(6)

)

{8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B)lin€ 15.) .c.......ooooeivon...

....................................................... »

Part X | Other Liabilities.
Complete if the organization answered "Yes" on 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
(2 DEFERRED RENT OBLIGATION 18,259,
3)
4)
()
(6)
@)
®)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... > 18,259.

2. Liability for uncertain tax positions. In Part Xlll, 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 X!II m

632053 08-29-16
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Schedule D (Form 990) 2016 KIVA MICROFUNDS 71-0992446 Paged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

1119,058,384.

a Netunrealized gains (losses) on investments 2a 1,479.

b Donated services and use of facilites 2b 1,943,941.

c Recoveries of prioryear grants . 2c

d Other (Describe inPart XIL) e 2d

e Add liNes 28 throUGN 2d | . oo 2 | 1,945,420.
3 Subtractline 2e from liNe 1 ... 3 [17,112,964.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIL) ... 4b 106,917.

C Addlines daand b e, 4c 106,917,
5 Total revenue. Add fines 3 and 4c¢. (This must equal Form 990, Part [, ine 12.) ..o s 1 17,219,881.
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1| 18,751,344.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilites 2a 1,951,935.

b Prior year adjustments ... ... 2b

€ OtherloSSes | e s 2c

d Other (Describe in Part XIL) ... e, 2d

e AddIiNes 2athrough 2d | | e 2 | 1,951,935.
3 Subtractline 2e oM liNG 1 | e 3 |16,799,409.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: I

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

b Other (Describe in Part XIL) ... .. 4b 96,468.

C AdANNeS 4@ aNd A e 4c 96,468.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, lin€ 18.) ...oovoooviviviuiiiieiiiiiiieiee 5 | 16,895,877,

5
Part Xlll| Supplemental information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part Ill, 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.

PART IV, LINE 1B:

THE FUNDS OF KIVA'S USERS ARE HELD IN FBO ACCOUNTS SEPARATE FROM KIVA'S

OPERATIONAL FUNDS. 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

THROUGH THESE ACCOUNTS.

PART X, LINE 2:

KIVA HAS ADOPTED THE ACCOUNTING STANDARD RELATED TO UNCERTAINTIES IN

INCOME TAXES. MANAGEMENT HAS CONSIDERED ITS TAX POSITIONS AND BELIEVES
632054 08-29-16 Schedule D (Form 990) 2016
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Part Xlll | Supplemental Information (continued)

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, 2016 AND 2015. KIVA IS SUBJECT TO

EXAMINATION BY A MAJOR TAX JURISDICTION BACK TO 2012.

PART XI, LINE 4B - OTHER ADJUSTMENTS :

RECLASSIFICATION OF LOAN LOSSES 96,468.
GAIN ON DONATED STOCKS 10,449.
TOTAL TO SCHEDULE D, PART XI, LINE 4B l 106,917.

PART XIT, LINE 4B - OTHER ADJUSTMENTS:

RECLASSIFICATION OF LOAN LOSSES 96 ,468.

Scheduie D (Form 990) 2016
632055 08-29-16



= - . OMB No. 1545-
SCHEDULE F Statement of Activities Outside the United States | S
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 6
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

KIVA MICROFUNDS

Employer identification number

71-0992446

Part|

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

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 l:] 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 | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices employees, |y type) (such as, fundraising, pro- is a program service, expenditures
. ; agents, and ] . . o for and
in the region | independent |gram services, investments, grants to describe specific type investments
contractors ipi i i i i i ; .
in the region recipients located in the region) of service(s) in the region in the region
SUB SAHARAN AFRICA 1 7 MANAGEMENT PARTNER MONITORING 19,977,
SUB SAHARAN AFRICA 1] 7 [PROGRAM PARTNER MONITORING 538 537.
EUROPE 0 2 MANAGEMENT PARTNER MONITORING 6 647,
EUROPE 0 2 PROGRAM PARTNER MONITORING 153,901,
EUROPE 0 2 [FUNDRAISING PARTNER MONITORING 8 006,
RUSSIA 0 0 MANAGEMENT PARTNER MONITORING 1,100,
RUSSIA 0] 0 PROGRAM IPARTNER MONITORING 1,590,
MIDDLE EAST 0 0 MANAGEMENT IPARTNER MONITORING 1,464
3a Subtotal ... ... 2 20
b Total from continuation
sheetstoPart| .. 1 21 - - 8,328 829,
¢ Totals (add lines 3a
and3b) ... 3 41 | 9,060,051,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016

632071 09-21-18


http://www.irs.gov/form990

Schedule F (Form 990)

KIVvA MICROFUNDS

71-0992446 Page1

|Partl |

Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)

(a) Region {b) Number of | (c) 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
MIDDLE EAST 0 0 PROGRAM PARTNER MONITORING 19,441,
MIDDLE EAST 0 0 [FUNDRAISING PARTNER MONITORING 1,139,
EAST ASIA 0] 3 MANAGEMENT [PARTNER MONITORING 2,291,
EAST ASIA 0 3 _|PROGRAM IPARTNER MONITORING 110,214,
EAST ASTA 0 3 [FUNDRAISING [PARTNER MONITORING 2,946,
SOUTH ASIA - 0 0 MANAGEMENT PARTNER MONITORING 4,904,
SOUTH ASIA 0| 0 PROGRAM PARTNER MONITORING 10,316,
CENTRAL AMERICA 0] 0 MANAGEMENT PARTNER MONITORING 346,
CENTRAL AMERICA 0 0 PROGRAM PARTNER MONITORING 13,185,
SOUTH AMERICA 0| 0 AGEMENT PARTNER MONITORING 1,959,
Totals ... L

