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Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

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> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
‘Inspection. -

A For the 2020 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
danee | KIVA MICROFUNDS
glr?arﬂze 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
fna, | 986 MISSION STREET, STE. 400 415-358-7500
g City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 38,608,922,
rendedl SAN FRANCISCO, CA 94103 H(a) Is this a group return
Elﬁgﬁ“?a' F Name and address of principal officer:CHAD STERBENZ for subordinates? [ Ives No
Perite | SAME AS C ABOVE H(b) Ave all subrdinates inclucea ] Yes [ No
| Tax-exempt status: 501(c)(3) l:l 501(c) ( )« (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. See instructions
J Website: p» WWW.KIVA.ORG H(c) Group exemption number P>

K _Form of organization: Corporation | | Trust | | Association [ | Otherp»>

| L Year of formation: 20 0 5| M State of legal domicile: CA

| Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: KIVA IS A NON-PROFIT
% ORGANIZATION WITH A MISSION TO EXPAND FINANCIAL ACCESS TO HELP
g 2 Check this box B> |:| 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 12) __._................ccoioiioiiieiieein. 3 6
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... 4 4
@ | 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) ... 5 145
:"; 6 Total number of volunteers (estimate if NECESSANY) ... 6 450
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12| ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Th) ... 19,712,505., 38,319,210.
g 9 Program service revenue (Part VIII, iNe 20) ..., 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 205,657. 252,411.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) ... 27,150. 31,407.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 19,945,312, 38,603,028.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) .., 0. 0.
9 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 13 ’ 492 ’ 427. 16 , 7 22 ’ 197.
g 16a Professional fundraising fees (Part IX, column (A), line 11e€) ..., 0. _ 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 2,787,556, s o
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11§24e) ... 13 v 441 P 800. 14 ’ 180 v 584.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 26,934,227, 30,902,781.
19 Revenue less expenses. Subtract ine 18 from ine 12 ..., -6,988,915. 7,700,247.
Eg Beginning of Current Year End of Year
25120 Totalassets (Part X, N 16) ..., 29,265,474, 38,469,820.
Zo| 21 Total liabilties (Part X, M0 26) ..ot 4,217,848.] 5,722,778,
§Lf Net assets or fund balances. Subtract line 21 fromline 20 ............ccccooiiiiiiniei..... 25,047,626, 32,747,042,

Part 1l | Signature Block

Under penalties 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 CHAD STERBENZ, CIO/ACTING CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date C“"Ck [ ]| PTIN

Paid SHEBA B. DALANEY SHEBA B. DALANEY 05/13/21 selfemployed P00351252
Preparer | Firm's name p ABBOTT, STRINGHAM & LYNCH Firm'sENp 77-0051130
Use Only | Firm's address p,. 1530 MERIDIAN AVE 2ND FLR

SAN JOSE, CA 95125 Phoneno.(408)377-8700
May the IRS discuss this return with the preparer shown above? See INStruCtionsS ... i, Yes D No
032001 12-28-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2020) KIVA MICROFUNDS . 71-0992446 page?2

"Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 11l ... ...t ee ettt asverreeeneens @

1

Briefly describe the organization’s mission:

KIVA TS A NON-PROFIT ORGANIZATION WITH A MISSION TO EXPAND FINANCIAL
ACCESS TO HELP UNDERSERVED COMMUNITIES THRIVE BY PROVIDING AN ONLINE
PLATFORM THAT FACILITATES MICROLOANS GLOBALLY; BEING A DEVELOPER OF

BLOCKCHAIN BASED DIGITAL ID PLATFORM TO PROMOTE FINANCIAL INCLUSION;

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

PIIOF FOMMN 990 O 990EZ? __________......oo oo oot ee et ee et [X]ves [INo
If "Yes," describe these new services on Schedule O.

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

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

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 2 3 7 1 4 0 7 8 2 5 e including grants of $ ) (Revenue $ 3 1 ’ 4: 0 7 o )
KIVA PARTNERS WITH OVER 312 GLOBAL MICROFINANCE INSTITUTIONS ("MFIS")
AND OTHER SOCTALLY MINDED ORGANIZATIONS AND ENTERPRISES IN NINETY

FOUR (94) 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 1.8

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

4b

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

4c

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

ad

Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses B> 23,140,825,

Form 990 (2020)

032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2020) KIVA MICROFUNDS 71-0992446 page3
[Part IV [ Checklist of Required Schedules

Yes | No

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

If "Yes," COMPIEte SCHOAUIB A .. ...\ .\ ii\ccoo oo 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . _............ccccccccoveioreeeceineeeeeeeenne 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 ] | | ... ees s enea 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 Il | ... ...t eessnenes 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Ill . . .. 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, PaIT Il |_._..._._..\\.o oo 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 ||| || .. ...t er ettt n e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes, " complete Schedule D, Part V' ... ... 10 | X

11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,

PaE VI ettt A a2 A 4 h e e A s st ns b s h et bt st et eb et esran e 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 _............ccccococuimiiirinniieieeeeeeeaere e, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl || ..., 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 IX | . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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 ... . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHEAUIE D, PArtS XI @A XI ...\ e oo e e e e e e e et e et eraenen 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 Xi and Xll is optional . ... 12b | 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 1aNnd IV ... ........cccocciiiiiiiiiiiecie et 14b | X
15 Did the organization report on Part X, 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 lland 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? /f "Yes," complete Schedule F, Parts Il and IV ... ..., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e7? 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 VIl lines

1c and 8a? If "Yes," complete Schedule G, Part Il ... eeeseaes 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"

complete SCheQUIB Gy Pat Il ... .. ......c...cccccotiirieieii ettt ettt s ettt ettt et 19 X
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 IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il ... | 29 X
032003 12-23-20 Form 990 (2020)




Form 990 (2020) KIVA MICROFUNDS 71-0992446 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts 1and lll ... 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 .. ...t s bbbt 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 TO I8 258 ... .........c.cccoeuimiiiiieeeieiieieeeeeeeeeeeeeeee et raeen 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1aX-eXBMPL DOMAST | ... .. ittt ettt ea ettt st s st en e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... 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
SCREAUIE L, Pt T ..ot e et e et e e st e e e e e e e e r e ne e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule 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 [V ‘ : E
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete SCAEAUIE L, PAITIV ||| ..ot 28a| X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b | X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?If
"Yes," complete SChedUle L, Part IV || ...t 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... ... ... 2 | X
80 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M || ... ... ...t 30 X
81 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! .. . ... ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, PAIt Il .. ...\t eee e e s e eea e s e e e s s st eee e e et es s e s ee e eseeeeeseennes 32 X
38 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part [ .. . . ..., 33 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, IlI, or IV, and
PAIEV, N T oot e e et e et e ettt ettt ettt e et n e et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lIne 2 35b
36 Section 501(c)(8) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 | .....................cccceooviuiiiiereeeeeeeeeee ettt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to anylineinthis Part V. . ... e [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... ... ... 1a 70

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNErs? ... 1c | X
082004 12-23-20 Form 990 (2020)




Form 990 (2020) KIVA MICROFUNDS 71-0992446 Pageb
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l o
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 145
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) — :
8a 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 on 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 P> KENYA e
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 taxyear? . .. .. | ba 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 b, did the organization file FOrm 8886-T? | ..o 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? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOL 1aX ABAUCHDIE? e 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
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
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 S
sponsoring organization have excess business holdings at any time during the Year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
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: e
a Initiation fees and capital contributions included on Part VIll, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 601(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. ‘ 12b
18 Section 501(c)(29) qualified nonprofit health insurance issuers. ;
a Is the organization licensed to issue qualified health plans in more than one state? 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
¢ Enterthe amount of reserves onhand ..o 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ... ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUuring the YEar? . ...t 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)

032005 12-23-20



Form 990 (2020) KIVA MICROFUNDS 71-0992446  Page6
Part VI | Governance, Management, and Disclosure roreach "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 on Schedule O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b -
2 Did any officet, director, trustee, or key employee have a family relationship or a business relationship with any other -
officer, director, trustee, or key BMPIOYEET? | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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 StockhOIAers? || | . ... 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 gOVerniNg DOAY? .. ... ...ttt et 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 DoAY et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ' ]7'1 E 1 -
@ The gOVErNING DOGY? | . et 8a | X
b Each committee with authority to act on behalf of the governing body? . ..o 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses on Schedule O ...............occooveivieiiiiiiiiiieeen 9 X
Section B. Policies (This 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? ... ... 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? ...l 10b | 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
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ol
12a Did the organization have a written conflict of interest policy? If "NO," go to line 13 o 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 ROW this WaS TOME ||| ... ..........cceiiioiiieiitieieet ettt ettt ettt ettt ettt a et se e e eaeaenes 12¢| X
13  Did the organization have a written whistleblower poliCY? ... ... ........cciiiiiiiiic e 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent |
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization’s CEO, Executive Director, or top management official ... ... 15a | X
b Other officers or key employees of the Organization .. ...............cccoiiiiiiiiiii ettt 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). - F
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . :
taxable entity AUING The YEAI? ...ttt bbb 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 2
exempt status with respect to such arrangements? .. ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™AL ,AK,CA,CT,FL,IL,KS ,KY, MD,MA , MI 6 MN
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 D Another’s website Dil Upon request [ other (explain on Schedule O)

Describe on 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 B
CHAD STERBENZ - 415-358-7500

986 MISSION STREET, STE. 400, SAN FRANCISCO, CA 94103

032006 12-23-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2020)



Form 990 (2020) RIVA MICROFUNDS 71-0992446
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | jst 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.

