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KIVA MICROFUNDS
875 HOWARD STREET NO. 340
SAN FRANCISCO, CA 94103

KIVA MICROFUNDS:

ENCLOSED IS THE ORGANIZATION'S 2012 EXEMPT ORGANIZATION
RETURN. THE STATE EXEMPT ORGANIZATION RETURN AND ANNUAL
REPORT ARE ALSO ENCLOSED. THESE SHOULD BE SIGNED, DATED, AND
MAILED, AS INDICATED.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.
FORM 990 RETURN:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU
HAVE REVIEWED THE RETURN FOR COMPLETENESS AND ACCURACY,
PLEASE SIGN, DATE AND RETURN FORM 8879-EO TO OUR OFFICE. WE
WILL TRANSMIT THE RETURN ELECTRONICALLY TO THE IRS AND NO
FURTHER ACTION IS REQUIRED. RETURN FORM 8879-EO TO US BY
AUGUST 15, 2013.

CALIFORNIA FORM 199 RETURN:

THE FORM 199 RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING.
IF YOU WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE FTB,
PLEASE SIGN, DATE AND RETURN FORM 8453-EO TO OUR OFFICE. WE
WILL THEN SUBMIT THE ELECTRONIC RETURN TO THE FTB. DO NOT
MAIL A PAPER COPY OF THE RETURN TO THE FTB.

NO PAYMENT IS REQUIRED.
CALIFORNIA FORM RRF-1:
PLEASE SIGN AND MAIL FORM RRF-1 ON OR BEFORE AUGUST 15, 2013.
MAIL TO - REGISTRY OF CHARITABLE TRUSTS

P.O. BOX 903447

SACRAMENTO, CA 94203-4470
ENCLOSE A CHECK FOR $225 MADE PAYABLE TO ATTORNEY GENERAL'S
REGISTRY OF CHARITABLE TRUSTS. INCLUDE "FORM RRF-1," THE
REPORT YEAR AND THE ORGANIZATION'S STATE CHARITY REGISTRATION

100 W San Fernando St., Suite 365 San Jose, CA 95113 T: 408.294.3924 F: 408.295.3925

877.754.4557 s



NUMBER AND/OR ORGANIZATION NUMBER ON THE REMITTANCE.

COPIES OF ALL THE RETURNS ARE ENCLOSED FOR YOUR FILES. WE
SUGGEST THAT YOU RETAIN THESE COPIES INDEFINITELY.

SINCERELY,

LIOR TEMKIN, CPA

IRS CIRCULAR 230 DISCLOSURE: TO ENSURE COMPLIANCE WITH
REQUIREMENTS IMPOSED BY THE IRS, WE INFORM YOU THAT ANY US
TAX ADVICE CONTAINED IN THIS COMMUNICATION (INCLUDING
ATTACHMENTS) IS NOT INTENDED OR WRITTEN TO BE USED, AND
CANNOT BE USED, FOR THE PURPOSE OF (I) AVOIDING PENALTIES
UNDER THE INTERNAL REVENUE CODE, OR (II) PROMOTING, MARKETING
OR RECOMMENDING TO ANOTHER PARTY ANY MATTERS ADDRESSED
HEREIN.



TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
DECEMBER 31, 2012

Prepared for

KIVA MICROFUNDS
875 HOWARD STREET NO. 340
SAN FRANCISCO, CA 94103

Prepared by

SINGERLEWAK LLP
100 W SAN FERNANDO ST STE 365
SAN JOSE, CA 95113

Amount due
or refund

NOT APPLICABLE

Make check
payable to

NOT APPLICABLE

Mail tax return
and check (if
applicable) to

NOT APPLICABLE

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU

HAVE REVIEWED THE RETURN FOR COMPLETENESS AND ACCURACY,
PLEASE SIGN, DATE AND RETURN FORM 8879-EO TO OUR OFFICE.
WILL TRANSMIT THE RETURN ELECTRONICALLY TO THE IRS AND NO
FURTHER ACTION IS REQUIRED. RETURN FORM 8879-EO TO US BY
AUGUST 15, 2013.

WE

200941
05-01-12



TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM 199

FOR THE YEAR ENDING
DECEMBER 31, 2012

Prepared for

KIVA MICROFUNDS
875 HOWARD STREET NO. 340
SAN FRANCISCO, CA 94103

Prepared by

SINGERLEWAK LLP
100 W SAN FERNANDO ST STE 365
SAN JOSE, CA 95113

Amount due
or refund

NO PAYMENT REQUIRED

Make check
payable to

NOT APPLICABLE

Mail tax return
and check (if
applicable) to

NOT APPLICABLE

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

THE FORM 199 RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING.
IF YOU WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE FTB,
PLEASE SIGN, DATE AND RETURN FORM 8453-EO TO OUR OFFICE. WE
WILL THEN SUBMIT THE ELECTRONIC RETURN TO THE FTB. DO NOT
MAIL A PAPER COPY OF THE RETURN TO THE FTB.

200941
05-01-12



TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM RRF-1

FOR THE YEAR ENDING
DECEMBER 31, 2012

Prepared for

KIVA MICROFUNDS
875 HOWARD STREET NO. 340
SAN FRANCISCO, CA 94103

Prepared by
SINGERLEWAK LLP

100 W SAN FERNANDO ST STE 365
SAN JOSE, CA 95113

Mail tax
return to REGISTRY OF CHARITABLE TRUSTS
P.O. BOX 903447

SACRAMENTO, CA 94203-4470

Return must be AUGUST 15, 2013

mailed on

or before

Special THE RETURN SHOULD BE SIGNED AND DATED BY AN AUTHORIZED
Instructions INDIVIDUAL.

ENCLOSE A CHECK FOR $225 MADE PAYABLE TO ATTORNEY GENERAL'S
REGISTRY OF CHARITABLE TRUSTS. INCLUDE "FORM RRF-1," THE
REPORT YEAR AND THE ORGANIZATION'S STATE CHARITY REGISTRATION
NUMBER AND/OR ORGANIZATION NUMBER ON THE REMITTANCE.

200082
05-01-12



Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat 5.x products, uncheck the "Shrink oversized pages to paper size" and
uncheck the "Expand small pages to paper size" options, in the Adobe "Print" dialog. When using Acrobat
6.x and later products versions, select "None" in the "Page Scaling" selection box in the Adobe "Print" dialog.

GOVERNMENT COPY



KIVA MICROFUNDS
875 HOWARD STREET, NO, 340
SAN FRANCISCO, CA 94103

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

FORM 990

226340
05-01-12



m 990

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

OMB No. 1545-0047

benefit trust or private foundation)

Department of the Treasury

2012

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Chelz;k ilf] | C Name of organization D Employer identification number
applicable:
faaress | KIVA MICROFUNDS
change Doing Business As 71-0992446
Initial — - -
fetun Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termin- 875 HOWARD STREET 340 415-358-7500
rAéTu?BdEd City, town, or post office, state, and ZIP code G Gross receipts $ 15,632,786,
Elﬁgﬁ“.ca' SAN FRANCISCO, CA 94103 H(a) Is this a group return
pending . X .
F Name and address of principal officer:GEORGE REDENBAUGH for affiliates? [ lves No
SAME AS C ABOVE H(b) Are all affiliates included? [ Jves [ INo

I Tax-exempt status: [ X | 501(c)(3) L] 501(c)(

)< (insertno.) || 4947(a)(1)or ] 527

J Website: pp WWW,KIVA, ORG

If "No," attach a list. (see instructions)

H(c) Group exemption number P

K Form of organization: [ X | Corporation [ ] Trust [ ] Associaion [ ] Other >

| L Year of formation: 2005 | M State of legal domicile: CA

[Part | Summary

o | 1 Briefly describe the organization’s mission or most significant activities: KIVA'S MISSION IS TO CONNECT
% PEOPLE, THROUGH LENDING, FOR THE SAKE OF ALLEVIATING POVERTY,
:E, 2 Check this box P> |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a)y 3 8
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 6
9| 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) ... ... . ... .. ... 5 112
'g 6 Total number of volunteers (estimate if necessary) 6 621
3 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, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) 11,959,428, 15,555,107,
g 9 Program service revenue (Part VIIl, line2g) 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) . . ... 95,691, 76,774,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) 3,436, 905.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 12,058,555, 15,632,786,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,518,349, 7,224,573,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) B> 624,301,
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 4,600,783, 5,257,955,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 10,119,132, 12,482,528,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 1,939,423, 3,150,258,
58 Beginning of Current Year End of Year
*ﬂﬁc—% 20 Totalassets (Part X, line 16) 13,741,424, 17,195,184,
;%’“.3 21 Total liabilities (Part X, line26) 721,331, 946,546,
§§ 22 Net assets or fund balances. Subtract line 21 fromline 20 ... 13,020,093, 16,248,638,

[ Part Il | 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 GEORGE REDENBAUGH, CFO
Type or print name and fitle v P
Print/Type preparer's name Preparer si Date check [ ]| PTIN
Paid LIOR TEMKIN :S% 08/12/13 Ee,f_emp,oyed P00748170
Preparer | Firm's name > SINGERLEWAK LLP Firm's EIN » 95-2302617
Use Only | Firm's address > 100 W SAN FERNANDO ST STE 365
SAN JOSE, CA 95113 Phone no. 408-294-3924
May the IRS discuss this return with the preparer shown above? (see instructions) ... |L| Yes |_| No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



Form 990 (2012) KIVA MICROFUNDS 71-0992446 Page 2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1 ...