632181
04-01-16




Schedule F (Form 990) KIVA MICROFUNDS 71-0992446 Page1
| Part I'| Continuation of Activities per Region. (Schedule F (Form 990), Part I, line 3)
(a) Region (b) Number of | {c) 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

SOUTH AMERICA [ 0 IPROGRAM PARTNER MONITORING 15,510,

NORTH AMERICA 0l 0 [FUNDRAISING PARTNER MONITORING 515,

NORTH AMERICA 0 0 MANAGEMENT PARTNER MONITORING 6,539,

NORTH AMERICA 0] 0 [PROGRAM PARTNER MONITORING 11 818,
MICROFIANCE LOANS

CENTRAL AMERICA 0 0 [PROGRAM DISBURSED TO PARTNERS 934 497.
MICROFIANCE LOANS

EAST ASIA 0 3 [PROGRAM DISBURSED TQO PARTNERS 1,937,030,
MICROFIANCE LOANS

EUROPE 0 2 |PROGRAM DISBURSED TO PARTNERS 99,773,
MICROFIANCE LOANS

MIDDLE EAST 0 0 |PROGRAM DISBURSED TO PARTNERS 682 486,
MICROFIANCE LOANS

NORTH AMERICA 0] 0 [PROGRAM DISBURSED TO PARTNERS 176,233,
MICROFIANCE LOANS

RUSSTA 0 0 [PROGRAM DISBURSED TO PARTNERS 997,883,

Jotals ................

632181
04-01-18



Schedule F (Form 990)

KIVA MICROFUNDS

71-0992446 Page1

[Part1

Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)

(a) Region (b) Number of | (c) 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

MICROFIANCE LOANS

SOUTH AMERICA 0 0 PPROGRAM DISBURSED TO PARTNERS 1,407 319,
MICROFIANCE LOANS

SOUTH ASIA 0] 0 [PROGRAM DISBURSED TO PARTNERS 371 075,
MICROFIANCE LOANS

SUB SAHARAN AFRICA 1] 7 PROGRAM DISBURSED TO PARTNERS 1,521 _410.

Jotals ... 1 21 8,328 829,

632181
04-01-16



Schedule F (Form 990) 2016 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 i Amount of (h) Description (i) Method of
IRS code section P f Amount Mannerof | (9) )
(a) Name of organization () . . (c) Region (d) Purpose o () Y 0 . noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| ,eqistance assistance appraisal, other)

CENTRAL AMERICA MICROFINANCE LOANS
D THE CARIBBEAN DISBURSED TO PARTNERS 130,550,WIRE TRANSFER 0, FMV

CENTRAL AMERICA MICROFINANCE LOANS
D THE CARIBBEAN DISBURSED TO PARTNERS 27,400,WIRE TRANSFER 0, FMV

UROPE (INCLUDING
CELAND AND MICROFINANCE LOANS
REENLAND ) DISBURSED TO PARTNERS 65,700 ,WIRE TRANSFER 0, EMV

IDDLE EAST AND MICROFINANCE LOANS
ORTH AFRICA PISBURSED TO PARTNERS 43,875,WIRE TRANSFER 0, EMV

IDDLE EAST AND MICROFINANCE LOANS
ORTH AFRICA DISBURSED TO PARTNERS 188,200,WIRE TRANSFER 0, FMV

AST ASIA AND THE MICROFINANCE LOANS
ACIFIC DISBURSED TO PARTNERS 22,475 ,WIRE TRANSFER 0, FEMV

IDDLE EAST AND MICROFINANCE LOANS
ORTH AFRICA DISBURSED TO PARTNERS 1,375,WIRE TRANSFER 0, FMV

ENTRAL AMERICA ICROFINANCE LOANS
D THE CARIBBEAN [DISBURSED TO PARTNERS 52,575,WIRE TRANSFER 0, FMV
2 Enter total number of recipient organizations listed above that are recognized as charities 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 0
3 Enter total number of other organizations or entities ... ... ... 102
Schedule F (Form 990) 2016

632072 09-21-16



Schedule F (Form 990) KIVA MICROFUNDS 71-0992446 Page 2
Part Il Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part |l, line 1)
1 i Amount of {h) Description (i) Method of
o b) IRS code section d) Purpose of ©) Amount Mannerof | (9) p )
{a) Name of organization ®) . ) (c) Region (d) Purp (¢) ® . non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant (cash disbursement| _qcistance assistance appraisal, other)