® | ist 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.

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

® | ist 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.

See instructions for the order in which to list the persons above.

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

(A) (B) © (D) (E) F)
Name and title Average | . o Cfe 2:',332 then one Reportablie 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
(list any g the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related g § g (W-2/1099-MISC) organization
organizations § = B . and related
below S|l x| 21|88 = organizations
ine) |S|Z|E|5[28 5
(1) NEVILLE CRAWLEY 40.00
CHIEF EXECUTIVE OFFICER X X 797,388. 0. 21,464.
(2) KENNETH LEUNG 40.00
EXECUTIVE VP, ENGINEERING X 446,754. 0. 26,729.
(3) MATTHEW DAVIE 40.00
CHIEF STRATEGY OFFICER X 378,298. 0. 26,781.
(4) AUSTIN CHOI 40.00
GENERAL COUNSEL X 305,332, 0. 26,776.
(5) PREMAL SHAH 40.00
SENIOR CONSULTANT X 309,041. 0. 9,155,
(6) SARAH MARCHAL MURRAY 40.00
CHIEF OFFICER. STRATEGIC P X 277,252. 0., 26,683.
(7) CHAD STERBENZ 40.00
CHIEF INVESTMENT OFFICER X 279,968. 0. 23,644.
(8) AARON GOLDSMID 40.00
CHIEF PRODUCT OFFICER X 269,072, 0. 607.
(9) ARTHUR WS DUFF 40.00
VICE PRESIDENT  STRATEGY X 227,410. 0., 27,926.
(10) JESSICA SEILHAN 40.00
VP FINANCE X 224,022. 0. 7,442,
(11) AMBER GIBSON-MORA 40.00
VP, PEOPLE & PLACES X 213,962, 0. 4,413.
(12) HENRIQUE SABOIA 40.00
VICE PRESIDENT, GROWTH X 192,640. 0. 23,120.
(13) WILLIAM JACOBSEN 40.00
SENIOR DIRECTOR  STRATEGIC X 183,037. 0., 23,570.
(14) PREDEEP RAGOTHAMAN 40.00
DIRECTOR OF DATA SCIENCE X 191,513. 0., 12,352.
(15) CHELSA BOCCI 40.00
VP, EMPLOYEE ENGAGEMENT X 181,220. 0. 16,862.
(16) JULIE HANNA FARRIS 10.00
DIRECTOR X 0. 180,000. 0.
(17) REID HOFFMAN 1.00
DIRECTOR X 0. 0. 0.

032007 12-23-20

Form 990 (2020)



Form 990 (2020) KIVA MICROFUNDS 71-0992446 Page8
l P art,,\lll l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average (donot cfe %fintjg: than one Reportable Reportable Estimated
hours per | nox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | £ g (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below |E|5|. |2 |28 = organizations
(18) JOHN MULLER 1.00
DIRECTOR X 0. 0. 0.
(19) MAYA CHORENGEL 1.00
DIRECTOR X 0. 0. 0.
(20) ANDRE HADDAD 1.00
DIRECTOR X 0. 0. 0.
b Subtotal ... > | 4,476,909. 180,000.| 277,524.
¢ Total from continuation sheets to Part VI, Section A ... > 0. 0. 0.
d Total (addfines 1 and 1€) .......ocoooovoiiiiiiiiiiii e, » | 4,476,909. 180,000.] 277,524.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 15
Yes | No
8 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on :
line 1a? If "Yes," complete Schedule J for such individual ... ... 8 | X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual ... . ... . ... 4 X
5 Did any person listed on line 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 ........ccceeeiiiiiiiiieieie e 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 Description of services Compensation
CARLOS TAYLOR, 1007 CROSBY LANE, APT 2, FINANCE AND
LOS ANGELES, CA 90026 ACCOUNTING SUPPORT 182,877.
SALTON ARTHUR MASSALLY KIVA PROTOCOL
69 GRAY ST., ARLINGTON, MA 02476 IMPLEMENTATION - STE 136,001,
SIN-MEI TSAI, 227 HAZELWOOD DR, SOUTH SAN [ENGINEERING AND
FRANCISCO, CA 94080 MANAGEMENT CONSULTAN 123,166.
EVERYDAY GENIUS INSTITUTE HR AND OFFICE
18 BARTOL ST #1056, SAN FRANCISCO, CA 941330VERSIGHT, CHIEF OF 111,370,
SHUJAA CONSULTING, LLC SALESFORCE
8344 12TH AVE NW, SEATTLE, WA 98117 CONSULTANT 104,988.
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 B> 6 S
Form 990 (2020)
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Form 990 (2020) KIVA MICROFUNDS 71-0992446 Page9
Part VIlIl.| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ..............o.cceviiiiineiiiiiiiiiiiiiee [ ]
(A) (B) ©)

Related or exempt
function revenue

Total revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under

sections 512 - 514

gg 1 a Federated campaigns ... 1a
58| b Membershipdues ... 1b
55| © Fundraisingevents . .. . . 1c
gg d Related organizations ... 1d
2‘ E e Government grants (contributions) | 1e
.gg f All other contributions, gifts, grants, and
§£ similar amounts not included above | 1f 38,319,210,
gg g Noncash contributions included in lines 1a-1f | 19 |$ 186,430, i :
OF| h Total Addlines 18- oo > 38 319 210.]
Business Code L eh
8 2a
.g . b
[72] 5 c
o e
o f All other program service revenue ...
g Total. Add lines 2a-2f ..o >
3 Investment income (including dividends, interest, and
other similar amounts) ...................cccoooveeeeeeeen, > 251 904, 251,904,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..oooieeoeece ettt ittt aee e e e >
(i) Real (ii) Personal
6a Grossrents . ... 6a
b Less: rental expenses . |6b
¢ Rentalincome or (loss) |6¢
d Net rental iNCOME OF (I0SS)  ....ovoviiceiieeeieaieeieee, >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a 6,401,
b Less: costor other basis
% and sales expenses ... 7b 5,894,
£ ¢ Gainor(oss) | ...... 7c 507.
@ | d Netgain or (I0SS) ..ooooooooooooooooooooeoeiee e, > 507, 507,
& | ga Grossincome from fundraising events (not o
o including $ of
contributions reported on line 1c). See
Part1V,line 18 .. ... 8a
b Less:directexpenses . . . ... 8b
¢ Net income or {loss) from fundraising events _............... »
9 a Gross income from gaming activities. See
PartIV,line 19 ... 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances ... 103
b Less: cost of goods sold 10b
¢_ Net income or (loss) from sales of inventory ................ »
) Business Code | = 1 el
§g 11a OTHER MISC INCOME 900099 31,407, 31,407.
55 o
£ | d Allotherrevenue ...
e Total. Add lines 11a-11d ..o | < 31,407, e .
12 Total revenue. Seeinstructions ... | 38,603,028, 31,407, 0, 252 411,

032009 12-23-20

Form 990 (2020)



Form 990 (2020)