1 Briefly describe the organization’s mission:
SEE SCHEDULE O

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

the prior Form 990 or 990-EZ? [ ves [xINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . ... |:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: )(Expenses$ 10,318,070, including grants of $ ) (Revenue$ )
KIVA PARTNERS WITH OVER 173 GLOBAL MICROFINANCE INSTITUTIONS ("MFIS")

AND OTHER SOCIALLY MINDED ORGANIZATIONS AND ENTERPRISES IN MORE THAN
SIXTY-FOUR (64) 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 868,000 INDIVIDUALS TO DATE
WHO WANT TO CONTRIBUTE LOAN FUNDS VIA THE INTERNET, IN 2012, KIVA
INITIATED MORE CONCERTED WORK ON A PILOT PROGRAM ("KIVA ZIP") IN THE
UNITED STATES AND KENYA, KIVA ZIP, ESTABLISHED ON A SEPARATE WEBSITE
URL (ZIP,KIVA,ORG), IS DESIGNED TO TEST THE FEASIBILITY OF FACILITATING
MICROFINANCE LOANS FROM KIVA USERS MORE DIRECTLY TO KIVA BORROWERS,

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses | 10,318,070.
Form 990 (2012)
T SEE SCHEDULE O FOR CONTINUATION(S)
2

10000812 143503 3070 2012.04010 KIVA MICROFUNDS 3070 2



Form 990 (2012) KIVA MICROFUNDS 71-0992446 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete ScheduleA 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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 | 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 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 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, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partiti 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, Partlv 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, 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,
PartVI 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 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 VIll 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 16? If "Yes," complete Schedule D, PartIX 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 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedulee 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, Partsland IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland ItV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts ill andtv 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part/l 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 Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ............................ 20b
Form 990 (2012)
232003
12-10-12
3
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Form 990 (2012) KIVA MICROFUNDS 71-0992446 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 272 If "Yes," complete Schedule I, Parts and Ill 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled 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 line25 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 TaX-EXEMIPE DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part! 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part il . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv.. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM 30 X
31 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
Schedule N, Partil 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? 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 I, IlI, or IV, and
PartV,linet1 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, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 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, PartVI 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 ... e 38 | X
Form 990 (2012)
232004
12-10-12
4
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Form 990 (2012) KIVA MICROFUNDS 71-0992446

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. ... .. ... ... 1a 52
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WINNINGS 10 PriZe WINNE S 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 112
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO 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
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . 5b X
c If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T 2 5¢c
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 not tax deductible? 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 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 I8 F oMM 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... ... 10b
11 Section 501(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 from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 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
¢ Enter the amount of reservesonhand 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 in Schedule O ... ... 14b
Form 990 (2012)
232005
12-10-12
5
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Form 990 (2012) KIVA MICROFUNDS 71-0992446 Page 6

| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . 1a 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. ... .. . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Ky emMPIOY 7 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . .. ... ... ... 5 X
6 Did the organization have members or StOCKNOIAEIS ? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the QOVerNiNg DoAY 2 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVEINING DOTY ? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... ... 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? . . ... 10b

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.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower POlCY 2 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?
a The organization’s CEO, Executive Director, or top management official 15a [ X

b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUring the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to suCh arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
GEORGE REDENBAUGH - 415-358-7528

875 HOWARD STREET, SUITE 340, SAN FRANCISCO, CA 94103
32006
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Form 990 (2012)

KIVA MICROFUNDS

71-0992446

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | 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 reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |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.
® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | ot Crf)ecc’f';'ggm anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related é % 2 (W-2/1099-MISC) organization
organizations| £ | 5 g g and related
below 2lE].18 %g 5 organizations
ine)  |E|Z | |5 [EE|E
(1) GEOFF DAVIS 1.00
BOARD MEMBER X 0. 0.
(2) ALEX EDELSTEIN 1.00
BOARD MEMBER X 0. 0.
(3) JULIE HANNA FARRIS 2.00
BOARD MEMBER X 0. 0.
(4) REID HOFFMAN 1.00
BOARD MEMBER X 0. 0.
(5) AMY ROWE KLEMENT 1.00
BOARD MEMBER X 0. 0.
(6) TABREEZ VERJEE 1.00
BOARD MEMBER X 0. 0.
(7) MATTHEW FLANNERY 40,00
CEO, CO-FOUNDER & BOARD MEMBER X X 120,140, 7,393,
(8) PREMAL SHAH 40,00
PRESIDENT & BOARD MEMBER X X 120,150, 10,337,
(9) NAOMI BAER 40,00
SENIOR DIRECTOR OF GLOBAL PARTNER OP X 102,583, 9,752,
(10) SAM BIRNEY 40,00
SENIOR DIRECTOR OF ENGINEERING X 135,911, 9,861,
(11) AUSTIN CHOI 40,00
GENERAL COUNSEL X 130,657, 13,700,
(12) TIM HASSETT 40,00
VICE PRESIDENT OF MICROFINANCE TEAM X 61,748, 8,531,
(13) LISA HOGEN 40,00
CHIEF DEVELOPMENT OFFICER X 115,570, 20,524,
(14) BRITT HUBER 40,00
VICE PRESIDENT OF HUMAN RESOURCES X 126,685, 5,956,
(15) ELIZABETH KUENSTLER 40,00
CHIEF MARKETING OFFICER X 115,013, 3,653,
(16) STEFANIE MADRID 40,00
FINANCE DIRECTOR X 102,650, 9,660,
(17) SAM MANKIEWICZ 40,00
CHIEF TECHNOLOGY OFFICER X 139,640, 14,485,
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) KIVA MICROFUNDS 71-0992446 Page 8

IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) € (D) (E) (F)
Name and title Average (donot Crf)ecc’fi;iggm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | £ Z (W-2/1099-MISC) organization
organizations| g | £ g (g and related
below ENR - s 128 s organizations

(18) GIOVANNA MASCI 40,00

SENIOR DIRECTOR, GLOBAL PORTFOLIO X 98,805, 0. 8,967.
(19) KATHERINE WOO 40,00

VICE PRESIDENT OF PRODUCT X 130,050, 0. 7,325,
(20) JIM COOLEY 40,00

DIRECTOR, TECHNICAL OPERATIONS X 122,766, 0. 24,394,
(21) RICK DOTY 40,00

MANAGER, ENGINEERING X 118,145, 0. 8,489,
(22) SIDARTH KHOSHOO 40,00

MANAGER, ENGINEERING X 123,702, 0. 9,563,
(23) TIM LEDLIE 40,00

SENIOR SOFTWARE ENGINEER X 113,274, 0. 18,660,
(24) AMY RISCH 40,00

MANAGER, ENGINEERING X 134,178, 0. 22,121,

ib Sub-total 2,111,667, 0. 213,371,

¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.

d Total (add lines 1b and 1c) 2,111,667, 0. 213,371,

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> 30
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErsON ... 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) (9]
Name and business address NONE Description of services Compensation

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

Form 990 (2012)
232008
12-10-12
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Form 990 (2012) KIVA MICROFUNDS 71-0992446 Page 9
| Part Vil | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl .. ... l:l
(A) (B) (©) (D)
Total revenue Related or Unrelated R?P’g%utg%cnlgg?d
exempt function business sections 512,
revenue revenue 13, or 514
*2 *2 1 a Federated campaigns .. . ... 1a
g é b Membershipdues 1b
a< ¢ Fundraisingevents .. 1c
55 d Related organizations 1d
g‘ UE) e Government grants (contributions) 1e
2y f All other contributions, gifts, grants, and
,3% similar amounts not included above 1f 15,555,107,
g% g Noncash contributions included in lines 1a-1f: $ 70 ’ 125,
O h Total. Addlinesda-1f ... > 15,555,107,
Business Code
g |22
-l I
o f All other program service revenue
g Total. Addlines2a2f .. ... ... ... »
3 Investment income (including dividends, interest, and
other similar amounts) > 76,774, 76,774.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIES ..o >
(i) Real (ii) Personal
6 a Grossrents ..
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincomeor (10SS) ... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Net gain or (I0SS) ........c.ooooiiieo e >
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line18 a
g b Less:directexpenses ... ... b
Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances .. a
b Less:costofgoodssold . .. ... b
¢ Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS INCOME 900099 905. 905,
b
c
d All other revenue
e 905,
12 15,632,786, 0. 0. 77,679,
e Form 990 (2012)
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Form 990 (2012) KIVA MICROFUNDS

71-0992446

[ 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 to any question in this Part IX ... |_|
Do not include amounts reported on lines 6b, Total erenses Progra(rrB1)service Managé?n)ent and FunéEa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,629,746, 1,381,585, 157,269, 90,892,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages 4,047,098, 3,430,848, 390,540, 225,710,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 172,105, 145,898, 16,608, 9,599,
9 Other employee benefits 745,599, 632,067, 71,949, 41,583,
10 Payrolitaxes 630,025, 532,757, 61,289, 35,979,
11 Fees for services (non-employees):
a Management
b Legal 28,150, 2,189, 25,961,
¢ Accounting 86,996, 86,996,
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.) 31,076, 31,076,
12 Advertising and promotion 256,724, 197,816, 58,908,
13 Officeexpenses 107,764, 47,550, 55,180, 5,034,
14 Information technology =~ 217,992, 155,260, 52,522, 10,210,
15 Royalties
16 Occupancy 613,375, 503,077, 78,750, 31,548,
17  Travel 140,039, 96,437, 7,705, 35,897,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates . . ...
22 Depreciation, depletion, and amortization 1,797,736, 1,525,475, 172,013, 100,248,
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a PROMOTIONAL LOAN FUNDIN 800,000, 800,000,
b CONTRACTORS 495,660, 394,598, 82,344, 18,718,
¢ PORTFOLIO RELATED EXPEN 265,025, 265,025,
d STAFF DEVELOPMENT 150,469. 4,704, 145,633, 132,
e All other expenses 266,949, 202,784, 45,414, 18,751,
25 Total functional expenses. Add lines 1 through 24e 12,482,528, 10,318,070, 1,540,157, 624,301,
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 P |:| if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) KIVA MICROFUNDS 71-0992446 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X ... |_|
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 1,497,653, 1 665,951,
2 Savings and temporary cash investments 7,554,038, 2 11,162,397,
3 Pledges and grants receivable,net 1,272,115.| 3 769,117,
4 Accounts receivable,net 118,226.[ 4 72,310,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of ScheduleL 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
‘3’ 7 Notes and loans receivable,net 260,405, 7 263,272,
2 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 283,852, 9 416,188,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 8,393,176,
b Less: accumulated depreciation 10b 4,629,154, 2,668,483.| 10c 3,764,022,
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part Iv, line11......... 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets 25,000.] 14 25,000,
15 Other assets. See Part IV, line11 61,652.[ 15 56,927,
16  Total assets. Add lines 1 through 15 (must equal line34) ... 13,741,424, 16 17,195,184,
17 Accounts payable and accrued expenses 657,867, 17 775,754,
18 Grants payable 18
19 Deferredrevenue 19
20 Tax-exemptbond liabilities 20
@ 21  Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
= 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of ScheduleL 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . ... . .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 63,464, 25 170,792.
26  Total liabilities. Add lines 17 through 25 ... 721,331. 26 946,546,
Organizations that follow SFAS 117 (ASC 958), check here p> |L| and
8 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 11,171,184.| 27 11,992,892,
g 28 Temporarily restricted netassets 1,848,909.| 28 4,255,746,
'g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 13,020,093.| 33 16,248,638,
34  Total liabilities and net assets/fund balances ... 13,741,424, 34 17,195,184,
Form 990 (2012)
232011
12-10-12
11
10000812 143503 3070 2012.04010 KIVA MICROFUNDS 3070___ 2