RUSSIA AND THE

EWLY INDEPENDENT EICROFINANCE LOANS

TATES ISBURSED TO PARTNERS 30,425,WIRE TRANSFER 0, EMV

USSIA AND THE

EWLY INDEPENDENT MICROFINANCE LOANS

TATES DISBURSED TO PARTNERS 15,375 .WIRE TRANSFER 0, MV
MICROFINANCE LOANS

QUTH AMERICA DISBURSED TO PARTNERS 184,775 ,.WIRE TRANSFER 0, FMV

ISUB- SAHARAN EICROFINANCE LOANS

FRICA ISBURSED TO PARTNERS 57,700 ,WIRE TRANSFER 0, FMV

USSIA AND THE

NEWLY INDEPENDENT MICROFINANCE LOANS

STATES DISBURSED TO PARTNERS 113 ,200,WIRE TRANSFER 0, FMV
MICROFINANCE LOANS

SOUTH ASIA DISBURSED TO PARTNERS 11,225,.WIRE TRANSFER 0, FMV

SUB- SAHARAN hICROFINANCE LOANS

FRICA DISBURSED TO PARTNERS 1,425 ,WIRE TRANSFER 0, FMV
MICROFINANCE LOANS

ISOUTH ASIA DISBURSED TO PARTNERS 100,000, ,WIRE TRANSFER 0. FMV

ISUB- SAHARAN EICROFINANCE LOANS

FRICA ISBURSED TO PARTNERS 7.925,WIRE TRANSFER 0, FMV

632182
04-01-16




Schedule F (Form 990) KIVA MICROFUNDS

71-0992446

Page 2

Part Il

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Il, line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of | (g) Amount of (h) Description (i) Method of
(a) Name of organization ] ) (c) Region . non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| ,qsistance assistance appraisal, other)
UB- SAHARAN MICROFINANCE LOANS
FRICA DISBURSED TO PARTNERS 3,100 ,WIRE TRANSFER 0, FMV
UB- SAHARAN MICROFINANCE LOANS
FRICA DISBURSED TO PARTNERS 29,225 ,WIRE TRANSFER 0, FEMV
UB- SAHARAN MICROFINANCE LOANS
FRICA DISBURSED TO PARTNERS 25 ,WIRE TRANSFER 0, FMV
UB- SAHARAN MICROFINANCE LOANS
FRICA DISBURSED TO PARTNERS 32,625,WIRE TRANSFER 0, FMV
ISUB- SAHARAN MICROFINANCE LOANS
éFRICA DISBURSED TO PARTNERS 76 ,825,WIRE TRANSFER 0, FMV
AST ASIA AND THE MICROFINANCE LOANS
[PACIFIC DISBURSED TO PARTNERS 22 ,700,WIRE TRANSFER 0, MV
AST ASIA AND THE MICROFINANCE LOANS
ACIFIC DISBURSED TO PARTNERS 225 ,WIRE TRANSFER 0, MV
MICROFINANCE LOANS
OUTH AMERICA DISBURSED TO PARTNERS 125,950 ,WIRE TRANSFER 0, FMV
AST ASIA AND THE EICROFINANCE LOANS
L ACIFIC ISBURSED TO PARTNERS 120,525 WIRE TRANSFER 0 MV

832182
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Partll Continuation of Grants and Other Assistance to Organizations or Entities Qutside the United States. (Schedule F (Form 990), Part 1l, line 1)
1 | () IRs code section , (d) Purpose of (e) Amount (f) Manner of | (8) Amountof | (h) Description (i) Method of
(a) Name of organization . , (c) Region ) non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| ,qsistance assistance appraisal, other)
L MICROFINANCE LOANS
OUTH AMERICA DISBURSED TO PARTNERS 57,925 ,WIRE TRANSFER 0, FMV
L MICROFINANCE LOANS
OUTH AMERICA DISBURSED TO PARTNERS 32,425 ,WIRE TRANSFER 0. FMV.
ENTRAL AMERICA  MICROFINANCE LOANS
D THE CARIBBEAN DISBURSED TO PARTNERS 254,100 ,WIRE TRANSFER 0, FMV
USSIA AND THE
EWLY INDEPENDENT MICROFINANCE LOANS
TATES DISBURSED TO PARTNERS 65,050 ,WIRE TRANSFER 0, FMV
USSIA AND THE
NEWLY INDEPENDENT MICROFINANCE LOANS
STATES DISBURSED TO PARTNERS 165,075,WIRE TRANSFER 0, FMV
MICROFINANCE LOANS
SOUTH AMERICA ISBURSED TO PARTNERS 53,125,WIRE TRANSFER 0, FMV
ENTRAL AMERICA MICROFINANCE LOANS
D THE CARIBBEAN DISBURSED TO PARTNERS 24,275,WIRE TRANSFER 0, MV
MICROFINANCE LOANS
SOUTH AMERICA DISBURSED TO PARTNERS 81,725 ,WIRE TRANSFER 0, FMV
CENTRAL AMERICA EICROFINANCE LOANS
_END THE CARIBBEAN DISBURSED TQO PARTNERS 7,400, ,WIRE TRANSFER 0 FMV

632182
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Part |1

1

F (Form 990) KIVA MICROFUNDS 71-0992446 Page 2
Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Il, line 1)
o (b) IRS code section ) (d) Purpose of (e) Amount (f) Mannerof | (@) Amount of (h) Description (i) Method of
(a) Name of organization . ) (c) Region ) non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant jcash disbursement| qdistance assistance appraisal, other)
ENTRAL AMERICA MICROFINANCE LOANS
D THE CARIBBEAN DISBURSED TO PARTNERS 18,525,WIRE TRANSFER 0. FMV.
ENTRAL AMERICA  MICROFINANCE LOANS
D THE CARIBBEAN DISBURSED TO PARTNERS 104,200 ,WIRE TRANSFER 0. EMV
ENTRAL AMERICA  MICROFINANCE LOANS
D THE CARIBBEAN DISBURSED TO PARTNERS 21,250 ,WIRE TRANSFER 0. FMV
ICROFINANCE LOANS
OUTH AMERICA ISBURSED TO PARTNERS 10,650 ,WIRE TRANSFER 0, EMV
MICROFINANCE LOANS
OUTH AMERICA DISBURSED TO PARTNERS 46,850 ,WIRE TRANSFER 0, FMV
ENTRAL AMERICA MICROFINANCE LOANS
D _THE CARIBBEAN DISBURSED TO PARTNERS 8 300 ,WIRE TRANSFER 0, FMV
MICROFINANCE LOANS
OUTH AMERICA DISBURSED TO PARTNERS 70,450 ,WIRE TRANSFER 0. FMV
gICROFINANCE LOANS
OUTH AMERICA ISBURSED TO PARTNERS 214,825 ,WIRE TRANSFER 0. FMV
ENTRAL AMERICA ICROFINANCE LOANS
D _THE CARIBBEAN DISBURSED TQ PARTNERS 82,550 ,WIRE TRANSFER 0, MV