KIVA MICROFUNDS

71-0992446 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 IX

Do not include amounts reported on lines 6b, (A) B ©) D)
75, 8b, 9, and 10b of Part VI, Totel expenses P aansos | b oxpensse Fexbonses’
1 Grants and other assistance to domestic organizations ' L o ‘
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 3,797,648, 2,808,324. 506,793. 482,531,
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 Othersalaries and wages 9,932,879. 7,345,267. 1,325,534. 1,262,078.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 271,718. 214,924, 29,111. 27,683,
9 Other employee benefits 1,543,607. 1,232,019. 148,510. 163,078.
10 Payrolltaxes ... 1,176,345. 927,605. 127,159. 121,581.
11 Fees for services (nonemployees):
a Management ...
b Legal ..., 511,048. 405,334. 105,714.
© ACCOUNtING ...._..\iooooooioeeeeeeee 307,922. 16,765. 291,157.
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, list line 11g expenses on Sch 0.) 635,305. 306,871. 327,249, 1,185.
12 Advertising and promotion ... ... 1,002,222, 1,000,422, 1,800.
13 Office eXPenses. .. ...........ccccoccorvvrrerrrenrenn. 141,664. 72,1489. 65,619. 3,896.
14 Information technology . . .. ... ... 3,170,316. 2,427 ,268. 481,887. 261,161.
16 Royalties | ...
16 OCCUPANCY ...\, 1,307,448. 936,175. 240,942, 130,331.
17 Travel 235,884. 182,891. 51,702. 1,291.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings .
20 Interest .
21 Paymentstoaffiliates . . ... ...
22 Depreciation, depletion, and amortization . 2,110,381, 1,663,0009. 229,262. 218,110,
23 INSUrANCe .. ... 307,143. 234,808.] 42,356, 29,979.
24  Other expenses. Itemize expenses not covered - . - -
above (List miscellaneous expenses on line 24e. If
line 246 amount exceeds 10% of line 25, column (A) S o : = - o .
amount, list line 24e expenses on Schedule 0.) P . - e
a CONTRACTORS 3,512,693, 2,705,874. 724,559. 82,260.
b BAD DEBT 236,128. 236,128.
¢ PORTFOLIO TEAM TRAINING 208,937. 207,415, 1,495, 27,
d STAFF DEVELOPMENT 193,770. 9,978. 183,319. 473,
e All other expenses 299,723, 207,599. 90,232. 1,892.
25 Total functional expenses. Add lines 1through24e | 30,902,781.| 23,140,825.| 4,974,400., 2,787,556.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > I:I if following SOP 98-2 (ASC 958-720)

032010 12-23-20

Form 990 (2020)



Form 990 (2020) KIVA MICROFUNDS 71-0992446 Page1d
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ...t ieeierieeeeeeeeeae. |:|
(A) (B)
Beginning of year End of year
1 Cash-nonnterestbearing ... 16,844,264. 1 3,909,240.
2 Savings and temporary cash INVestments ... 6. 2 13,277,746.
3 Pledges and grants receivable, net 1,301,230.] 3 2,620,770.
4 Accounts receivable, Net .o 208,763.] 4 251,855,
5 Loans and other receivables from any current or former officer, director, e e -
trustee, key employee, creator or founder, substantial contributor, or 35% £
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined .
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) ...... 6
@ | 7 Notes and loans receivable, Net ... 6,974,747.| 7 7,978,578.
% 8 Inventoriesforsaleoruse ... 8
< | 9 Prepaid expenses and deferred charges ..., 648,126. o 904,999.
10a Land, buildings, and equipment: cost or other ~ e - -
basis. Complete Part VI of Schedule D . 10a| 24,773,131.] e ;
b Less: accumulated depreciation ... 10b| 20,764,635. 2,993,290.] 10c 4,008,496.
11 Investments - publicly traded securities ... ... 11 164,978.
12 Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13 5,107,351.
14 INtaNGIbIe @SSEYS | .. ... oo 25,000.] 14 25,000.
15 Otherassets. See Part IV, ine 11 ... 270,048.| 15 220,807,
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 29,265,474, 16 38,469,820.
17 Accounts payable and accrued eXPeNnSes . ..__................cccooo.coorrreeerrneennne. 3,134,916.| 17 2,556,372.
18 Grants PAYADIE | e 18
19 Deferred revenue 1,074,072.] 19 832,915.
20 Tax-exempt bond liabilities ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
@ |22 Loans and other payables to any current or former officer, director, o o
g trustee, key employee, creator or founder, substantial contributor, or 35%
33 controlled entity or family member of any of these persons ... ... 22
- | 23 Secured mortgages and notes payable to unrelated third parties ... ... .. 23
24 Unsecured notes and loans payable to unrelated third parties ... 24 2,306,995,

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 ... ... 8,860. 25 26 ,496.
4,217,848. 26| 5,722,778.

26 Total liabilities. Add lines 17 through 25
Organizations that follow FASB ASC 958, check here P> E o :
and complete lines 27, 28, 32, and 33. e - [ B Sl

27 Net assets without donor restrictions 12,520,183.} 27 15,198,641.

28 Net assets with donor restrictions 12,527,443, 28 17,548 ,401.
Organizations that do not follow FASB ASC 958, check here P> L] . e ; ‘
and complete lines 29 through 33.

Net Assets or Fund Balances

29 Capital stock or trust principal, or current funds ... ... 29

30 Paid-in or capital surplus, or land, building, or equipmentfund .. ... 30

381 Retained earnings, endowment, accumulated income, or other funds . ... 31

82 Total net assets or fund balanNCes ... ........ccccooomrioeeoeeeeeeeeeee e 25,047,626. 32| 32,747,042,

33 Total liabilities and net assets/fund balances ..o 29,265,474, 33 38,469,820.
Form 990 (2020)
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Form 990 (2020) KIVA MICROFUNDS 71-0992446 Pagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ... ...,

1 Total revenue (must equal Part VI, column (A), 0@ 12) ... 38,603,028,
2 Total expenses (must equal Part IX, column (A), ine 25) ... 30,902,781.
3 Revenue less expenses. Subtract line 2 from line 1 . ... 7,700,247,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .. 25,047,626,
5  Net unrealized gains (I0sses) ON INVESIMENTS || ... .. oo -463.
6 Donated services and use of facilities ..o
T INVESIMENT @XPOMNSES | ittt et e e e e oot e e e e e e e s et et e e et e tesraeesaeseereesaeeans
8  Prior period adjUSIMENTS || ...ttt
9 Other changes in net assets or fund balances (explain on Schedule O) . -368.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIIMN (B)) .ottt ee et teseeeseste et et see et seeeeeses st eseses s et aeeeee et ane et et epenssensee et esessnsesensesesssenreresenses 10 32,747,042.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII ........ccccociiiniiiiiiiiiii

2a

3a

Accounting method used to prepare the Form 990: L—_j Cash [X] Accrual l:l Other

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

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

[j Separate basis @ Consolidated basis |—_—| Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..........ooiiiiiiiiiiiiiiiiiiiiiens

..... 3b

| X |

2c| X

3a X

032012 12-23-20
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2020

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. _ OpentoPublic

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. - - Inspection . .

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

{Partl | Reason for Public Charity Status. (All 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.)

1 ]

L]
[ ]

H ON

000 ED O

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 I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){(1)(A)(vi). (Complete Part I1.)

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

[:] Type L. 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 l:l Type llI 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 E:' Type Il 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 l:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lli

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

f Enter the number of supported organizations |, ... ............cccccoiiiiiiieieeiee et I |
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (VB e 0'0?“”%['0" ‘Sl“’at,) (v) Amount of monetary {vi) Amount of other
organization (desoribed on lines 1-10 {10 COCHMENE support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 KIVA MICROFUNDS 71-0992446 Pagez2
Part 1l | 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 Iil. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 17070812.17394640.123064341.119712505.[38319210.[115561508

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 17070812.17394640.23064341./19712505./38319210.115561508

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

column(f) ; :
6 Public support. Subtract line 5 from line 4. - G : § Lol 1 1 5 5 6 1 5 O 8
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromline4 ... 17070812./17394640.23064341./19712505.]38319210.]115561508

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . 125,632. 288,499. 84,317. 196,160. 251,904. 947,512.

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.)

_22,436. 28,272. 47,950.  27,150.  31,407. 157,215,

11 Total support. Add lines 7 through 10 116666235
12 Gross receipts from related activities, etc. (see instructions) . ... 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NEre  ...................ococoiiiiiiiiiiiiiit it e | = D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () ... 14 99.05 %
15 Public support percentage from 2019 Schedule A, Part I, line 14 15 99.09 %

16a 33 1/3% support test - 2020. 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 ... ... ——— »[X]
b 33 1/3% support test - 2019. 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 ..., > I:I

17a 10% -facts-and-circumstances test - 2020. 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 - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

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

Schedule A (Form 990 or 990-EZ) 2020
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Part lll | 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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to

the organization without charge
6 Total. Add lines 1 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

cAddlines7aand7b ...
8 Public support. (Subtractling 7¢from ling 6.)

(a) 2016

(b) 2017

(c) 2018 (d) 2019

(e) 2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts fromline6 ... ...
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

c Add lines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10, 11, and 12.)