Form 990 (2012) KIVA MICROFUNDS 71-0992446 Page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 15,632,786,
2 Total expenses (must equal Part IX, column (A), line 25) 2 12,482,528,
3 Revenue less expenses. Subtract line 2 fromline1 3 3,150,258,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) 4 13,020,093,
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6 79,678,
T INVESIMENt OX PN ES 7
8  Prior period adjUstments 8
9 Other changes in net assets or fund balances (explain in Schedule©) 9 -1,391.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) oo 10 16,248,638,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII ... |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CirCUIAr A1 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits  ................................................ 3b
Form 990 (2012)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

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

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 ll1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type ll c |:| Type Il - Functionally integrated d |:| Type Il - Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

00 F0 O

10
11

[0

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type llI
supporting organization, CheCK this DOX |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (il) EIN (iii) Type of organization [(iv)Is the organization| (v) Did you notify the Orgar(]‘i’zigt'%;hﬁ col. | (vii) Amount of monetary
organization (described on “”es. 1-9 Jncol. (l) listed in your qrgamzanon in col. (iyorganized in the support
above or IRC section  |governing document?| (i) of your support? us.?
(see instructions)) Yoo No Yoo No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
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Schedule A (Form 990 or 990-EZ) 2012 KIVA MICROFUNDS

71-0992446

Page 2

Part Il | 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2008 (b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 4,831,398,

5,765,776,

11,322,525,

11,959,428,

15,555,107,

49,434,234,

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

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

4 Total. Add lines 1 through3 4,831,398,

5,765,776,

11,322,525,

11,959,428,

15,555,107,

49,434,234,

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)

6,444,081,

6 _Public support. Subtract line 5 from line 4.

42,990,153,

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

7 Amounts from line 4 4,831,398,

5,765,776,

11,322,525,

11,959,428,

15,555,107,

49,434,234,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 370,820,

132,771.

118,836,

95,691.

76,774,

794,892,

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 (Explainin Part IV)) . . 102,106,

183,369,

11 Total support. Add lines 7 through 10

50,412,495,

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

12 |

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2011 Schedule A, Part 11, line 14

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

14 85,28 %
15 85.93 %
» [x ]
_____________________________________________ >

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
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

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 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 (subtractline 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
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

¢ Add lines 10a and 10b

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

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

13 Total support. (add lines 9, 10c, 11, and 12.)

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

CheCk thisS BOX and STOP NEIre ... et e e | 2 |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, colurn (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2012. 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 organizaton
b 33 1/3% support tests - 2011. 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 ........................ | 2 |:|
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 KIVA MICROFUNDS 71-0992446 Page 4

Part IV| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

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

MISCELLANEOUS INCOME

2008 AMOUNT: $ 2,106,

2009 AMOUNT: $ 2,984,

2010 AMOUNT: $ 73,938,

2011 AMOUNT: $ 3,436,

2012 AMOUNT: $ 905,

PARTNERSHIP INCOME

2008 AMOUNT: $ 100,000,

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule B Schedule of Contributors OMB No. 1545.0047
(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Department of the Treasury
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

00000k

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

KIVA MICROFUNDS

Employer identification number

71-0992446

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 CAPITAL ONE SERVICES

PO BOX 85508

$ 675,000,

RICHMOND, VA 23285

Person
Payroll |:|
Noncash |:|

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2 GOOGLE FOUNDATION

1600 AMPHITHEATRE

PARKWAY

$ 3,000,000,

MOUNTAIN VIEW, CA

94043

Person
Payroll |:|
Noncash |:|

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

3 OMIDYAR NETWORK FUND, INC,

1991 BROADWAY ST,

SUITE 200

$ 1,068,129,

REDWOOD CITY, CA 94063

Person
Payroll |:|
Noncash |:|

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

(a

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash |:|
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash |:|
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash |:|

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

223452 12-21-12

10000812 143503 3070

2012.04010 KIVA MICROFUNDS
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

KIVA MICROFUNDS

Employer identification number

71-0992446

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

(a)
No. (b) (©) (d)
L. . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (©) (d)
L. . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (©) (d)
L. . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (©) (d)
L. . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (©) (d)
L. . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (©) (d)
L. . FMV (or estimate) i
from Description of noncash property given . . Date received
Partl (see instructions)

223453 12-21-12

10000812 143503 3070
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4
Name of organization Employer identification number

KIVA MICROFUNDS 71-0992446

Part M Exc/uEivel Teligious, charitable, etc., mdiviqual CONtributions 10 section 501(c)(7), (8), o (10) organizations that total more than $1,000 for the
year.

omplete columns (a) through (e) and the following line entry. For organizations completing Part 11, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (gater this information once,)

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

(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
20

10000812 143503 3070 2012.04010 KIVA MICROFUNDS 3070 2



SCHEDULE D Supplemental Financial Statements P

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenue Service P> Attach to Form 990. > See separate instructions. Inspection

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

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend ofyear ... ..

a s ON =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private DENefit? ... ... e |:| Yes |:| No

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

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

Held at the End of the Tax Year

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

listed inthe National RegisSter 2d

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

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

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIII, line 1 > $

(ii) Assets included in Form 990, Part X > $

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

a Revenues included in Form 990, Part VIIl, line 1 |
b Assetsincluded in Form 900, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
e
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Schedule D (Form 990) 2012 KIVA MICROFUNDS 71-0992446 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a
b
c

Public exhibition
|:| Scholarly research
Preservation for future generations

d |:| Loan or exchange programs

e |:| Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlII.
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? |:| Yes

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

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X2 Yes |:| No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
C Beginning balance 1c 66,979,916,
d Additions during the year 1d 26,534,701,
e Distributions during the year 1e 11,231,115,
f OENdINg DalaNCe 1f 82,283,502,

|_| Yes

2a Did the organization include an amount on Form 990, Part X, line 217

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl
[PartV [ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(b) Prior year (c) Two years back | (d) Three years back

|L|No
[ ]

(a) Current year (e) Four years back

1a Beginning of year balance
Contributions ...
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»> %

¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2c should equal 100%.

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

O 0 0 T

-~

by: Yes | No
(1) unrelated OrQanizatioNS 3a(i)
(1) related Organizations 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 167,993, 66,664, 101,329,
d Equipment 711,264, 446,323, 264,941,
e Other ... 7,513,919, 4,116,167, 3,397,752,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ... » 3,764,022,

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 KIVA MICROFUNDS 71-0992446 Page 3
| Part V-IT| Investments - Other Securities. 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

f—

[ ~—

o

=)

3 (@[S

G
H
|
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
| Part VIII| Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

f(— <

(=

(
@
@3

=

@l

©

S

@
©

)
)
)
)
)
)
)
)
)
)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>
[ Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(
@
@3

=

@l

©

S

(8
9

)
)
)
)
)
)
)
)
)
)

Total. (Column (b) must equal Form 990, Part X, col. (B) N 15.) ... | 2

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1
(2
(3

Federal income taxes
DEFERRED RENT OBLIGATION 170,792,

=

@l

©

S

(8

9

(10

(11

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. ... ... . | 2 170,792,
2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization’s

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlI|

Schedule D (Form 990) 2012
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)
)
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)
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Schedule D (Form 990) 2012 KIVA MICROFUNDS 71-0992446 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 17,394,130,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains on investments 2a

b Donated services and use of facilites 2b 1,762,735,

¢ Recoveries of prior year grants 2c

d Other (Describe inPart XIIl) 2d -1,391.

e Addlines 2athrough 2d 2e 1,761,344,
3 Subtractline 2e from line 1 3 15,632,786,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescribeinPart XIIL.) 4b

c Addlinesdaand db 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . ... 5 15,632,786,

| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 14,165,585,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 1,683,057,

b Prioryear adjustments 2b

c Otherlosses 2c

d Other (Describe in Part XU 2d

e Addlines 2athrough 2d 2e 1,683,057,
3 Subtractline 2e fromline 1 3 12,482,528,
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 (DescribeinPart XIIL.) 4b

¢ Addlines4aandd4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 12,482,528,

| Part XIlll] Supplemental Information
Complete this part to provide the descriptions required for Part Il, 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: EFFECTIVE JANUARY 1, 2009, KIVA ADOPTED FINANCIAL