632182
04-01-18




Schedule F (Form 990} KIVA MICROFUNDS 71-0992446 Page 2
Partll Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part I, line 1)
1 L {b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of | {g) Amount of (h) Description (i) Method of
(a) Name of organization . ) (c) Region . non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| .odistance assistance appraisal, other)
ENTRAL. AMERICA  MICROFINANCE LOANS
THE CARIBBEAN DISBURSED TO PARTNERS 62,475 ,WIRE TRANSFER 0, FMV
1EAST ASIA AND THE MICROFINANCE LOANS
PACIFIC DISBURSED TO PARTNERS 28,700 ,WIRE TRANSFER 0, MV
EAST ASIA AND THE MICROFINANCE LOANS
ACIFIC DISBURSED TO PARTNERS 52,100 ,WIRE TRANSFER 0, FMV
SUB- SAHARAN MICROFINANCE LOANS
AFRICA ISBURSED TO PARTNERS 58,950 ,WIRE TRANSFER 0, FMV
SUB- SAHARAN MICROFINANCE LOANS
FRICA DISBURSED TO PARTNERS 39,675,WIRE TRANSFER 0, FMV
UB- SAHARAN MICROFINANCE LOANS
FRICA DISBURSED TO PARTNERS 97,950 ,WIRE TRANSFER 0, FMV
RUSSIA AND THE
EEWLY INDEPENDENT MICROFINANCE LOANS
TATES ISBURSED TO PARTNERS 33,425,.WIRE TRANSFER 0, FMV
USSIA AND THE
EWLY INDEPENDENT LIIICROFINANCE LOANS
TATES DISBURSED TO PARTNERS 102,250 ,WIRE TRANSFER 0, FMV
IDDLE EAST AND EICROFINANCE LOANS
ORTH AFRICA ISBURSED TO PARTNERS 9,500 ,WIRE TRANSFER 0 FMV

632182
04-01-16



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

Part il Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Il, line 1)
1 ; (g) Amount of (h) Description (i) Method of
b) IRS code section ) d) Purpose of e) Amount Manner of 9 ;
(a) Name of organization () . . (c) Region (d) Purp (e) 0 . non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| ,cqistance assistance appraisal, other)
EAST ASIA AND THE MICROFINANCE LOANS
PACIFIC ISBURSED TO PARTNERS 98,950 ,WIRE TRANSFER 0, FMV
MICROFINANCE LOANS
SOUTH AMERICA DISBURSED TO PARTNERS 73,350 ,WIRE TRANSFER 0. FMV
MICROFINANCE LOANS
SOUTH AMERICA DISBURSED TO PARTNERS 170,825 ,WIRE TRANSFER 0, FMV
SUB- SAHARAN MICROFINANCE LOANS
FRICA DISBURSED TO PARTNERS 252,275,WIRE TRANSFER 0, FMV
AST ASIA AND THE MICROFINANCE LOANS
ACIFIC DISBURSED TO PARTNERS 46,825 ,WIRE TRANSFER 0, FMV
EICROFINANCE LOANS
OUTH ASIA ISBURSED TO PARTNERS 139,975,WIRE TRANSFER 0, FMV
AST ASIA AND THE MICROFINANCE LOANS
ACIFIC DISBURSED TO PARTNERS 33,375,WIRE TRANSFER 0, FMV
IDDLE EAST AND MICROFINANCE LOANS
ORTH AFRICA DISBURSED TO PARTNERS 14,225 ,WIRE TRANSFER 0, FMV
EUROPE (INCLUDING
ICELAND AND EICROFINANCE LOANS
GREENLAND ) ISBURSED TO PARTNERS 30,950 ,WIRE TRANSFER 0 MV

632182
04-01-16



Schedule F (Form 990) KIVA MICROFUNDS 71-0992446 Page 2
Part i Continuation of Grants and Other Assistance to Organizations or Entities Qutside the United States. (Schedule F (Form 990), Part Il, line 1)
1 L (b) IRS code section ) (d) Purpose of {e) Amount () Mannerof | (9) Amount of (h) Description (i) Method of
(a) Name of organization ) ) (c) Region . non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant (cash disbursement| eaistance assistance appraisal, other)
AST ASIA AND THE MICROFINANCE LOANS
ACIFIC DISBURSED TO PARTNERS 196,575 ,WIRE TRANSFER 0, FMV
AST ASIA AND THE MICROFINANCE LOANS
ACIFIC DISBURSED TO PARTNERS 21,750, ,WIRE TRANSFER 0. FMV
EAST ASIA AND THE EICROFINANCE LOANS
ACIFIC ISBURSED TO PARTNERS 45,600, ,WIRE TRANSFER 0, FMV
ICROFINANCE LOANS
SOUTH ASIA DISBURSED TO PARTNERS 33,325,WIRE TRANSFER 0. FMV
EAST ASIA AND THE MICROFINANCE LOANS
' PACIFIC DISBURSED TO PARTNERS 8,200, ,WIRE TRANSFER 0, FMV
ENTRAL AMERICA MICROFINANCE LOANS
D THE CARIBBEAN DISBURSED TQO PARTNERS 84,925 ,WIRE TRANSFER 0, EMV
UB- SAHARAN MICROFINANCE LOANS
FRICA DISBURSED TO PARTNERS 17,925,WIRE TRANSFER 0, EMV
AST ASIA AND THE MICROFINANCE LOANS
ACIFIC DISBURSED TO PARTNERS 2,350 ,WIRE TRANSFER 0. FMV
25,800 ,WIRE TRANSFER 0, MV