(a) 2016

(b) 2017

(c) 2018 (d) 2019

(e) 2020

(f) Total

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
ChECK this DOX AN SEOD MO . i i i i it ekt it e et is oot s oottt E bt bs s et et it s ettt ettt [ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2019 Schedule A, Partlll, ine15 ...............oooooooiiiiiiiiiiiiiiiiiiiiiinn, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2019 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2020. 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 83 1/3% support tests - 2019, 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

032023 01-25-21
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Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing e
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. 1

2 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). 2
8a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b 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. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b 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. 4b

¢ 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. 4c

b5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ 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;
(iii) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already s
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Lol
Part VL. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor Lo
(as 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? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 4
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a 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 VI. 9a

b 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 VI. b
¢ 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? /f "Yes, " provide detail in Part VI. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b 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.) 10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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| Part IV | Supporting Organizations (continued)

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 lines 11b and
11c below, the governing body of a supported organization?

11a

Yes

No

b A family member of a person described in line 11a above?

¢ A35% controlled entity of a person described in line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part V1.

11b

11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? I/f "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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? I/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.

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).

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, (i) 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 (i) serving on the governing body of a supported organization? If "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 line 2, above, 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.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b l:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

No

a 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.

2a

Yes

b Did the activities described in line 2a, above, 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.

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a 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? If "Yes" or "No" provide details in Part VI.

2b

3a

b 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 lll Non-Functionally Integrated 509(a){(3) Supporting Organizations

1 D 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (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

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) 8

B W N |-

® 01 BN (=

(]

~

B) Current Year
Section B - Minimum Asset Amount (A) Prior 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):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1id
Discount claimed for blockage or other factors -
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o (o0 [T |»

w
w

»

0 N (O O
0 N O |0

Section C - Distributable Amount : Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

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 Il supporting organization (see
instructions).

G (D[N |-

o O |D (N |

Schedule A (Form 990 or 990-EZ) 2020
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|Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Undeprg:tzréggtlons Ar'gf::"f;‘:fg:)ez 0

1 Distributable amount for 2020 from Section C, line 6

N

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

[

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

SKr ™o Q|0 e

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2020 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, 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 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o o |0 |T |

Excess from 2020

Schedule A (Form 990 or 990-EZ) 2020
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Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 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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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

ggga 9'3% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Jooond

501(c)(3) taxable private foundation

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

General Rule

:[ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I1. See instructions for determining a contributor’s total contributions.

Special Rules

D_LI 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 |1, 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 VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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 | (entering
"N/A" in column (b) instead of the contributor name and address), I, and IIl.

l:] 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 duringthe 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).

LLHA 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) (2020)
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Page 2

Name of organization

KIVA MICROFUNDS

Employer identification number

71-0992446

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

1

$

2,040,956.

Person
Payroll l:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

1,001,525,

Person E
Payroll [ |
Noncash |:I

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

900,000.

Person
Payroll I:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(0

Total contributions

(d)

Type of contribution

$

785,787.

Person
Payroll |:|
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

Person I:l
Payroll |:|
Noncash l::]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part 1i for
noncash contributions.)

023452 11-25-20
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Page 3

Name of organization

Employer identification number

KIVA MTICROFUNDS 71-0992446
_VP'aer‘ll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@
(c)
No.
from D ioti . (b) h 3 FMV (or estimate) Dat (d) ived
o escription of noncash property given (See instructions.) ate receive
@
No. ()
fro(:'n D ot ¢ ®) h ) FMV (or estimate) Dat (d) ived
] escription of noncash property given (See instructions.) ate receive
(@)
No. ()
froc:n D ioti f ) h ) FMV (or estimate) Dat (@) ived
o] escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.
from Description of rf:) sh property gi PMV (or estimate) Dat - ived
o iption of noncash property given (See instructions.) ate receive
(@
No. (0
. () . FMV (or estimate) (d) .
from Description of noncash property given h . Date received
Part 1 (See instructions.)
(@)
(c)
No.
. (b) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)
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Name of organization

KIVA MICROFUNDS

Employer identification number

71-0992446

;Part Il 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 Ill, 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 |l if additional space is needed.

(a) No.
lgl’aorl;‘ll (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
'gl‘:rrg\‘ (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.
lgra(:'rtnl (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.
Igre?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
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SCHEDULE D Supplemental Financial Statements =

(Form 990) P> Compilete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b. o Dbl

Department of the Treasury P> Attach to Form 990. ~ Open to Public

Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection.

Name of the organization Employer identification number

KIVA MICROFUNDS 71-0992446

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

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

A WON =

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year ... 55
Aggregate value of contributions to (during year) ... 2,644,876,
Aggregate value of grants from (during year) ... 1,433,694.
Aggregate value atend of year .. ... ... 7,471,490.

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? Ij] Yes I:l 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

IMPErMISSIDIE PriVate DN i D i it it i e it e s ittt e sittesris s iiseeiesissstsrsnsnsestttsesssinstinstatestaeizetazeataeeias @ Yes D No

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

1

Q0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. | Held at the End 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 (@) ...l 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National RegISIer | ... ... ...t 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 itholds? ... I:I Yes L__j 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

» 5

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

AN SOCHON 170MVAIBNI? ... [ Ives [INo

In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

2

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

If the organization elected, as permitted under FASB 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 VIII, line 1
(ii) Assets included in Form 990, Part X
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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI ine 1 ... > 3
b_Assets included in Form 990, Part X ..o » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

032051 12-01-20



Schedule D (Form 990) 2020 KIVA MICROFUNDS 71-0992446 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
8 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d D Loan or exchange program
b |:| Scholarly research e [:l Other
c [] 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 X111,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No

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 [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Yes E] No

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

Amount
C BEQINNING DAIANCE ...\ ..\ oo s ee e et ee e er s er e 1c 151,503,303.
d ADGIIONS AUMNG TS YEAI ||\ L.\ oot e e s e ee s s eree s 1d 41,275,984.
e Distributions dUring the VB . et 1e 39,998,767.
£ OENGING DAIBNGCE ... . .ot e e s et s et r e e e 1f 152,780,520.
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . |:| Yes E No

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part X1l ...
|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
Contributions . ............cccooveiiieneen.
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses
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> %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations 3a(i)
(i) Related Organizations | ...ttt ettt 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

o Q2 0 T

-

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

Ta Land |,
b BUldiNgs ........cooooiiiiiieee
¢ Leasehold improvements ... ...

d Equipment o 1,357,394.] 1,192,871. 164,523.

€ OWMEr ... 23,415,737.1 19,571 ,764.] 3,843,973.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... ..o | 2 4,008,496.

Schedule D (Form 990) 2020

082052 12-01-20



Schedule D (Form 990) 2020 KIVA MICROFUNDS

71-0992446 Page3

Part Vil| 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)

©

©)

(E)

(F)

@)

(H)

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

Part VIIl| 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) INVESTMENT IN CRF LLC

5,107,351,

END-OF-YEAR MARKET VALUE

(2)

(3)

4

(5)

(6)

(7)

(8)

(9)

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

5,107,351.]

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)

0]

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) iN€ 15.) .. it e et ei e e i e eisiesieseeteecasssssneas >

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

) DEFERRED RENT OBLIGATION

26,496.

@)

“)

(5)

(6)

@)

(8)

©

Total. (Column (b) must equal Form 990, Part X, €Ol (B) N6 25.) ..ottt sttt seaeeseesenesenesereestssasssasasas > 26,496.

2, Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization'’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...

0320563 12-01-20
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Schedule D (Form 990) 2020 KIVA MICROFUNDS 71-0992446 Paged

Part Xi [ 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 . 1 143,308,572,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: -

a Net unrealized gains (losses) on investments ... ... ... 2a -463.

b Donated services and use of facilities ..., 2| 4,792,555,

¢ Recoveries of prioryear grants | e 2c

d Other (Describe in Part XIIL) | ...\ 2d -367.

e Add NS 2athroUGh 2d | .. . oo 2e 4,791,725,
3 SUDLrACt N6 2 frOM NG 1 || ... ... oo eeeese e eeeeeseeneeees 3 | 38,516,847,
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) __......._..\oooooooioooieeeeecoeeee e 4b 86,181.

C A NES 42 ANA AD ...\ oo e e e e s e e e et ee et eere e 4c 86,181.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) ..o 5 | 38,603,028,

Part Xll | Reconciliation of Expenses per Audited FlnanCIaI Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements ... 1| 35,609,156.
Amounts included on line 1 but not on Form 990, Part IX, line 25: =

a Donated services and use of facilities _____._._.._..............cooooorrccoroeorccererrenn, 2a| 4,792,555,

b Prioryear adjustments e 2b

€ OhErIOSSES | ... 2c

d Other (Describe in Part XIIL) ... 2d 1.

e Addlines 2athrough 2d . e 2 | 4,792,556,
3 SUDIAC NG 2€ fTOM NG T __...._.....\oooooeoeeeeeeeeee e es e es e ee e s ses e eeeeene 3 | 30,816,600,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL) ... e 4b 86,181.