ACCOUNTING STANDARDS BOARD("FASB") ACCOUNTING STANDARDS CODIFICATION

("Asc") TOPIC NO. 740, "UNCERTAINTY IN INCOME TAXES" ("ASC 740") (FORMERLY

FASB INTERPRETATION NO, 48 ("FIN 48"), "ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES - AN INTERPRETATION OF FASB STATEMENT 109"). ASC 740

CLARIFIES THE UNCERTAINTY IN INCOME TAXES RECOGNIZED IN THE ENTERPRISE'S

FINANCIAL STATEMENTS. KIVA HAS DETERMINED THAT THE ADOPTION OF ASC 740 DID

NOT RESULT IN THE RECOGNITION OF ANY LIABILITY FOR UNCERTAIN TAX

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 KIVA MICROFUNDS 7170552446 Page 5
[Part XIIlI| Supplemental Information (continued)

POSITIONS. KIVA'S FEDERAL AND STATE INCOME TAX RETURNS REMAIN SUBJECT TO

EXAMINATION FOR ALL TAX YEARS ENDED ON OR AFTER DECEMBER 31, 2008 THROUGH

2012 RESPECTIVELY, WITH REGARD TO ALL TAX POSITIONS AND RESULTS REPORTED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

GAIN/LOSS CURRENCY CONVERSION -1,391,

PART IV, LINE 1B: FUNDS OF KIVA'S USERS ARE HELD SEPARATE AND APART FROM

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

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

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

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

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

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

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

ACCOUNTS FOR THE YEARS ENDED DECEMBER 31, 2012 AND 2011 ARE AS FOLLOWS:

2012 2011
INTEREST INCOME $61,267 $74,222
AUTO-CONVERTED GIFT CERTIFICATES $1,327,035 $1,285,879
ONLINE DONATIONS $6,228,033 $5,890,944

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

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

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

ACCOUNTS. FOR THE YEARS ENDED DECEMBER 31, 2012 AND 2011, KIVA

INDEMNIFIED, IN THE APPROXIMATE AMOUNT OF $0 AND $0 RESPECTIVELY, THE KUF

BANK ACCOUNTS FOR A SET OF REPAYMENTS THAT WERE CREDITED TO VARIOUS USERS,

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 KIVA MICROFUNDS 7170552446 Page 5
[Part XIIlI| Supplemental Information (continued)

FOR WHICH CERTAIN MFI'S ULTIMATELY FAILED TO MAKE THE CONTRACTUALLY

REQUIRED CORRESPONDING REPAYMENTS.

Schedule D (Form 990) 2012
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OMB No. 1545-0047

2012

Open to Public
Inspection

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.

SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

KIVA MICROFUNDS 71-0992446
| Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

|:|No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | (,y type) (e.g., fundraising, program is a program service, expenditures
. ) agents, and . ) . o for and
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region investments
in region in region
RUSSIA 0 0 [PROGRAM SERVICES PARTNER MONITORING 14,618,
MIDDLE EAST 0 1 |PROGRAM SERVICES PARTNER MONITORING 47,983,
EUROPE 0 1 |PROGRAM SERVICES PARTNER MONITORING 79,660,
EUROPE 0 1 [FUNDRAISING N/A 8,596,
EUROPE 0 1 MANAGEMENT N/A 59.
EAST ASIA 0 1 |PROGRAM SERVICES PARTNER MONITORING 55,463,
SOUTH ASIA 0 0 MANAGEMENT N/A 866.
SOUTH ASIA 0 0 [PROGRAM SERVICES PARTNER MONITORING 16,387,
3a Subtotal ... 0 5 223,632,
b Total from continuation
sheetstoPart| . 3 22 569,595,
c Totals (add lines 3a
and3b) . 3 27 793,227,

LHA

232071
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10000812 143503 3070

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

27

Schedule F (Form 990) 2012

2012.04010 KIVA MICROFUNDS

3070___ 2



Schedule F (Form 990) KIVA MICROFUNDS 71-0992446 Page 1
[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

CENTRAL AMERICA 0 0 [PROGRAM SERVICES PARTNER MONITORING 15,078.
SOUTH AMERICA 0 1 MANAGEMENT N/A 1,644,
SOUTH AMERICA 0 1 [PROGRAM SERVICES PARTNER MONITORING 62,589,
NORTH AMERICA 0 1 MANAGEMENT N/A 3,018,
NORTH AMERICA 0 1 [PROGRAM SERVICES PARTNER MONITORING 8,855,
SUB-SAHARAN AFRICA 1 6 MANAGEMENT N/A 25,074,
SUB-SAHARAN AFRICA 1 6 [PROGRAM SERVICES PARTNER MONITORING 382,537,

MICROFINANCE PROGRAM,

THESE CASH LOANS WERE

DISTRIBUTED IN AFRICA
SUB-SAHARAN AFRICA 1 6 [LOAN AND WILL BE REPAID OVER 70,800,
Totals ... ... 3 22 569,595,
232181
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Schedule F (Form 990) 2012

KIVA MICROFUNDS

71-0992446

Page 2

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

1
(a) Name of organization

(b) IRS code section
and EIN (if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount
of cash grant

(f) Manner of
cash disbursement

(g) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

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

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

3 Enter total number of other organizations or entities

232072
12-10-12
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Schedule F (Form 990) 2012 KIVA MICROFUNDS 71-0992446 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Part |l can be duplicated if additional space is needed.

X X (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012  KIVA MICROFUNDS 71-0992446 Page 4
[PartIV| Foreign Forms

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

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

Corporation (see Instructions for Form926) |:| Yes No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) ... ................ceiiiiiiiiiieie e [ ves 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

Certain Foreign Corporations. (see Instructions for Form 5471) |:| Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(see Instructions for Form8621) |:| Yes 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 Form8865) |:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

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

for Form 5713) |:| Yes No

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012  KIVA MICROFUNDS 71-0992446 Page 5
PartV | Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and Part I, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 3, COLUMN (E):

REGION: SUB-SAHARAN AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: MICROFINANCE PROGRAM, THESE

CASH LOANS WERE DISTRIBUTED IN AFRICA AND WILL BE REPAID OVER THE COURSE

OF THE NEXT YEAR.

232075 12-10-12 Schedule F (Form 990) 2012
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV’ line 23. Open to P_Ublic
Internal Revenue Service P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
KIVA MICROFUNDS 71-0992446
[Part | [ Questions Regarding Compensation
Yes | No

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

First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:| Discretionary spending account |:| Personal services (e.g., 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 Ill to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il1.

Compensation committee |:| Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? 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 lll.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X

b ANy related OrQanizatioN ? 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? 6a X

b ANy related OrQanizatioN ? 6b X

If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Part 1l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartit ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
RegUIAtIONS SECHON 53.4058-B(C)? ... ..ottt ettt sttt ettt nne e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111
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Schedule J (Form 990) 2012 KIVA MICROFUNDS 71-0992446 Page 2
| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
0B W5 2 i) oth other deferred benefits (B)(i)-(D) reported as deferred
. 1) Base i) Bonus i er compensation in prior Form 990
(A) Name and Title compensation incentive reportable P P
compensation compensation

(1) SAM MANKIEWICZ (i) 139,640,
CHIEF TECHNOLOGY OFFICER (i) 0.
(2) AMY RISCH (i) 134,178,
MANAGER, ENGINEERING (i) 0.
U}
(ii)
U}
(ii)
U}
(ii)
U}
(ii)
U}
(ii)
U}
(ii)
(i
(ii)
(i
(i)
(i
(ii)
(i
(i)
(i
(ii)
U}
(ii)
U}
(ii)
U}
(i)

232112
12-12-12 3 4

2,500, 11,985, 154,125,
0. 0. 0.
2,500, 19,621, 156,299,
0. 0. 0.

o|lo|ofo
o|lo|ofo
o|lo|ofo
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SCHEDULE M
(Form 990)

Noncash Contributions

| 2 Complete if the organizations answered "Yes" on Form

Department of the Treasury
Internal Revenue Service

990, Part 1V, lines 29 or 30.
P> Attach to Form 990.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

Employer identification number

KIVA MICROFUNDS 71-0992446
[Part] | Types of Property
(a) (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 VIII, line 1g
1 Art-Worksofart
2 Art-Historical treasures
3 Art- Fractionalinterests
4 Books and publications X 15,080, FMV
5 Clothing and household goods X 19,124, FMV
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 2 2,014, FMV
10 Securities - Closely held stock ... .. .. ...
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate-Other
18 Collectibles
19 Foodinventory X 2,267, [FMV
20 Drugs and medical supplies . ... ...
21 Taxidermy
22 Historical artifacts .
23 Scientific specimens .
24 Archeological artifacts ... ...
25 Other P> ( WIRELESS CONT ) X 136 27,888, FMV
26 Other P> ( SUPPLIES ) X 2 2,578, [FMV
27 Other P> ( GIFT CARDS ) X 8 950, [FMV
28 Other P> ( EQUIPMENT ) X 4 225, [FMV
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIAING PO ? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
232141
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(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. [o) to Publi
Department of the Treasury pen to Fublic
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
KIVA MICROFUNDS 71-0992446

FORM 990, PART I, LINE 6:

VOLUNTEER PROGRAM:

IN 2012, KIVA ENGAGED 621 VOLUNTEERS TO ASSIST IN ITS OPERATIONS.