632182
04-01-16




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

Part Il Continuation of Grants and Other Assistance to Organizations or Entities OQutside the United States. (Schedule F (Form 990), Part Il, line 1)
1 o {b) IRS code section ) (d) Purpose of {e) Amount () Mannerof | (9) Amount of (h) Description (i) Method of
(a) Name of organization . . {c) Region . non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| 5qgistance assistance appraisal, other)
IDDLE EAST AND MICROFINANCE LOANS
ORTH AFRICA DISBURSED TQO PARTNERS 77,575 WIRE TRANSFER 0, EMV
[EAST ASIA AND THE MICROFINANCE LOANS
PACIFIC DISBURSED TO PARTNERS 455,675 ,WIRE TRANSFER 0, FMV
RUSSIA AND THE
EEWLY INDEPENDENT MICROFINANCE LOANS
TATES DISBURSED TO PARTNERS 226,525 ,WIRE TRANSFER 0, FMV
UB- SAHARAN gICROFINANCE LOANS
AFRICA ISBURSED TO PARTNERS 208,100 WIRE TRANSFER 0. FEMV
CENTRAL AMERICA ICROFINANCE LOANS
AND THE CARIBBEAN [DISBURSED TQ PARTNERS 35,450 ,WIRE TRANSFER 0, FMV
CENTRAL AMERICA MICROFINANCE LOANS
AND THE CARIBBEAN DISBURSED TO PARTNERS 58,775 .WIRE TRANSFER 0, MV
EAST ASIA AND THE MICROFINANCE LOANS
ACIFIC DISBURSED TO_ PARTNERS 94 ,000,WIRE TRANSFER 0, FMV
IDDLE EAST AND MICROFINANCE LOANS
ORTH AFRICA DISBURSED TO PARTNERS 316 ,500 ,WIRE TRANSFER 0, FMV.
EICROFINANCE LOANS
ISOUTH ASIA ISBURSED TO PARTNERS 55,650 WIRE TRANSFER 0. MV

632182
04-01-16



Schedule F (Form 990) KIVA MICROFUNDS 71-0992446 Page 2
Part Continuation of Grants and Other Assistance to Organizations or Entities Qutside the United States. (Schedule F (Form 890), Part Il, line 1)
1 o (b) IRS code section ) {d) Purpose of (e) Amount () Mannerof | (g) Amount of (h) Description (i) Method of
(a) Name of organization ) ) (c) Region ) non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| ,qqistance assistance appraisal, other)

CENTRAL AMERICA LIICROFINANCE LOANS

D THE CARIBBEAN DISBURSED TO PARTNERS 27,950 ,WIRE TRANSFER 0. FMV

AST ASIA AND THE MICROFINANCE LOANS

ACIFIC DISBURSED TO PARTNERS 42,725 ,WIRE TRANSFER 0, FMV
‘:AST ASIA AND THE MICROFINANCE LOANS

ACIFIC DISBURSED TO PARTNERS 25,WIRE TRANSFER 0, FMV
SUB- SAHARAN MICROFINANCE LOANS

FRICA DISBURSED TO PARTNERS 107,475,WIRE TRANSFER 0. FMV

UB- SAHARAN MICROFINANCE LOANS

FRICA DISBURSED TO PARTNERS 4,625 ,WIRE TRANSFER 0, FMV
RUSSIA AND THE
NEWLY INDEPENDENT MICROFINANCE LOANS
STATES DISBURSED TO PARTNERS 226 ,100,WIRE TRANSFER 0, FMV

UB- SAHARAN MICROFINANCE LOANS

FRICA DISBURSED TO PARTNERS 108,375,WIRE TRANSFER 0. FMV
EAST ASIA AND THE MICROFINANCE LOANS ,
PACIFIC DISBURSED TO PARTNERS 238,650 ,WIRE TRANSFER 0. FMV
EAST ASIA AND THE EICROFINANCE LOANS

ACIFIC ISBURSED TO PARTNERS 8 725,WIRE TRANSFER 0 MV

632182
04-01-16



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

Part Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part |l, line 1)
1 . {b) IRS code section ) (d) Purpose of (e) Amount () Mannerof | (g) Amount of (h) Description (i) Method of
(a) Name of organization ] ) {c) Region . non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| ,cqistance assistance appraisal, other)
AST ASIA AND THE MICROFINANCE LOANS
ACIFIC DISBURSED TO PARTNERS 1,475,WIRE TRANSFER 0. FMV
AST ASIA AND THE MICROFINANCE LOANS
ACIFIC DISBURSED TO PARTNERS 248,550 ,WIRE TRANSFER 0. FMV
SUB- SAHARAN EICROFINANCE LOANS
lAFRICA ISBURSED TQ PARTNERS 61,500,WIRE TRANSFER 0, EMV
SUB- SAHARAN ICROFINANCE LOANS
FRICA DISBURSED TO PARTNERS 28,375 ,WIRE TRANSFER 0, FMV
UB- SAHARAN MICROFINANCE LOANS
FRICA DISBURSED TO PARTNERS 46,200 ,WIRE TRANSFER 0, FMV
FUB— SAHARAN FIICROFINANCE LOANS
FRICA DISBURSED TO PARTNERS 145,025,WIRE TRANSFER 0. FMV
AST ASIA AND THE MICROFINANCE LOANS
ACIFIC DISBURSED TO PARTNERS 144,950 ,WIRE TRANSFER 0, FMV
MICROFINANCE LOANS
OUTH AMERICA DISBURSED TO PARTNERS 178,125 ,WIRE TRANSFER 0, FMV
UB- SAHARAN EICROFINANCE LOANS
o FRICA ISBURSED TO PARTNERS 39 650,WIRE TRANSFER 0 FMV