C ADANINGS A2 NG A0 . et 4c 86,181.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.)  woiivivivivoeeieereeeeeeeeiis i 5 | 30,902,781.

[ Part Xlll| Supplemental Information.
Provide the descriptions required for Part I, 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 XlI, 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
032054 12-01-20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 KIVA MICROFUNDS

71-0992446 Pages

|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,

2020 AND 2019. KIVA, KUF, KDAF, KIF,

KCM, AND KP ARE SUBJECT TO EXAMINATION BY A MAJOR TAX JURISDICTION BACK TO

2016.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON CURRENCY EXCHANGE

-372.
ROUNDING 5.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D -367.
PART XTI, LINE 4B - OTHER ADJUSTMENTS:
RECLASSIFICATION OF LOAN LOSSES 86,181.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
ROUNDING 1.
PART XIT, LINE 4B - OTHER ADJUSTMENTS:
RECLASSIFICATION OF LOAN LOSSES 86,181.

032055 12-01-20
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2020
Department of the Treasury P> Attach to Form 990. Open 1o Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection = - -

Name of the organization

KIVA MICROFUNDS

Employer identification number

71-0992446

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: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, | (hy type) (such as, fundraising, pro- is a program service, expenditures
. . agents, and ) . ; o forand
inthe region | independent |gram services, investments, grants to describe specific type .

contractors recipients located in the region) of service(s) in the region investments

in the region in the region
SUB SAHARAN AFRICA 1 5 MANAGEMENT PARTNER MONITORING 8,954,
SUB SAHARAN AFRICA 1 5 [PROGRAM PARTNER MONITORING 603,441,
SUB SAHARAN AFRICA 1 5 [FUNDRAISING PARTNER MONITORING 111,
EUROPE 0 0 MANAGEMENT PARTNER MONITORING 93.
EUROPE 0 0 [PROGRAM PARTNER MONITORING 34,027,
RUSSIA 0 0 [PROGRAM PARTNER MONITORING 4,500,
MIDDLE EAST 0 0 [PROGRAM PARTNER MONITORING 480,
EAST ASIA 3 MANAGEMENT PARTNER MONITORING 71.
3a Subtotal ... 3 a0 ; 651,677.

b Total from continuation -
sheets to Part | ... 2 i 5,416,395,
¢ Totals (add lines 3a S

and3b) ... 5 3l e 6,068,072,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2020

032071 12-08-20



Schedule F (Form 990) KIVA MICROFUNDS 71-0992446 Page1
[Part] | Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)
(a) Region (b) Number of | (¢} Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
EAST ASIA 0 3 [PROGRAM PARTNER MONITORING 304,714,
SOUTH ASIA 0 0 MANAGEMENT PARTNER MONITORING 104,
SOUTH ASIA 0 0 [PROGRAM PARTNER MONITORING 9,396.
CENTRAL AMERICA 0 0 MANAGEMENT PARTNER MONITORING 874,
CENTRAL AMERICA 0 0 [PROGRAM PARTNER MONITORING 4 307.
SOUTH AMERICA 0 3 [PROGRAM PARTNER MONITORING 148,522,
NORTH AMERICA 0 0 [FUNDRAISING [PARTNER MONITORING 1.
NORTH AMERICA 0 0 MANAGEMENT PARTNER MONITORING 4,344,
NORTH AMERICA 0 0__[PROGRAM PARTNER MONITORING 17,883,
MICROFIANCE LOANS

CENTRAL AMERICA 0 0 [PROGRAM DISBURSED TO PARTNERS 1,149,525,
Totals ...

032181
04-01-20



Schedule F (Form 990) KIVA MICROFUNDS 71-0992446 Page 1
|[Part]l | 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

EAST ASIA 1 3 [PROGRAM DISBURSED TO PARTNERS 1,106,000,
MICROFIANCE LOANS

EUROPE 0 0 [PROGRAM DISBURSED TO PARTNERS 46,300,
MICROFIANCE LOANS

MIDDLE EAST 0 0 [PROGRAM DISBURSED TO PARTNERS 179,575,
MICROFIANCE LOANS

RUSSIA 0 0_[PROGRAM DISBURSED TO PARTNERS 449,350,
MICROFIANCE LOANS

SOUTH AMERICA 0 3 [PROGRAM DISBURSED TO PARTNERS 853,425,
MICROFIANCE LOANS

SOUTH ASIA 0 0 [PROGRAM DISBURSED TO PARTNERS 88,100,
MICROFIANCE LOANS

SOUTH PACIFIC 0 0 [PROGRAM DISBURSED TO PARTNERS 45,075,
MICROFIANCE LOANS

SUB SAHARAN AFRICA 1] 5 [PROGRAM DISBURSED TO PARTNERS 1,008,900,

Jotals ... 2 17 5,416,395,

032181
04-01-20



0202 (066 W.o) 4 3npayos

02-e0-¢l 2.02€0

99 B AR R SOI}jUS 10 SUOITEZIUEDIO Joy30 JO Joquinu [e10} Jojug  ©
0 « T Jene| Aousreainba (g)(0) LOS uoi1oss & papinoid sey [osunod 10 aajuelb syl yolym 1oy Jo ‘SY| oy Aq uoieziuebio (£)(0) LOG 1dwexs
xe} e se pazjubooal ‘Aiunod ubisio) eyl Aq senueyo se psziubooes ale Jel) anoge pajs]| suoneziueblo Jusidioal Jo Jequinu [B101 8T g
AR M) FAISNYAL H81IM GCC ¥ SYEININYd OL ammMBmmHu Yordday o
SNYO'T HONYNILO¥YDT NYUVYHVYS €05
ARA 0 YHEASNV AL H9IM°GL9 6 SYENIIVd OL QIS¥ndsid ToTEad
SNYO'T HONYNIAOYOIH NYUVHYS €05
AR "0 TEASNVIL S9IM GLL LT SYENIIVd OL QHSENdsId CRIREY
SNYOT HONVYNIJIOYOIRN NYIVHVS 9ns
AR 0 TAISNYEL J9IM° 0GE GC SYHENINYd OL QEsS¥Ngsid YOI4udY
SNYO'T HONYNIJOYOIW NV¥VHVS €05
ARA N) YAISNVIL =9IM 00€ G¥e SYANINYd O, qdsdngdsid YISsny
SNYO'T HDONVYNIJOYOIW
ARA ‘0 JEASNVIL H9IM 06V 7€ SYENI¥Yd OL QdIS¥NgsId YOIWHERY HINOS
SNYO'T HONYNIJOYOIH
AR "0 AHISNVIL HIIM GLS LS SYANINVYd Ol Qas¥ngsiq ¥ISY LSYd
SNYOT HONVNIAOUOIW
AR 0 FIISNVIL =9IM 00€ 97 SYENINVd Ol QasdngsIiq HJ0dnd]
SNYO'T HONYNIAOYOIW
(oo ‘fesresdde SOUBISISSE SOUBISISSE | 1151u951n0sIp yseo| jueib yseo jo ueif a|qeayjdde j1 ue
‘A4 Sj00q) uorenea; YSEBOUOU JO yseouou ¥ asip U ¥ HSBO ¥ ¥ uoibay (9) (elqeonade ) N3 P uoiyeziueblo jo swep (e)
10 poutely (1) uonduosaq (Y) J0 junowy (B) | 0 4ouUBN () nowy (°) Jo esodind (p) uoiass 8poa Sy (a) L

Aue 10} ‘GL 8uIl ‘Al Led ‘066 WO UO ,SBA, Palemsue uolezjueflo sy ji o1e|diuo)) *S93els paliun ayi apIsInQ saljug Jo suoneziuebiQ 0} 9OUB)SISSY JBYl0 pue sjuels

‘pepesu s 9oeds [euoilippe Ji paleoldnp eq ued || MBd "000°G$ Uey: 810W PaAjadal oym jusidios.