VOLUNTEERS WERE COMPRISED OF THREE CATEGORIES; TRANSLATORS AND EDITORS,

FELLOWS, AND GENERAL OFFICE SUPPORT,

KIVA TRANSLATORS AND EDITORS PLAY A KEY ROLE IN KIVA'S LOAN MONITORING

PROCESS, CHECKING EACH MICROLOAN PROPOSAL THAT IS POSTED FROM KIVA'S

FIELD PARTNERS TO THE WEBSITE, EXAMINING THE DETAILS PROVIDED ONLINE

FOR DATA INTEGRITY AND CLARITY, KIVA EDITORS REVIEW LOAN PROPOSALS

POSTED IN ENGLISH, REVISING AND CLARIFYING TEXT, WHILE KIVA TRANSLATORS

PROVIDE SPECIALIZED SUPPORT FOR PROJECTS REQUIRING TRANSLATION

PROFESSIONALS, CONTRIBUTING TO KIVA'S COMMUNICATIONS MATERIALS AND

TECHNICAL DOCUMENTATION,

KIVA FELLOWS ARE AN INTEGRAL PART OF THE KIVA TEAM, ACTING AS KIVA'S

EYES AND EARS IN THE FIELD AND HELPING TO EXTEND THE LIMITED RESOURCES

OF ITS FIELD PARTNERS TO MAXIMUM EFFECT, FELLOWS PROVIDE CONSULTATIVE

SERVICES TO ITS FIELD PARTNERS, PROVIDE PREMIUM CONTENT FOR ITS

LENDERS, AND SERVICE AS SHORT-TERM FIELD REPRESENTATIVES ON BEHALF OF

ITS STAFF.

KIVA'S GENERAL OFFICE SUPPORT VOLUNTEERS PERFORM AN ARRAY OF DUTIES

RANGING FROM MARKETING AND BUSINESS DEVELOPMENT, RECRUITMENT, CUSTOMER

SUPPORT, ANALYTICS, AND FELLOWS PROGRAM SUPPORT, THEY ARE INTEGRAL TO

THE SUPPORT AND DEVELOPMENT OF KIVA'S OPERATIONAL CAPACITY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

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

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

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

FOUNDED IN 2005 TO CONNECT PEOPLE THROUGH LENDING FOR THE SAKE OF

ALLEVIATING POVERTY AND CREATING OPPORTUNITY, KIVA EMPOWERS INDIVIDUALS

TO LEND TO LOW-INCOME BORROWERS AROUND THE WORLD, KIVA PARTNERS WITH

OVER 173 GLOBAL MICROFINANCE INSTITUTIONS ("MFIS") AND OTHER SOCIALLY

MINDED ORGANIZATIONS AND ENTERPRISES IN MORE THAN SIXTY-FOUR (64)

COUNTRIES. PARTNER ORGANIZATIONS ARE RESPONSIBLE FOR SELECTING

BORROWERS, REVIEWING THE LOAN APPLICATIONS, AND UPLOADING THE LOAN

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

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

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

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

KIVA HAS FACILITATED OVER US $383 MILLION IN LOANS FROM LENDERS THROUGH

THE WEBSITE, IN 2012, KIVA INITIATED MORE CONCERTED WORK ON A PILOT

PROGRAM ("KIVA ZIP") IN THE UNITED STATES AND KENYA, KIVA ZIP,

ESTABLISHED ON A SEPARATE WEBSITE URL (ZIP,.KIVA,ORG), IS DESIGNED TO

TEST THE FEASIBILITY OF FACILITATING MICROFINANCE LOANS FROM KIVA USERS

MORE DIRECTLY TO KIVA BORROWERS, INDEPENDENT OF AN INTERMEDIARY,

CREDIT-ADMINISTERING PARTNER ORGANIZATION. THE LOAN AMOUNTS UNDER THE

ZIP PILOT ARE NOT CURRENTLY DEEMED MATERIAL TO KIVA'S OPERATIONS. KIVA

IS SUPPORTED PRIMARILY THROUGH INDIVIDUAL AND CORPORATE CONTRIBUTIONS

AND GRANTS FROM FOUNDATIONS.,

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

01-04-13 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

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

INDEPENDENT OF AN INTERMEDIARY, CREDIT-ADMINISTERING PARTNER

ORGANIZATION, THE LOAN AMOUNTS UNDER THE ZIP PILOT ARE NOT CURRENTLY

DEEMED MATERIAL TO KIVA'S OPERATIONS.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS FIRST REVIEWED BY THE

FINANCE DIRECTOR AND CFO TO ENSURE ACCURACY, IT IS THEN PASSED ON TO THE

AUDIT COMMITTEE FOR THEIR APPROVAL, THEY WILL THEN DISCUSS THEIR FINDINGS,

THEIR APPROVAL, AND ANY ISSUES THAT NEED TO BE ADDRESSED AT THE ENSUING

BOARD MEETING. AT THAT TIME, THE FORM 990 WILL BE SIGNED AND SUBMITTED,.

FORM 990, PART VI, SECTION B, LINE 12C: ON AN ANNUAL BASIS, THROUGH A

DISCLOSURE FORM, (1) MEMBERS OF THE BOARD, (2) OFFICERS AND (3) KEY

EMPLOYEES ARE ASKED TO DISCLOSE TO THE COMPANY'S GENERAL COUNSEL ANY FACTS

THAT MAY BE CONSTRUED AS A CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION FOR OFFICERS IS

DETERMINED THROUGH REVIEW OF COMPENSATION SURVEYS AND COMPARABILITY DATA OF

LIKE TYPE INDIVIDUALS IN THE NONPROFIT, FOR PROFIT, AND REGIONAL AREAS,

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, INFORMATIONAL RETURNS AND FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST OR THROUGH THE ORGANIZATION'S WEBSITE.

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

GAIN/LOSS CURRENCY CONVERSION -1,391,

01-04-13 Schedule O (Form 990 or 990-EZ) (2012)
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

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

P> See separate instructions.

OMB No. 1545-0047

2012
Open to Public
Inspection

Name of the organization
KIVA MICROFUNDS

Employer identification number

71-0992446

Part 1

Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)

(a)
Name, address, and EIN (if applicable)
of disregarded entity

(b)

Primary activity

()
Legal domicile (state or
foreign country)

(d)

Total income

(e)

End-of-year assets

()
Direct controlling
entity

KIVA USER FUNDS, LLC - 26-1778383

875 HOWARD ST, SUITE 340

SAN FRANCISCO, CA 94103

[FBO ACCOUNT HOLDER

CALIFORNIA

0. 82,283,502,

N/A

Partll organizations during the tax year.)

Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt

(a)

(b) (c) (d) (e) ® Section(g1)2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No

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

232161
12-10-12 LHA
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Schedule R (Form 990) 2012 KIVA MICROFUNDS 71-0992446 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part 1V, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) (U] (9) (h) (i) (i (k)
Name, address, and EIN Primary activity d'o‘ligisi'le Direct controlling | Predominantincome | Share of total Share of Disproportion-|  Code V-UBI  |General orfPercentage
of related organization (state or entity (related, unrelated, income end-of-year |y aliocations?] @mMount in box  (Managngj ownership
foreign excluded from tax under assets ’| 20 of Schedule |Partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) |Yes|No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.)
(a) (b) (©) (@ e (®) @ (h) S
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
Bt or trust) assets entiy?
Y Yes | No
282162 12-10-12 40 Schedule R (Form 990) 2012



Schedule R (Form 990) 2012 KIVA MICROFUNDS 71-0992446 Page 3
PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)
Note. Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a
b Gift, grant, or capital contribution to related organization(s) 1b
c Gift, grant, or capital contribution from related organization(s) . 1c
d Loans or loan guarantees to or for related Organization(s) ... ... id
e Loans or loan guarantees by related Organization(S) | ... ... e
f  Dividends from related Organization(S) ... ... ... ... 1t
g Sale of assets to related OrGaNIZAtION(S) ... ... ... .. 19
h Purchase of assets from related organization(s) . 1h
i Exchange of assets with related organization(s) 1i
i Lease of facilities, equipment, or other assets to related organization(s) ... 1j
k Lease of facilities, equipment, or other assets from related organization(s) ... 1k
I Performance of services or membership or fundraising solicitations for related organization(s) ... ... 1l
m Performance of services or membership or fundraising solicitations by related organization(s) im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in
o Sharing of paid employees with related organization(s) 10
p Reimbursement paid to related organization(s) for expenses 1p
q Reimbursement paid by related organization(s) for expenses . 1q
r Other transfer of cash or property to related organization(s) 1r
s _Other transfer of cash or property from related organization(s) 1s
2 _If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)
(2)
3)
(4)
(5)
(6)

232163 12-10-12 41 Schedule R (Form 990) 2012



Schedule R (Form 990) 2012  KIVA MICROFUNDS 71-0992446 Page 4

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

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

(a) (b) (c) (d) A(e)H (f) (9) (h) (i) (i) (k)
Name, address, and EIN Primary activity Legal domicile | Predominantincome |ranors sec Share of Share of Dispropor- [ Gode V-UBI  |General orlPercentage

i i tionate i managin )
of entity (state or foreign (er)?izellb%de'duf[}roerlr?tt%?(’ S total end-of-year |yocations? aé?%%%g‘u?géﬁo partner? | OWNership

country) under section 512-514) |yes| o income assets lYes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2012

232164
12-10-12 4 2



Schedule R (Form 990) 2012 KIVA MICROFUNDS 710992448 Paged
Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

232165 12-10-12 Schedule R (Form 990) 2012
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Form 4562 Depreciation and Amortization 290

(Including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2012

Attachment

Internal Revenue Service ~ (99) P See separate instructions. P Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
KIVA MICROFUNDS FORM 990 PAGE 10 [71-0992446
I Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 500,000,
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............................. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . 8
9 Tentative deduction. Enter the smaller of line5orline8 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... .. 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 ... . . >| 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
I Part 1l I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
B B Y A 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (INCIUAING ACRS) ... e et e e e e eeeseneenss 16
I Part lll ] MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 ... 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... ... > |:|
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (9) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
Cc 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) . / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM SIL
. . . / 39 yrs. MM S/L
i Nonresidential real property / Y MM SIL
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b  12-year 12 yrs. S/L
c  40-year / 40 yrs. MM S/L
[Part IV| summary (See instructions.)
21 Listed property. Enter amount from lINe 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. .................... 22 1,797,736,