832182
04-01-18



Schedule F (Form 990)

KIVA MICROFUNDS

71-0992446

Page 2

Part ||

Continuation o

Grants and Other

Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part |l, fine 1)

1

(a) Name of organization

T

(b) IRS code section ) (d) Purpose of (e) Amount () Mannerof | (g) Amount of (h) Description (i) Method of
. ) {c) Region ) non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| ,qgistance assistance appraisal, other)
MICROFINANCE LOANS
ORTH AMERICA DISBURSED TO PARTNERS 174,525 ,WIRE TRANSFER 0, FMV
IDDLE EAST AND MICROFINANCE IL.OANS
ORTH AFRICA DISBURSED TO PARTNERS 29,150 ,WIRE TRANSFER 0, FMV
EICROFINANCE LOANS
OUTH ASIA ISBURSED TO PARTNERS 5,100 ,WIRE TRANSFER 0, FMV
UB- SAHARAN ICROFINANCE LOANS
FRICA DISBURSED TO PARTNERS 75,550 ,WIRE TRANSFER 0, FMV

=3

e

632182
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Schedule F (Form 990) 2016

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 |V, line 16.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b} Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash disbursement

(f) Amount of
noncash
assistance

(g) Description of
noncash assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

632073 09-21-16

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 KIVA MICROFUNDS 71-0992446 Pagea
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, Retumn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

I:] 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 separately file Form 3520, Annual Retumn To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

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 Retum of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

l:] Yes [X‘ 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 Instructions for Form 8621)

|___| Yes K] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "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 8865)

D Yes [ﬂ No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to separately file Form 5713, international Boycott Report (see
Instructions for Form 5713; do not file with Form 990)

Schedule F (Form 990) 2016

832074 09-21-16



Schedule F (Form 990) 2016 KIVA MICROFUNDS 71-0992446 Pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 {accounting method); Part Ill {accounting method); and Part [ll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

SCHEDULE F PART I LINE 2

SEE SCHEDULE O FOR EXPLANATION

632075 09-21-18 Schedule F (Form 990) 2016



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

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

Name of the organization

KIVA MICROFUNDS

P Attach to Form 990.

P> Information about Schedule | (Form 990) and its instructions is at www.lrs.gbv/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Employer identification number

71-0992446

Part |

General Information on Grants and Assistance

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

criteria USed 10 aWard the Grants OF @SSO aNCE Y e, BE—_] Yes El No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part i l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization {(b) EIN (c) IRC section (d) Amount of | (e) Amount of (f) Method of {g) Description of {h) Purpose of grant
or government (if applicable) cash grant non-cash "é?\ln"\;“t;);p(rz%c:f’ noncash assistance or assistance
assistance ,other) ’
THESE CASH LOANS
ACCION SAN DIEGO WERE DISTRIBUTED
404 EUCLID AVE #271 I'HAT WILL BE
SAN DIEGO, CA 92114 33-0620415 501(C)(3) 500, 0, FMV REPAID OVER THE PICROFINANCE PROGRAM,
THESE CASH LOANS
LIFTFUND WERE DISTRIBUTED
2007 W, MARTIN STREET I’THAT WILL BE
SAN ANTONIO, TX 78207 74-2712770 501(C)(3) 350, 0.FMV REPAID OVER THE MICROFINANCE PROGRAM,
THESE CASH LOANS
SOLAR AND ENERGY LOAN FUND (SELF) WERE DISTRIBUTED
2400 RHODE ISLAND AVE THAT WILL BE
FORT PIERCE, FL 34950 27-3102098 [501(c)(3) 37,150, 0,FMV REPAID OVER THE MICROFINANCE PROGRAM,

2 Enter total number of section 501(c}(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

> 3.
> 0.

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

SEE PART IV FOR COLUMN (G) DESCRIPTIONS

Schedule | (Form 990) (2016)

632101 11-01-16


http://www.irs.aov/form990

Schedule | (Form 990) (2016) KIVA MICROFUNDS 71-0992446 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part [ll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of | (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

Part IV I Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART II, LINE 1, COLUMN (G):

NAME OF ORGANIZATION OR GOVERNMENT: ACCION SAN DIEGO

(G) DESCRIPTION OF NON-CASH ASSISTANCE: THESE CASH LOANS WERE

DISTRIBUTED THAT WILL BE REPAID OVER THE COURSE OF THE

NAME OF ORGANIZATION OR GOVERNMENT: LIFTFUND

(G) DESCRIPTION OF NON-CASH ASSISTANCE: THESE CASH LOANS WERE

DISTRIBUTED THAT WILL BE REPAID OVER THE CQURSE OF THE

632102 11-01-16 Schedule | (Form 990) (2016)



Schedule | (Form 990) KIVA MICROFUNDS 71-0992446 Page2
| Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: SOLAR AND ENERGY LOAN FUND (SELF)

(G) DESCRIPTION OF NON-CASH ASSISTANCE: THESE CASH LOANS WERE

DISTRIBUTED THAT WILL BE REPAID OVER THE COURSE OF THE

Schedule | (Form 990)
632291
04-01-16



SCHEDULE J Compensation Information

(Form 990) 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.