g obed

977C660-TL

SANNAOIDINW VAIM

020¢ (066 Wi04) J elNpauds



0g-L0-+0
c8Legeo

FNIE ™0 UAASNVEL H81IM GL6 L SHENLEvYd O& dds m:mmHu YOI¥aRY 'TYaLNa]
SNVYOT HONVNIJOYOI
PN 0 VIASNVIL HTIIM GZ0 ¥¢€ SUENILIMVd OL dds¥NdsId YOIYIRY TYALNED
SNYO'T ZONYNIJOIOIW
AR "0 YAASNVEL 99IM 067 1¢ SHANLEYd OL Qdsdndsid YIssn¥
SNYOT ZONYNIJOYOIRW
AR 0 YHASNVIL H9IM 0G0 976G SHHANIEYd O& Qdoundsid VoIlddWY 'IVdLNIJ
SNYOT HONYNIJOYOIW
PNE| 0 UHISNVAL H9IM°GLY 6¢ SYENLYYd O& Qdsdndsid YOI¥anWY HLOOS
SNYO'T ZONVYNIJOYDIN
AR "0 WHISNYIL 29IM 00T v§ SYENLEVd Od qdsdndsid ¥ISY LSvd
SNYOT HONVNIJOYOIN
AR 0 YHAASNYIL 281M GC6 60T SHENLYVd OL Qdsdndsid YISV Lsvd
SNYO'T HONYNIJAOYOIW
AR "0 YHISNVAL H9IM GC8 G8T SYHENLEVd Od adsdngsid Yo1aay
SNYOT HONUNIJOUOINW NVIVHYS €08
PNEi 0 YLISNVIL 28IM 00L S SHHENIYYd O4 Qds¥nNgsId YOoIddy
SNYO'T HONYNIAONDIW NV¥YHYS €0s
(1ayp0 ‘esresdde S0UE]SISSE QOUBJSISSE |y 55981nqsip yseo| jueld yseo jo uelb a|qeaydde i ue
‘AN S100q) uoienien yseo-uou Jo yseo-uou ¥ asip U ¥ Useo 4 ¥ uoifiay (0) (eiqeoydde ) NI3 P uonezjuebio jo swe (e)
10 pouzepy (1) uonduoseq (4) 40 3unowy (B) Jo Jauuep () nouwy () Jo asodingd (p) u0{199s 8po9 gy (q) L
(1 ull '] 1ed (066 WI04) 4 8INPaYOS) "Sale1S PaHUN SU} SpISINQ SSIHIUT 10 suoneziuebiQ 03 80UEISISSY JOUIQ PUB SjUBID) JO UCRENURUOD | |[1ed
¢ dbed 9¥7C660-TL SANNAOTOIN VAIMX 1066 Wio3) J SINPaUDS




02-10-+0
28Lee0

AW, 0 VHASNVEL H9IM SCV ¢6 SHHNLYVYd O mmmmbmm._u.m Yolddy
SNYO'T HONYNIAO¥YDT NYYVHYS 408
PNE| 0 FHASNVEL d91IM GLO 97 SYENLYVd OL aas¥ndsid VISY 157
SNYOT HONYNIJOYOIW
PNE "0 TIASNVEL H9IM 0G0 G€ SYHENLEVd O&L qasdndsid YOIdaWY HLINOS
SNVOT HONVNIJOYOIRW
PNGE "0 YAASNVAL H91M G¢G 991 SWHNLYYd OL aasdngsid YOTdaNY HLINOS|
SNVYOT ZONVYNIJOYOIW
AR "0 AAASNVEL "aIM 00L 09T SYANLYVYd OL qdsdndsid YOTHanY HINO§
SNYO'T HONYNIJOUDOIR :
NTE| 0 TAASNVEL H9IM S¢L Te¢t SHANLYVd O& Gdsundsid YOIUARY HLOOS
SNVYOT HONVYNIJAOYDIRW .
AR "0 HIASNVAL T9IM GLV €T SYANINYd O& QasdNdsIq VoIldaWv IVHINAD -
SNYOT HONYNIAOUDIW
AR "0 WHASNVYL o491M 00C V0T SYEANLEYd Ol (QasdNdsSIq VoIlddWvy IvaLNaD
SNYO'T HONVNIJOUDIN :
PNE| "0 YAISNVAL H9IM GL9 6¢C SHENLIVYd OL a#sdndsid VOTHEWY HINOS
SNVOT HONVYNIJOUOIW
(s ‘fesreidde SouelSISSE SOUEISISSE |y j91u0sinqgsIp Yseo| Juelb yses Jo uelp s|qeorjdde 41 ue
‘AN 3j00q) uolrenien yseo-uou Jo yseo-uou ¥ asip U p Useo 4 ¥ uoibay (9) (s1qeoydde 1) NI3 P uoiyeziueflo Jo swep (e)
10 pouen (1) uonduosaq (u) 40 unowy (6) 10 Jauuepy (1) unowy (9) 10 ssodind (p) u01199s 9po2 gy (a) L
(1 aul [l Hed (066 Wio4) 4 9[Npayds) "S91e1S psilun 94l 9pIsINQ Soniug J0 SuoijeziuebiQ 0} 90UBISISSY JoUl) PUe SHUelH JO UOIIenunRuos TESCER
¢ sbed 9¥7C660-TL SANNAOTOIN VAIX 1066 WIo4) 4 SNPaydS




02-10-¥0
28ieeo

N "0 HAASNVAL H9IM 0GE ¥7 SHENLAVYd OL dds mbmem YoIday
SNYO'T HONVYNIAOHNOI NYYVHYS €05
AR "0 YHASNVYL 99IM 068 €1 SYANLIYd OL Qdsundsid ¥ISY HLOOS
SNYO'T HONYNIAOYOIW
ARA °0 YHASNVIL HIIM°0GZ 99 SYHINLYVYd OL dHS¥NdSId YISY {LSYH
SNYO'T HONVNIAOYOIW
AR "0 WAISNVAL HZ9IM 0G¥ €61 SYHNLYVd OL adsdndsid YoIdaY
SNVOT HONVYNIJOYOIW NYYVHVS €08
PN "0 FAISNYAL d9IM GL6 L6 SYENLIVd Od adsdndsid YOIUHWY HLNOS
SNYOT HONYNIZOYOIW
AR 0 TAASNVAL H9IM 0GT 8 SYANLEVd OL a¥s5¥ndsId YOI danY m_H.Domu.,,
SNVYO'T HONVNIJO¥OIN
FNTE "0 YHASNVIL HYIM GZ6 9% SYHANIYYd OL daS¥NdsId ¥issnd
SNVOT HONYNIAOQYOIR
INCE| "0 HHISNVEL H9IM GCC GET SHANLIVd OL aasdndsiq YIissnyg
SNYO'T HONYNIAOHUDTI
AR "0 FHASNVEL 29IM° 00T LS SEANLEVYd OL au@sdndst UoTEAY
SNVYOT HONYNIAOHUOI NYYVHYS €0S
. (euto ‘esreidde Souelsisse OOUBISISSE | 115u18sInqSIp Yseo| jueib yseo Jo weld (e1qeandde 41) 13 pue
ANA ©00Qq) uoirenien yseo-uou Jo yseo-uou uoibay (2) uoneziuebio jo swe (e)
10 poytel (1) uonduosaq (4) J0 Junowy (B) | 40 4euuBiN (3) junouwry (3) j0 esodind (p) uonoas 8pod gy| () L
(1 oun ‘Il Med (066 W04 4 e[npayog) 'Sa1elS pajun oy} opISINQ Senijug 1o suoneziuebiQ 0} 90UE}SISSY JoUlQ PUE SJUBIH JO UOHENUU0D) TESCE
Z obed 97V¥2660-TL SANNAOIOIN VAIXM {066 Wiod) 4 e|npayos