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263Acosts ................................................ 23
%;?225_11 2 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
44
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Form 4562 (2012) KIVA MICROFUNDS 71-0992446 Page 2

| PartV | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? L TYes L_INol24bi "Yes," is the evidence written? L Tves INo
(@) [()l;%e Bu(s(i:r:ess/ (d) Basis for E!:)vreciation ) (a) (h') ; Elegt)ed
ARG | vacetin || imesmemt | oSS wlsheasimeanent | TR | (NI | OGRRGR | secon 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE ... 25
26 Property used more than 50% in a qualified business use:
%
%
I %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
i % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . 28
29 Add amounts in column (i), line 26. Enter here and on liN€ 7, DA 1 ... 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) U]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (hnoncommuting) miles
driven

33 Total miles driven during the year.

Add lines 30 through 32 . ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? .
35 Was the vehicle used primarily by a more

than 5% owner or related person? . .
36 Is another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

OMIDIOY COS Y
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as Personal USE?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? . .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
[ Part VI [ Amortization

(a) (b) (c) (d) (e) (f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2012 tax year:

43 Amortization of costs that began before your 2012 tax year

R(&

44 Total. Add amounts in column (f). See the instructions for where toreport ...
216252 12-28-12 Form 4562 (2012)
45
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Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . .
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless ~ You have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Pt L ONIY

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
KIVA MICROFUNDS 71-0992446
File by the - - - - -
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your C/0 10960 WILSHIRE BLVD,, SUITE 700
return. See L
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
LOS ANGELES, CA 90024

Enter the Return code for the return that this application is for (file a separate application for each return) n
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

GEORGE REDENBAUGH
® The books are in the care of > 875 HOWARD STREET, SUITE 340 - SAN FRANCISCO, CA 94103

Telephone No.p» 415-358-7528 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox . ... > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| . If it is for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:

> calendaryear 2012 or

> |:| tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
01-21-13
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IRS ¢_fie Signature Authorization OME No. 1545-1878
rom 3879-EO for an Exempt Organization
For calendar year 2012, or fiscal year beginning , 2012, and ending ,20 20 1 2
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service
Name of exempt organization Employer identification number
KIVA MICROFUNDS 71-0992446

Name and title of officer

MATTHEW FLANNERY

CFO

[Partl | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line12) 1b 15632786
2a Form 990-EZ check here P> (] b Total revenue, if any (Form 990-EZ, line Q) . .. .. . .. .. ... 2b

3a Form 1120-POL check here P> L] b Total tax (Form 1120-POL, line 22) . .. . . .. .. ... 3b

4a Form 990-PF check here P> |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) . 4b

5a Form 8868 checkhere B[] b Balance Due (Form 8868, Part |, line 3¢ or Part II, line 8¢) ... .. 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize SINGERLEWAK LLP to entermy PIN| 12345 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature P Date p>

[Part lll| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 95349067890 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Rurn

ERO's signature p»> Date p» 08/12/13

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

Iz'z'éboAm For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2012)
11-05-12
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Form 893 Statement of Specified Foreign Financial Assets OMB No. 15452195

(November 2012) i i i i i Attachment
Department of the Treasury P> Information about Form 8938 and its separate instructions is at . irs.gov/form8938. 175
| : Sequence No.
nternal Revenue Service > Attach to your tax return
If you have attached additional sheets, check here |L|
Name(s) shown on return Identifying number
KIVA MICROFUNDS 71-0992446

Number, street, and room or suite no. (if a P.O. box, see instructions)

875 HOWARD STREET

City or town, province or state, and country (including postal code)

SAN FRANCISCO cA 94103
For tax year beginning JANUARY 1 , 2012 , and ending DECEMBER 31 , 2012
Note. All information must be in English. Show all amounts in U.S. dollars. Show currency conversion rates in Part |, line 6(2), or Part Il, line 6(2).
Type of filer
a Specified individual (1) [ Married filing a joint return 2 [ Married filing a separate return (3) L] Other individual
b Specified domestic entity (1) [ ] Partnership (2) Corporation (3) L] Trust

Check this box if this is an amended or supplemental Form 8938 forthe tax year ...
Part 1 Foreign Deposit and Custodial Accounts (see instructions)
If you have more than one account to report, attach a continuation sheet with the same information for each additional account (see instructions).
1 Type of account |L| Deposit |_| Custodial 2 Account number or other designation
2100128154100
3 Checkallthat apply a |_| Account opened during tax year b |_| Account closed during tax year
c |:| Account jointly owned with spouse d No tax item reported in Part Il with respect to this account
4 Maximum value of account dUring taX YEAr ... $ 26,100.
Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? .................. |L| Yes |_| No
6 If you answered "Yes" to line 5, complete all that apply.

o

(1) Foreign currency in which account (2) Foreign currency exchange rate used to (3) Source of exchange rate used if not from
is maintained convert to U.S. dollars U.S. Treasury Financial Management Service
KENYA, SHILLING .861000000

7 Name of financial institution in which account is maintained

CO-OOPERATIVE BANK OF KENYA

8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.
HAILE SELASSIE AVENUE, PO BOX 48231-0010
9 City or town, province or state, and country (including postal code)
NAIROBI FC
KENYA

Part Il Other Foreign Assets (see instructions)
Note. If you reported specified foreign financial assets on Forms 3520, 3520-A, 5471, 8621, 8865, or 8891 you do not have to include the assets on
Form 8938. You must complete Part IV. See instructions.

If you have more than one asset to report, attach a continuation sheet with the same information for each additional asset (see instructions).
1 Description of asset 2 Identifying number or other designation

3 Complete all that apply. See instructions for reporting of multiple acquisition or disposition dates.
a Date asset acquired during tax year, if applicable

b Date asset disposed of during tax year, if applicable
c |:| Check if asset jointly owned with spouse d |:| Check if no tax item reported in Part |1l with respect to this asset
4 Maximum value of asset during tax year (check box that applies)
a [Js0-$50000 b [_1$50,001-$100000 ¢ [_I$100,001-$150000 o [_I$150,001-$200,000
e If more than $200,000, ISt VAIUS ... $
5 Did you use a foreign currency exchange rate to convert the value of the asset into U.S. dollars? ..................... |_| Yes |_| No

LHA  For Paperwork Reduction Act Notice, see the separate instructions. Form 8938 (11-2012)

223021
12-14-12

48
10000812 143503 3070 2012.04010 KIVA MICROFUNDS 3070 2



Form 8938 (11-2012) Page 2
Part Il Other Foreign Assets (continued)
6 If you answered "Yes" to line 5, complete all that apply.
(1) Foreign currency in which asset is (2) Foreign currency exchange rate used to (3) Source of exchange rate used if not from
denominated convert to U.S. dollars U.S. Treasury Financial Management Service

7 If asset reported in Part Il line 1, is stock of a foreign entity or an interest in a foreign entity, report the following information.
a Name of foreign entity
b Type of foreign entity (1) |_| Partnership (2) |_| Corporation (3) |_| Trust (4) |_| Estate
¢ Mailing address of foreign entity. Number, street, and room or suite no.

d City or town, province or state, and country (including postal code)

8 If asset reported in Part Il, line 1, is not stock of a foreign entity or an interest in a foreign entity, report the following information for the asset.
Note. If this asset has more than one issuer or counterparty, attach a continuation sheet with the same information for each additional issuer or
counterparty (see instructions).

a Name of issuer or counterparty
Check if information is for |_| Issuer |_| Counterparty

b Type of issuer or counterparty
() [ individual @ L] Partnership @) L] corporation @ L] Trust 5) L] Estate

¢ Check if issuer or counterparty is a |:| U.S. person |:| Foreign person

d Mailing address of issuer or counterparty. Number, street, and room or suite no.

e City or town, province or state, and country (including postal code)

Part Il Summary of Tax ltems Attributable to Specified Foreign Financial Assets (see instructions)

Asset Categor Tax item Amount reported on Where reported
X i
oo form or schedule Form and line Schedule and line

Interest
Dividends
Royalties
Other income
Gains (losses)
Deductions
Credits
Interest
Dividends
Royalties
Other income
Gains (losses)
Deductions
g _Credits $
Part IV Excepted Specified Foreign Financial Assets (see instructions)
If you reported specified foreign financial assets on the following forms, check the appropriate box(es). Indicate number of forms filed.
You do not need to include these assets on Form 8938 for the tax year.

I.  Foreign Deposit and
Custodial Accounts

Il. Other Foreign Assets

=0 (a0 |T|® (@ |™|0 |a|0 |T|D
R R R R R R R R R R R e e

|:| 3520 Number of forms |:| 3520-A Number of forms |:| 5471 Number of forms
|:| 8621 Number of forms |:| 8865 Number of forms |:| 8891 Number of forms
Form 8938 (11-2012)
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Last Name or Organization Name Identification Number Form 8938

71-0992446
Part | Foreign Deposit and Custodial Accounts (see instructions)
1 Type of account |L| Deposit |_| Custodial 2 Account number or other designation
1109128154100

3 Checkallthat apply a |_| Account opened during tax year b |_| Account closed during tax year
c |:| Account jointly owned with spouse d No tax item reported in Part Il with respect to this asset

4 Maximum value of account during tax year 24,846,

$
|L| Yes |_| No

5 Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? ..................
6 If you answered "Yes" to line 5, complete all that apply.
(1) Foreign currency in which account (2) Foreign currency exchange rate used to (3) Source of exchange rate used if not from
is maintained convert to U.S. dollars U.S. Treasury Financial Management Service
KENYA, SHILLING .861000000

7 Name of financial institution in which account is maintained

CO-OOPERATIVE BANK OF KENYA

8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.