OMB No. 1545-0047

2016

Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service p> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
KIVA MICROFUNDS 71-0992446
Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter trave! l:] Housing allowance or residence for personal use
:‘ Travel for companions |:] Payments for business use of personal residence
l:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:] Discretionary spending account l:l Personal services (such as, maid, chauffeur, chef)
b If 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 llltoexplain ... 1b
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 online1a? . ... ... 2
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 Ill.
D Compensation committee D Written employment contract
|:] Independent compensation consultant [:l Compensation survey or study
D{] Form 990 of other organizations m Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part V|, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-CONtrOl PaYMENt Y 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e, 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1il.
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OrGaNZAtION? | e 6a X
b Any related Organization? e e 5b X
If "Yes" on line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TR OFGANIZAtION? | | oo oo+ e et e ettt 6a X
b Any related organization? 6b | X
If "Yes" on line 6a or 6b, describe in Part |Il.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1l 7 X
8 Were any amounts reported on 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 Il ... ... 8 X
9 If"Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(C)7 ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

632111 09-09-16


http://www.irs.gov/form990

Schedule J (Form 990) 2016 KIVA MICROFUNDS 71-0992446 Page 2
| Part |l | 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 on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row {ii).
Do not list any individuals that aren't listed on Form 990, Part Vil.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, 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
 Base (i) Bonus & (i) Other other defen:ed benefits (B)(i)-(D) in column (B)
(A) Name and Title corr(u))ensation incentive reportable compensation reopno::(c)irall:so:i:gg(e)d
compensation compensation

(1) PREMAL SHAH (0] 386,502. 0. 0. 2,500. 22,257. 411, 259. 0.
PRESIDENT & BOARD MEMBER (ii) 0. 0. 0. 0. 0. 0. 0.
(2) MARTIN TSCHOPP (i) 293,673, 0. 0. 2,500. 22,651. 318,824. 0.
CHIEF EXECUTIVE OFFICER {ii) 0. 0. 0. 0. 0. 0. 0.
(3) AUSTIN CHOI 0] 190,038. 0. 0. 2,500. 23,333. 215,871. 0.
GENERAL COUNSEL (ii) 0. 0. 0. 0. 0. 0. 0.
(4) LISA HOGEN Ml 139,320. 0. 0. 2,500. 20,422. 162,242. 0.
CHIEF DEVELOPMENT OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
(5) SONALI KOTHARI (i) 175,779. 0. 0. 2,500. 8,603. 186,882, 0.
CHIEF OPERATING OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
(6) RAYMOND WHITE (i) 164,210. 0. 0. 2,500. 24,815. 191,525. 0.
CHIEF FINANCIAL OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
(7) BENNETT GRASSANO i) 138,858. 0. 0. 0. 14,076. 152,934. 0.
VP, STRATEGIC DEVELOPMENT (ii) 0. 0. 0. 0. 0. 0. 0.
(8) JEN KOBAYASHI M| 134,629. 0. 0. 2,500. 23,576. 160,705. 0.
DIRECTOR, SOFTWARE DEVELOPMENT (ii) 0. 0. 0. 0. 0. 0. 0.
(9) DAVID POLLAK 0] 149,916. 0. 0. 1,406. 5,961. 157,283. 0.
FORMER VP, ENGINEERING (ii) 0. 0. 0. 0. 0. 0. 0.
(10) AMY RISCH | 140,770, 0. 0. 2,500, 19,688. 162,958. 0.
FORMER DISTINGUISHED SOFTWARE ENGINE (if) 0. 0. 0. 0. 0. 0. 0.

(i)

(ii}

0]

(i)

(i)

(i}

(i}

(i)

0]

(i)

0]

(ii)
Schedule J (Form 990) 2016

832112 09-09-16



Schedule J (Form 990) 2016 KIVA MICROFUNDS 71-0992446 _Page 3

Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2016

632113 09-09-16



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘iis‘°6”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (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

FORM 990, PART ITIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

DIRECTLY TO KIVA BORROWERS VIA A SEPARATE WEBSITE URL (ZIP.KIVA.ORG).

IN 2016, THE KIVA US WEBSITE WAS INTEGRATED INTO THE MAIN KIVA.ORG

WEBSITE.

IN 2013, KIVA CREATED KIVA-DAF, LLC ("KDAF") AND, IN 2016, CREATED KIVA

IMPACT FUNDS, LLC ("KIF"), TO FURTHER ITS MISSION.

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

THE FORM 990 WILL BE REVIEWED BY THE AUDIT COMMITTEE AND BOARD BEFORE IT IS

FILED. ANY CONCERNS OR QUESTIONS WILL BE ADDRESSED AT THAT TIME.

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

OFFICERS, DIRECTORS, OR TRUSTEES, AND KEY EMPLOYEES ARE REQUIRED TO SIGN A

STATEMENT AND THERE IS A FORMAI REQUEST TO DISCLOSE ANY CONFLICTS OF

INTEREST ON AN ANNUAL BASIS.

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

THE COMPENSATION COMMITTEE REVIEWS COMPENSATION ANNUALLY.

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

ALL DOCUMENTS AND POLICIES ARE MADE AVAILABLE ON THE ORGANIZATION'S

WEBSITE.