02-L0-¥0
28leceo

INE| 0 WHASNVEd, Z9IM GZ0 001 SYANLIvd OL mmmmpmmHu TOTUaAY TV SN
SNYOT HONYNIZO¥DI
JNE 0 YHASNVEL H9IM 006 69 SYINLEYd Ol QEsungsiq ERICEY
SNYO'T HONYNIAO¥DIA NYMYHYS €08
N 0 THASNVEL H9IM 007 €€G SYINLEYd OL d45d9ndsiq YISV Lovd
SNYO'T HONYNIJIOYOIW
ARd 0 TAASNCEL H9IM 005 L9 SYANLEYd Ol Qdsundsid I5vd TIaAIn
SNYOT HONYNIAOYOIH
AR 0 WAASNCIL HaIM 062 VL SYANLIvYd Of Gds9ndsid YISY HLIOOS
SNYOT HONVNIAONDIH
AR 0 UHASNVEL H291M 00€ T SYANLEYd Ol dds9ndsid ISYE E1aaIn
SNYO'T HONYNIAO¥DIH
AR 0 WEASNVEL HuIM GL6 6 SEANLEYd OL Qdsundsiq ToTEAY
SNYO'T HONYNIJIOMOIN NVIVHYS €08
AR 0 WAASNVEL H9IM G26 VL SYANLEVd Ol (dsundsId  VOTUANY TVHLINAD |
SNYO'T HONYNIAO¥OIW
JNCE i) TEASKYET mmHJ.mmm 14 SHENTEvYd Ol QaSEnasId VISV I5vd
SNYO'T HONYNIJO¥DIN
(teLpo ‘esreidde eougjsisse SOUBISISSE | ugwiesingsip Yseo| juelb yseo Jo ueib a|qeaydde j1 ue
‘AL ©{00d) uorenfen yseo-uou Jo yseo-uou ¥ astp u ¥ Hseo 4 ¥ uoibay (9) (slqeodde 3)) NIz P uonezjueblo jo awe ()
10 poupey (1) uonduosaq (U) | Jojunowy (B) | 0 4eUUBIN ) unowy (9) jo ssodind (p) uoroes apoa gy (a) L
{1 oul 7Tl 1ed ‘(066 Wio4) 4 SiNpayos) "SA¥EIS PAHUN 29U} 9PISINQ SORUT 10 SUCHIEZIUEBIQ 03 SOUE)SISSY JoUlQ PUE SIUBID JO UONENUNUCD | |1 1ied
¢ 9bed 977C660-TL SONNAOTOIN VAIA {066 WIod) 4 SINPaUoS




0g-Lo-¥0
28lceo

NE 0 THASNCEL, 91N 622 0% SYANLEYd OF ommmnmmHu STAIoVd BLOOS
SNYOT HONUNIAOYOI
AR 0 WHASNVEL H9IM 066 00T SEANLEvYd Of adsundsid VISV 55¢d
SNYOT HONVNIJAOHMDIN
AR 0 THASNVEL H9IM 068 81 SEANLEYd Of (dsdndsid JIdIovd HBLNOS
SNYOT HONYNIJOYOIW ,
FNE 0 THASNVEL Z9IM 057 SYANLEvVd OL JASandsid Yissny
SNYOT HONYNIAOHMOI
AR 0 WHASNVEL HaIM GLL LS SEANLEYd OF QmmgmmHu NoTuaY
SNYOT HONVNIJONDI NVIVHVS 40§
FNE 0 UHASNVEL Z9iM G28 GC SEANLAVA Of (sunasid  VOISARY TVILNZD
SNYO'T HONYNIIOHYOIR
FNE 0 THASNVEL H9IM 001 ¢ SUANLAEvd Of (45d90dsiq YISY Iovd
SNYO'T HONYNIAOYOIH
PNE| 0 UHASNVEL H9IM GLL 011 SUANLEVd Of (4549Ndsiq ISVA SIaain
SNYO'T HONYNIJIOYOIW
AR 0 WHASNVEL H9IM G20 vee SUANLAvVd O& QH5unNdsid  VOIUAWY TYLNAD
SNVYO'T ZONVNIAOMOIN .
. bewo ‘eseidde souelsisse OOUELSISSE | 115111951nGSIp UYsSED| JUBID YSED JO welb (ejqeoydde 1) i3 pue
A4 “00Qq) uoirenien yseo-uou jo yseo-uou uoibay (2) uoneziueblo jo swep (e)
10 poyzeny (1) uonduosaq (U) Jounowy (6) |  #04euuen () unowy (a) 40 asodind (p) uon08s 9poo gy (a) L
(13U I Hed (066 U]  SINPaUOS) "SSTEIS PSHUN 80} SPISING SORAU 0 SUOREZIUEEIQ OF S0UEISISSY JOUI0 PUE SIUEID JO UORENUAU0D | THed

¢ obed

97¥C660-TL

SANNHOYOIN

YAIA

{066 Wiiod) 4 anpayos



02-+0-¥0
c8leeo

INE| 0 UHASNVEL Z9IM GL9 8E SYaNLavYd Of, aasdndsid CRIEY|
SNYOT HONUNIAOUDIW NYYVHYS 409
AW "0 YHASNVIL HYIM°00S 6ST SYIANLYYd Od ddsyndsId YOTYUHERY HINOS|
SNYOT ZONYNIAOHYDINW
AR 0 WHASNVEL TUIM GC% 61T SEANLEvYd Ol ddsundsiq TOTEAY
SNYO'T ZONYNIJIOYOIW NVMVHYS €0
PNE| 0 WAASNVEL =i GLe LL SYANLEYd OL (asandsid YoTuay
SNYO'T ZONYNIAOYOIH NVHVHYS €09
AR 0 WHASNVEL H9IM 00¢ LL SWANILAVd Ol GASundsid YISV L5Yd
SNVYOT HONVYNIJOUYOIW
(eyio ‘esteidde 8oUElSISSE SOUBISISSE |1 ;51iesunqsIp Yyseo| el yseo jo ueIb (ajqeoydde y1) i3 pue
‘AN S{ooq) uonenjen yseo-uou Jo yseo-uou uoibay (9) uonezijuebio jo swep ()
j0 pouzely (1) uonduosaq (4) jo wunowy (B) | 40 Jeuueny (1) iunowy (9) jo esodind (p) uoi0as 8poo Sy (a) L
(1 301 1T 1ed (066 Wiod) J 6|NPpayos) "SS1EIS PSHIUN SUT 9PISIND SORRUS 10 SUCHEZIUEBIQ O} SOUEISISSY JOUIO PUE SJUBIH JO UOHENURUSD | || Heg
¢ dbed 9%72660-TL SANNJOYDIN VAIX {066 Wiod) 4 S|npaUos




0202 (066 w.0d) 4 8npayos

0c-e0-¢l €.0280

(eyyo ‘jesieadde

‘AN X000) @oue]sISse
pecoli SOUEISISSE Seallou yseauou JusWeSINGSIP YSEO 1ueib yseo saidioal uoibe ouE 6 e
30 poyis|y (u) Jo uopduosaq (6) 10 Junowy () Jo Jsuuep (9) 10 wnowy (p) | jo requiny (0) 1Boy (q) souesisse 1o Jurlb jo adA] (e)
"Papeau si 80edS [BUOHIPPE JI pa1edl|dnp aq ued ||| Ued
"9} 8ull ‘Al Hed ‘066 W04 U0 S8 A, pelemsue uoneziuefio ey Ji s1ejdwo) S91eIS PaNUN Sl SPISINQ S|ENPIAIPU| 0} 9OUE)SISSY JOYIQ pue sueln || Med

€ obeg

9v¥C660-1L

SANNHOYOIN VYAIX

020¢ (066 Wio4]) 4 siNpayds



Schedule F (Form 990) 2020 KIVA MICROFUNDS 71-0992446 Pages
| Part IV [ Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see INStructions for FOIM 926) ... . .........cccccovrviiiuiieerreeeeieiete ettt ses s eseb e st ensnenseaes [ Ives [XINo
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 Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with FOrm 990) e D Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

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

Crtain Foreign Corporations (see Instructions for Form 5471) ... .. ... ... . [ Ives [XINno
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 FOMM 8621) ... ...\ ooo oo [ Ives No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

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

Foreign Partnerships (see INStructions for FOMM 8865) ... ...\ ...\ oo [ Ives [XINo
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; don't file with FOrm 990) | _...................c.cccccoovimiuiiiieieieeee e [Ives [XINo

Schedule F (Form 990) 2020

032074 12-08-20



Schedule F (Form 990) 2020 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 [l, line 1 (accounting method); Part lIl (accounting method); and Part Il], 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 EXPLAINATION.

032075 12-08-20 Schedule F (Form 990) 2020



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2020
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

KIVA MICROFUNDS 71-0992446
| Part] | Questions Regarding Compensation

Open to Publiyc;;:f
- Inspection -

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 VIl, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
I:l First-class or charter travel E: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 [::I Health or social club dues or initiation fees
|:| Discretionary spending account |:| 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 llitoexplain . ... 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 on line 1a? 2

3 Indicate which, if any, of the following the 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 [II.

Compensation committee Written employment contract
D Independent compensation consuitant D Compensation survey or study
I:] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control Payment? et 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? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

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:

8 The OFGANIZATIONT | oot e e e e e ee et e s ee oo e et e et et e e eee et e s e s s reseee: 5a X
b Any related Organization? | .. .. .. ...ttt er ettt e et r e 5b X
If "Yes" on line 5a or 5b, describe in Part [Il. '
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 THE OFGANIZATION? || . . oot e et e e e e ee e e e e e et ee e eee e e et e e s e e e s e s s e s e et e s 6a X
b Any related Organization? | ettt ettt 6b X
If "Yes" on line 6a or 6b, describe in Part lil. ‘
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 Il ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the ; . o
initial contract exception described in Regulations section 53.4958-4(a)(3)? if "Yes," describe inPart Il ... ... 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in =k
Regulations section 53.4958-6(C)? ..ottt 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

0382111 12-07-20
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SCHEDULE L

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

(Form 990 or 990-EZ)| P Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 20
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b. g )

P Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open ToPublic
- Inspection .