HAILE SELASSIE AVENUE, PO BOX 48231-0010

9 City or town, province or state, and country (including postal code)

NAIROBI FC
KENYA
1 Type of account |_| Deposit |_| Custodial 2 Account number or other designation

3 Check allthat apply a |_| Account opened during tax year b |_| Account closed during tax year

c Account jointly owned with spouse d |:| No tax item reported in Part Il with respect to this asset
4 Maximum value of account AUING taX YT ... ... $
5 Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? .................. |_| Yes |_| No
6 If you answered "Yes" to line 5, complete all that apply.
(1) Foreign currency in which account (2) Foreign currency exchange rate used to (3) Source of exchange rate used if not from
is maintained convert to U.S. dollars U.S. Treasury Financial Management Service
7 Name of financial institution in which account is maintained
8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.
9 City or town, province or state, and country (including postal code)
1 Type of account |_| Deposit |_| Custodial 2 Account number or other designation
3 Checkallthat apply a |_| Account opened during tax year b |_| Account closed during tax year
c Account jointly owned with spouse d |:| No tax item reported in Part Il with respect to this asset
4 Maximum value of account AUING taX VAT ... ...
5 Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? .................. |_| Yes |_| No
6 If you answered "Yes" to line 5, complete all that apply.
(1) Foreign currency in which account (2) Foreign currency exchange rate used to (3) Source of exchange rate used if not from
is maintained convert to U.S. dollars U.S. Treasury Financial Management Service

7 Name of financial institution in which account is maintained

8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.

9 City or town, province or state, and country (including postal code)

223031 05-01-12 5 O
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Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat 5.x products, uncheck the "Shrink oversized pages to paper size" and
uncheck the "Expand small pages to paper size" options, in the Adobe "Print" dialog. When using Acrobat
6.x and later products versions, select "None" in the "Page Scaling" selection box in the Adobe "Print" dialog.
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KIVA MICROFUNDS
875 HOWARD STREET, NO, 340
SAN FRANCISCO, CA 94103

FRANCHISE TAX BOARD
P.O, BOX 942857
SACRAMENTO, CA 94257-0500

FORM 199

226340
05-01-12



KIVA MICROFUNDS
875 HOWARD STREET, NO, 340
SAN FRANCISCO, CA 94103

REGISTRY OF CHARITABLE TRUSTS
P.O, BOX 903447
SACRAMENTO, CA 94203-4470

FORM RRF-1

226340
05-01-12



TAXABLE YEAR

2012

Annual Information Return

California Exempt Organization

228941 12-18-12

FORM

199

Calendar Year 2012 or fiscal year beginning month day year , and ending month day year
Corporation/Organization Name California corporation number
KIVA MICROFUNDS 2808061
Address (suite, room, or PMB no.) FEIN
875 HOWARD STREET, NO, 340 71-0992446
City State ZIP Code
SAN FRANCISCO CA 94103
A FirstReturn [ Jves [x ] No If exempt under R&TC Section 23701d, has the organization
B Amended Return ° |:| Yes No during the year: (1) participated in any political campaign,
C IRC Section 4947(a)()trust .. .. |:| Yes No or (2) attempted to influence legislation or any ballot measure,
D Final Return? or (3) made an election under R&TC Section 23704.5
e [ IDissoved ® [ Surrendered (Withdrawn) (relating to lobbying by public charities)? o Jves No
L4 |:| Merged/Reorganized  Enter date: ® If"Yes," complete and attach form FTB 3509.
E  Check accounting method: Is the organization exempt under R&TC Section 23701g? ® |:| Yes No
(1) [ cash (2) Accrual  (3) 1 other If"Yes," enter the gross receipts from nonmember
F  Federal return filed? SOUrCeS $
(e (19907 (2)® (] 990(PF) (3)e® [_IschH (990) If organization is exempt under R&TC Section 23701d and is
G Is this a group filing for the subordinates/affiliates? '|:| Yes No exclusively religious, educational, or charitable, and is
If"Yes," attach a roster. See instructions supported primarily (50% or more) by public contributions,
H s this organization in a group exemption? |:| Yes No check box. No filing fee is required. °
If"Yes," what is the parent's name? Is the organization a Limited Liability Company? L |:| Yes No
Did the organization file Form 100 or Form 109 to
I Did the organization have any changes in its activities, governing report taxable income? . o Jves No
instrument, articles of incorporation, or bylaws that have Is the organization under audit by the IRS or has the
not been reported to the Franchise Tax Board? ° |:| Yes No IRS audited in a prioryear? L |:| Yes No
If"Yes," explain, and attach copies of revised documents.
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line8 ...~ ° 1 77,679. 00
2 Gross dues and assessments from members and affiliates ° 2 00
3 Gross contributions, gifts, grants, and similar amounts received ° 3 15,555,107. 00
Receipts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $50,000, see General Instruction B ... . ° 4 15,632,786, 00
Revenues | 5 Costofgoodssod ° 5 00
6 Cost or other basis, and sales expenses of assetssold =~~~ ° 6 00
7 Total costs. Add line 5and line6 7 00
8 Total gross income. Subtract line 7 from ine 4 ° 8 15,632,786, 00
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18 . ° 9 12,482,528, 00
10  Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 ... ... .. .. .. e | 10 3,150,258, 00
11 Filing fee $10 or $25. See General Instruction F 11 N/A 00
Filing 12 Totalpayments Tl 12 00
Fee 13 Penalties and Interest. See General Instructond 13 00
14 Usetax. See General INStruCtiON K o (14 00
15 Balance due. Add line 11, line 13, and line 14. Then subtract line 12 from theresult ................................ 15 00
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 taxpayer) is based on all information of which preparer has any knowledge.
Sign Title Date ® Telephone
Here Sfotice ) ) ICFo 15-358-7500
Date Check if o PIN
Efgﬁ;ﬁ?b V 08/12/13 self—emp|0y8d>|:| P00748170
Paid Firm's name © e
Preparer's ffrsgl‘:“rs SINGERLEWAK LL 95-2302617
Use Only andpfdy;rig . 100 W SAN FERNANDO ST STE 365 ® Telephone
SAN JOSE, CA 95113 jp08-294-3924
May the FTB discuss this return with the preparer shown above? See instructions ................................. o[x [ves [ I no

For Privacy Notice, get form FTB 1131.

77

3651124 |

Form 199 C12012 Side 1



022
Date Accepted

DO NOT MAIL THIS FORM TO FTB

TAXABLE YEAR

2012 California e-file Return Authorization for

Exempt Organizations

FORM

8453-EO

Exempt Organization name

KIVA MICROFUNDS

Identifying number

71-0992446
Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, lINe 4) 1 15,632,78690
2 Total grossincome (Form 199, line 8) 2 15,632,786 90
3 Total expenses and disbursements (Form 199, line 9) 3 12,482,52890

Partll  Settle Your Account Electronically for Taxable Year 2012

4 |_| Electronic funds withdrawal 4a Amount

4b_Withdrawal date (MM/DD/YYYY)

Part lll Banking Information (Have you verified the exempt organization’s banking information?)

5 Routing number
6 Account number

7 Type of account: |:| Checking

|:| Savings

Part IV Declaration of Officer

| authorize the exempt organization's account be settled as designated in Part 1. If | check Part Il, Box 4, | authorize an electronic funds withdrawal for the amount listed

on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my Electronic return originator (ERO),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization's 2012
California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If the exempt organization is filing
a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt
organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's return or refund is

delayed, | authorize the FTB to disclose to my ERO, intermediate service provider, the reason(s) for the delay.

Sign } }CFO

Signature of Officer Date

Here Title

PartV  Declaration of Electronic Return Originator (ERO) and Paid Preparer.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQO are complete and correct to the best of my knowledge. (If |
am only an Intermediate Service Provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-EQ
accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EQ before transmitting this return to the FTB; | have
provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub.

1345, 2012 e-file Handbook for Authorized e-file Providers. | will keep form FTB 8453-EQ on file for four years from the due date of the return or four years from the date
the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer, under penalties of perijury,
| declare that | have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are

true, correct, and complete. | make this declaration based on all information of which | have knowledge.

ERO's- Date Check if Check ERO's PTIN
signature } also paid if self-
ERO preparer employed |:| 00748170
Must Firm's name (or yours } SINGERLEWAK LLP FEIN 95-2302617
. if self-employed)
Slgn and address 100 W SAN FERNANDO ST STE 365
SAN JOSE, CA ZIP Code 95113

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge

and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Paid Date Check Paid preparer's PTIN
preparer's if self-
Preparer signature employed |:|
Must Firm's name (or yours FEIN
. if self-employed)
Slgn and address
ZIP Code

For Privacy Notice, get form FTB 1131.

229021
12-11-12
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MALTO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
Sacramonto. CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the
http://ag.ca. hariti end of the organization's accounting period may result in the loss of tax exemption and
p-//ag.ca.gov/charities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.

Check if:
|:| Change of address

State Charity Registration Number; CT 0136582

KIVA MICROFUNDS |:| Amended report
Name of Organization

875 HOWARD STREET, NO. 340 Corporate or Organization No. 2808061
Address (Number and Street)

SAN FRANCISCO, CA 94103 Federal Employer I.D. No. 71-0992446
City or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General’s Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million  $75 Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 01/01/2012 ending 12/31/2012 ) list:
Gross annual revenue $ 15,632,786. Total assets $ 17,195,184,

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation
and details for each "yes" response. Please review RRF-1 instructions for information required.

Yes | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? X
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720

with the Internal Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?

If "yes," provide an attachment listing the name, address, and telephone number of the service provider. X
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the

name of the agency, mailing address, contact person, and telephone number. X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating

the number of raffles and the date(s) they occurred. X
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting period? X

Organization's area code and telephone number 415-358-7500

Organization's e-mail address CONTACTUS@KIVA,ORG

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and belief, it is true,
correct and complete.