FORM 3990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING -1.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16



http://www.irs.aov/form990

Schedule O (Form 990 or 990-E7) (2016) Page 2

Name of the organization Employer identification number
KIVA MICROFUNDS 71-0992446
AMORTIZATION OF DONATED SERVICES -7,992.
GAIN ON SALE OF DONATED STOCKS -10,449.
TOTAL TO FORM 990, PART XI, LINE 9 -18,442.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

FORM 990 SCHEDULE F PART I AND PART II

PLEASE NOTE: KIVA DOES NOT MAKE GRANTS TO ORGANIZATIONS. RATHER, THE

INFORMATION PROVIDED ON SCHEDULE F PARTS I AND II REFLECT THE VALUE OF

MICROLOANS EXTENDED VIA KIVA'S DAF, KIVA'S MICROFINANCE PARTNER

ORGANIZATIONS, AND DIRECT LOANS TO BORROWERS, TO SUPPORT THEIR

MICROLOAN CLIENTS. 1IN ORDER TO ELECTRONICALLY FILE THE FORM 990, PART

IV LINE 15 WAS REQUIRED TO BE CHECKED "YES".

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

P Attach to Form 990.

Related Organizations and Unrelated Partnerships
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

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

OMB No. 1545-0047

2016

Open to Public
Inspection

Employer identification number

KIVA MICROFUNDS 71-0992446
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal 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 CALTIFORNIA KIVA MICROFUNDS
KIVA-DAF, LLC - 46-3976029

875 HOWARD STREET, STE, 340

SAN FRANCISCO, CA 94103 DONOR ADVISED FUND DELAWARE 1,327,545, 10,245,072,KIVA MICROFUNDS
KIVA IMPACT FUNDS LLC - 81-3992333

875 HOWARD STREET, STE, 340 INSTITUTIONAL INVESTOR

SAN FRANCISCO, CA 94103 FUNDS DELAWARE 11,486,250 ,KIVA MICROFUNDS

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

Part i organizations during the tax year.
() (b) () (@ (e) ® Section(g‘?z(b)(w)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
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) 2016

632161 08-08-16 LHA
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Part il 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
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) ) (9) (h) 0] a (k)
Name, address, and EIN Primary activity dLega_ll Direct controlling | Predominantincome | Share of total Share of Disproportionate | Code V-UBI  (General ol Percentage
of related organization (state o entity (related, unrelated, income end-of-year alocations? | @MOUNt in box  {managing| ownership
Toreign excluded from tax under assets " { 20 of Schedulg |partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) lyYes|No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part |V, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.

(a) (b) (© {d) (e) (N (9) (h) Se(cit)mn
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| s12(x13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership Comtfg”};d
foreign or trust) assets Y
country) Yes | No

632162 00-06-16 Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 KIVA MICROFUNDS 71-0992446 Page 3

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

Note: Complete line 1 if any entity is listed in Parts li, ill, 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 listed in Parts II-IV?
a Receipt of (i) interest, (ji) annuities, (iii) royalties, or (iv) rent from a controlled eNtity e 1a
b Gift, grant, or capital contribution to related organization(8) ... .. .. . .ttt 1b
c Gift, grant, or capital contribution from related Organization(S) ... ... .. .. ... ettt ettt eneae st r et ne et ic
d Loans or loan guarantees to or for related Organization(S) ettt ettt ea et n e s e enenas 1d
e Loans orloan guarantees by related OFGANIZATION(S) .. .. .. .ot e ettt et n ettt ae ettt aae s neer e 1e
f  Dividends from related OFGaNIZAYION(S) | .. ... .. ... .ottt ettt e ettt ettt ettt 1f
g Sale of assets to related OTGANIZAUON(S) .. .. ... . ... ... eeee et e et e e et e e e ettt 19
h Purchase of assets from related Organization(S) | . . oottt ettt ettt ettt et et erent ettt et an e er et eteais 1h
i Exchange of assets with related Organization(S) ... oo e s ettt ettt ettt e et et e e 1i
j Lease of facilities, equipment, or other assets to related Organization(S) ... ... e l_u_l_____
k Lease of facilities, equipment, or other assets from related Organization(8) ... .. ... ... 1k
| Performance of services or membership or fundraising solicitations for related OrGaNiZatioN ) 11
m Performance of services or membership or fundraising solicitations by related OrgamMizZatioN(S) . ... e im
n Sharing of facilities, equipment, mailing lists, or other assets With related OrgGaNIZaAtON(S) | .. e in
o Sharing of paid employees with related Organization(S) ... .. ... ... 1o
p Reimbursement paid to related organization(s) for EXPENSES | .. . . ... . ...t SR 1p
q Reimbursement paid by related organization(s) TOr @XPENSES | | . ..ttt e ettt e et a ettt _m_[__
r Other transfer of cash or property to related OrgaNIZANION(S) | et oot eet et et e et st ettt n ettt n e et aaan e i
s Other transfer of cash or property from related organization(s) ... 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (@)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)
(2)
(3)
(4)
(5)
(6)
632163 09-06-16 Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 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(meg" " (9) (h) (M )] k)
Name, address, and EIN Primary activity Legal domicile Pretliomdinant irllcor(?e p%r(t]q%rsi 533c Share of Share of Dltslgmgr Codf .V-éJBI 20 General orfPercentage
i i related, unrelated, C -f. 2 amount in box managing :
of entity (state or foreign exc(lu ded from tax under|_ 5'5 total end-of-year allocations?|* ot Sohedule K-1- | partner? ownership

country) sections 512-514)  |yes|No income assets ves|No| (Form 1065) |yes!No

Schedule R (Form 990) 2016
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Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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