Name of the organization

KIVA MICROFUNDS

Employer identification number

71-0992446

Partl| Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person

(b) Relationship between disqualified
person and organization

(c) Description of transaction

(d) Corrected?

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

Part i | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose |(d) Loantoor| (e) Original (f)Balancedue | (g)in [0 ApProved ) wyitten
interested ith izati £l from the incinal t defaulty | DY board or 12
interested person with organization of loan organization? | PYincipal amoun efau committee? | 20reement?
To [From Yes | No |Yes | No |Yes | No
TORAl et > $
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

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

032131 12-09-20

Schedule L (Form 990 or 990-EZ) 2020



Schedule L (Form 990 or 990-E7) 2020 KIVA MICROFUNDS 71-0992446 Page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between interested (c) Amount of (d) Desctiption of g‘% asr';}g{;gnc,’;

person and the organization transaction transaction revenues?

Yes No

MATTHEW DAVIE (DAVIE PARTNCURRENT CHIEF STRAT 4,063.PROTOCOL CO X
JULIE HANNA FARRIS DIRECTOR 180,000.CONSULTING X
PAMELA YANCHIK CONNEALY (MFORMER CHIEF FINANC 15,000.CONSULTING X
KEVIN O'BRIEN FORMER CHIEF TECHNO 21,675 .ENGINEERING X
ANDRE HADDAD DIRECTOR 55,000.MANAGED LEN X

PartV| Supplemental Information.

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: MATTHEW DAVIE (DAVIE PARTNERS)

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CURRENT CHIEF STRATEGY OFFICER

(D) DESCRIPTION OF TRANSACTION: PROTOCOL CONSULTING AND RECRUITING

SERVICES

(A) NAME OF PERSON: JULIE HANNA FARRIS

(D) DESCRIPTION OF TRANSACTION: CONSULTING SERVICES

(A) NAME OF INTERESTED PERSON:

PAMELA YANCHIK CONNEALY (MISSTION HILLS CONSULTING DBA PAM YANCHIK)

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FORMER CHIEF FINANCIAL OFFICER

(D) DESCRIPTION OF TRANSACTION: CONSULTING SERVICES

(A) NAME OF PERSON: KEVIN O'BRIEN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FORMER CHIEF TECHNOLOGY OFFICER

(D) DESCRIPTION OF TRANSACTION: ENGINEERING SERVICES

Schedule L (Form 990 or 990-EZ) 2020

0382132 12-09-20



Schedule L (Form 990 or 990-EZ) KIVA MICROFUNDS 71-0992446 Page2
Part V| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(A) NAME OF PERSON: ANDRE HADDAD

(D) DESCRIPTION OF TRANSACTION: MANAGED LENDING AGREEMENT WITH TURO

032461 04-01-20 Schedule L (Form 990 or 990-EZ)



SCHEDULE M Noncash Contributions OMS No, 1645-0047
(Form 990) 2020
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. s
Department of the Treasury P> Attach to Form 990. : Open tO PlefQ .
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. .+~ Inspection
Name of the organization Employer identification number
KIVA MICROFUNDS 71-0992446
|Partl | Types of Property
() (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIi|, line 1g
1 Art-Worksofart | ...
2 Art-Historical treasures ...
3 Art-Fractionalinterests . ...
4 Books and publications ...
5 Clothing and household goods ...
6 Carsand othervehicles . . . .........
7 Boatsandplanes . ... ...
8 Intellectual property . ...
9 Securities - Publicly traded .. X 11 183,430.FMV
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures | . ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ...
16 Real estate - Commercial .. ...
17 Realestate-Other . ...
18 Collectibles . ..o,
19 Foodinventory . ...
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens ...
24  Archeological artifacts ...
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . . ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it |
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for S
exempt purposes for the entire holding PErIOU? | ... ...t 30a X
b If "Yes," describe the arrangement in Part 11 et
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . .. . 31 | X
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEADULIONS? | oo 32a X
b If "Yes," describe in Part Il. 200 Ly
83 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il e
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

032141 11-23-20



Schedule M (Form 990) 2020 KIVA MICROFUNDS 71-0992446 Page 2

Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

032142 11-23-20 Schedule M (Form 990) 2020




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2020

(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 Go to www.irs.qov/Form990 for the latest information. - Inspection - -
Name of the organization Employer identification number
KIVA MICROFUNDS 71-0992446

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

UNDERSERVED COMMUNITIES THRIVE BY PROVIDING AN ONLINE PLATFORM THAT

FACILITATES MICROLOANS GLOBALLY; BEING A DEVELOPER OF BLOCKCHAIN BASED

DIGITAL ID PLATFORM TO PROMOTE FINANCIAL INCLUSION; BEING A MANAGER OF

IMPACT INVESTMENT FUNDS (AS AN EXEMPT REPORTING ADVISER).

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

BEING A MANAGER OF IMPACT INVESTMENT FUNDS (AS AN EXEMPT REPORTING

ADVISER).

FORM 990, PART ITII, LINE 2, NEW PROGRAM SERVICES:

CALTFORNIA REBUILDING FUND AND SMALL BUSINESS RESILIENCE FUND WERE

INITIATIED TO PROVIDE SUPPORT TO SMALL BUSINESSES IMPACTED BY COVID-19

IN CALIFORNIA AND INTERNATIONAL LOCATIONS.

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

FEASIBILITY OF FACILITATING MICROFINANCE LOANS FROM KIVA USERS MORE

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.

KIVA CREATED KIVA- DAF, LLC ("KDAF") IN 2013 TO HOLD DONOR ADVISED FUND

ACCOUNTS, KIVA IMPACT FUNDS LLC ("KIF") IN 2016 TO FACILITATE

MICROLOANS MADE WITH CAPITAL FROM OPIC, KIVA PROTOCOL LLC IN 2018

TO DEVELOP A DIGITAL ID PLATFORM VIA BLOCKCHAIN TECHNOLOGY TO

PROMOTE FINANCIAL INCLUSION, KIVA CAPITAL MANAGEMENT IN 2019 TO BE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020

032211 11-20-20




Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

KIVA MICROFUNDS 71-0992446

A MANAGER OF IMPACT INVESTMENT FUNDS (AS AN EXEMPT REPORTING

ADVISOR), SUCH AS KIVA REFUGEE INVESTMENT FUND LLC IN 2019.

CALIFORNIA REBUILDING FUND LLC (CASE B-SPV LLC, CASE G-SPV) AND

SMALIL BUSINESS RESILIENCE FUND LLC WERE INITIATED IN 2020 TO PROVIDE

SUPPORT TO SMALL BUSINESSES IMPACTED BY COVID-19 IN CALIFORNIA

AND INTERNATIONAL LOCATIONS.

JURNUS LLC WAS CREATED IN LATE 2020 TO HOUSE OUR BLOCKCHAIN-

RELATED WORK WITH DIEM IN SUPPORT OF GLOBAL FINANCIAL INCLUSION

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.

v

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

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

STATEMENT AND THERE IS A FORMAL 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, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,CA,CT,FL,IL,KS,KY MD,MA MI, MN,MS,NH,NJ,NM,NY,NC,ND,OK,OR,PA,RT,SC, TN

UT,WV,WI,AZ,CO,NC, WA

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

ALL DOCUMENTS AND POLICTES ARE MADE AVATILABLE ON THE ORGANIZATION'S
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020



Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

KIVA MICROFUNDS 71-0992446

WEBSITE.

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

LOSS ON CURRENCY EXCHANGE -372.
ROUNDING 4.
TOTAL TO FORM 990, PART XI, LINE 9 -368.

FORM 990, PART XITI, LINE 2C

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

FORM 990, SCHEDULE F, PARTS I AND 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. IN ORDER TO ELECTRONICALLY FILE THE FORM 990, PART

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

FORM 990, SCHEDULE R, PART I (B)

FINANCIAL INCLUSION VIA DIGITAL IDENTITY CREATION AND RELATED CREDIT

HISTORY BUILDING IN DEVELOPING COUNTRIES.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule R (Form 990) 2020 KIVA MICROFUNDS 71-0992446 Pages

Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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