GEORGE REDENBAUGH CFO

Signature of authorized officer Printed Name Title Date

gé?gﬂz RRF-1 (3-05)



Form 893 Statement of Specified Foreign Financial Assets OMB No. 15452195

(November 2012) i i i i i Attachment
Department of the Treasury P> Information about Form 8938 and its separate instructions is at . irs.gov/form8938. 175
| : Sequence No.
nternal Revenue Service > Attach to your tax return
If you have attached additional sheets, check here |L|
Name(s) shown on return Identifying number
KIVA MICROFUNDS 71-0992446

Number, street, and room or suite no. (if a P.O. box, see instructions)

875 HOWARD STREET

City or town, province or state, and country (including postal code)

SAN FRANCISCO cA 94103
For tax year beginning JANUARY 1 , 2012 , and ending DECEMBER 31 , 2012
Note. All information must be in English. Show all amounts in U.S. dollars. Show currency conversion rates in Part |, line 6(2), or Part Il, line 6(2).
Type of filer
a Specified individual (1) [ Married filing a joint return 2 [ Married filing a separate return (3) L] Other individual
b Specified domestic entity (1) [ ] Partnership (2) Corporation (3) L] Trust

Check this box if this is an amended or supplemental Form 8938 forthe tax year ...
Part 1 Foreign Deposit and Custodial Accounts (see instructions)
If you have more than one account to report, attach a continuation sheet with the same information for each additional account (see instructions).
1 Type of account |L| Deposit |_| Custodial 2 Account number or other designation
2100128154100
3 Checkallthat apply a |_| Account opened during tax year b |_| Account closed during tax year
c |:| Account jointly owned with spouse d No tax item reported in Part Il with respect to this account
4 Maximum value of account dUring taX YEAr ... $ 26,100.
Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? .................. |L| Yes |_| No
6 If you answered "Yes" to line 5, complete all that apply.

o

(1) Foreign currency in which account (2) Foreign currency exchange rate used to (3) Source of exchange rate used if not from
is maintained convert to U.S. dollars U.S. Treasury Financial Management Service
KENYA, SHILLING .861000000

7 Name of financial institution in which account is maintained

CO-OOPERATIVE BANK OF KENYA

8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.
HAILE SELASSIE AVENUE, PO BOX 48231-0010
9 City or town, province or state, and country (including postal code)
NAIROBI FC
KENYA

Part Il Other Foreign Assets (see instructions)
Note. If you reported specified foreign financial assets on Forms 3520, 3520-A, 5471, 8621, 8865, or 8891 you do not have to include the assets on
Form 8938. You must complete Part IV. See instructions.

If you have more than one asset to report, attach a continuation sheet with the same information for each additional asset (see instructions).
1 Description of asset 2 Identifying number or other designation

3 Complete all that apply. See instructions for reporting of multiple acquisition or disposition dates.
a Date asset acquired during tax year, if applicable

b Date asset disposed of during tax year, if applicable
c |:| Check if asset jointly owned with spouse d |:| Check if no tax item reported in Part |1l with respect to this asset
4 Maximum value of asset during tax year (check box that applies)
a [Js0-$50000 b [_1$50,001-$100000 ¢ [_I$100,001-$150000 o [_I$150,001-$200,000
e If more than $200,000, ISt VAIUS ... $
5 Did you use a foreign currency exchange rate to convert the value of the asset into U.S. dollars? ..................... |_| Yes |_| No

LHA  For Paperwork Reduction Act Notice, see the separate instructions. Form 8938 (11-2012)

223021
12-14-12
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Form 8938 (11-2012) Page 2
Part Il Other Foreign Assets (continued)
6 If you answered "Yes" to line 5, complete all that apply.
(1) Foreign currency in which asset is (2) Foreign currency exchange rate used to (3) Source of exchange rate used if not from
denominated convert to U.S. dollars U.S. Treasury Financial Management Service

7 If asset reported in Part Il line 1, is stock of a foreign entity or an interest in a foreign entity, report the following information.
a Name of foreign entity
b Type of foreign entity (1) |_| Partnership (2) |_| Corporation (3) |_| Trust (4) |_| Estate
¢ Mailing address of foreign entity. Number, street, and room or suite no.

d City or town, province or state, and country (including postal code)

8 If asset reported in Part Il, line 1, is not stock of a foreign entity or an interest in a foreign entity, report the following information for the asset.
Note. If this asset has more than one issuer or counterparty, attach a continuation sheet with the same information for each additional issuer or
counterparty (see instructions).

a Name of issuer or counterparty
Check if information is for |_| Issuer |_| Counterparty

b Type of issuer or counterparty
() [ individual @ L] Partnership @) L] corporation @ L] Trust 5) L] Estate

¢ Check if issuer or counterparty is a |:| U.S. person |:| Foreign person

d Mailing address of issuer or counterparty. Number, street, and room or suite no.

e City or town, province or state, and country (including postal code)

Part Il Summary of Tax ltems Attributable to Specified Foreign Financial Assets (see instructions)

Asset Categor Tax item Amount reported on Where reported
X i
oo form or schedule Form and line Schedule and line

Interest
Dividends
Royalties
Other income
Gains (losses)
Deductions
Credits
Interest
Dividends
Royalties
Other income
Gains (losses)
Deductions
g _Credits $
Part IV Excepted Specified Foreign Financial Assets (see instructions)
If you reported specified foreign financial assets on the following forms, check the appropriate box(es). Indicate number of forms filed.
You do not need to include these assets on Form 8938 for the tax year.

I.  Foreign Deposit and
Custodial Accounts

Il. Other Foreign Assets

=0 (a0 |T|® (@ |™|0 |a|0 |T|D
R R R R R R R R R R R e e

|:| 3520 Number of forms |:| 3520-A Number of forms |:| 5471 Number of forms
|:| 8621 Number of forms |:| 8865 Number of forms |:| 8891 Number of forms
Form 8938 (11-2012)

223022
12-14-12
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Last Name or Organization Name Identification Number Form 8938

71-0992446
Part | Foreign Deposit and Custodial Accounts (see instructions)
1 Type of account |L| Deposit |_| Custodial 2 Account number or other designation
1109128154100

3 Checkallthat apply a |_| Account opened during tax year b |_| Account closed during tax year
c |:| Account jointly owned with spouse d No tax item reported in Part Il with respect to this asset

4 Maximum value of account during tax year 24,846,

$
|L| Yes |_| No

5 Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? ..................
6 If you answered "Yes" to line 5, complete all that apply.
(1) Foreign currency in which account (2) Foreign currency exchange rate used to (3) Source of exchange rate used if not from
is maintained convert to U.S. dollars U.S. Treasury Financial Management Service
KENYA, SHILLING .861000000

7 Name of financial institution in which account is maintained

CO-OOPERATIVE BANK OF KENYA

8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.

HAILE SELASSIE AVENUE, PO BOX 48231-0010

9 City or town, province or state, and country (including postal code)

NAIROBI FC
KENYA
1 Type of account |_| Deposit |_| Custodial 2 Account number or other designation

3 Check allthat apply a |_| Account opened during tax year b |_| Account closed during tax year

c Account jointly owned with spouse d |:| No tax item reported in Part Il with respect to this asset
4 Maximum value of account AUING taX YT ... ... $
5 Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? .................. |_| Yes |_| No
6 If you answered "Yes" to line 5, complete all that apply.
(1) Foreign currency in which account (2) Foreign currency exchange rate used to (3) Source of exchange rate used if not from
is maintained convert to U.S. dollars U.S. Treasury Financial Management Service
7 Name of financial institution in which account is maintained
8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.
9 City or town, province or state, and country (including postal code)
1 Type of account |_| Deposit |_| Custodial 2 Account number or other designation
3 Checkallthat apply a |_| Account opened during tax year b |_| Account closed during tax year
c Account jointly owned with spouse d |:| No tax item reported in Part Il with respect to this asset
4 Maximum value of account AUING taX VAT ... ...
5 Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? .................. |_| Yes |_| No
6 If you answered "Yes" to line 5, complete all that apply.
(1) Foreign currency in which account (2) Foreign currency exchange rate used to (3) Source of exchange rate used if not from
is maintained convert to U.S. dollars U.S. Treasury Financial Management Service

7 Name of financial institution in which account is maintained

8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.

9 City or town, province or state, and country (including postal code)

223031 05-01-12
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m 390

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

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

and ending

B Chelz;k ilf] \ C Name of organization D Employer identification number
applicable:
faaress | kIva MIcrRoFuNDS
N
cﬁ‘a"%%e Doing Business As 71-0992446
Initial B o B B
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termin- 875 HOWARD STREET 340 415-358-7500
Amended

]

City, town, or post office, state, and ZIP code
SAN FRANCISCO, CA 94103

return
Applica-
tion

G

Gross receipts $

15,632,786,

pending . -
F Name and address of principal officer:GEORGE REDENBAUGH

SAME AS C ABOVE

I Tax-exempt status: [ X | 501(c)(3) L] 501(c)(

)<« (insertno.) || 4947(a)(1)or ] 527

J Website: pp WWW,KIVA, ORG

H(a) Is this a group return

for affiliates?

|:|Yes No

H(b) Are all affiliates included? [_Jves [_INo

If "No," attach a list. (see instructions)

H(c) Group exemption number P

K_Form of organization: [ X | Corporation [ ] Trust [ ] Association [ | Other B> [ L Year of formation: 2005 | m State of legal domicile; CA
[Part | Summary
o | 1 Briefly describe the organization’s mission or most significant activities: KIVA'S MISSION IS TO CONNECT
% PEOPLE, THROUGH LENDING, FOR THE SAKE OF ALLEVIATING POVERTY,
:E, 2 Check this box P> |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 8
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 6
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) ... . .. .. ... ... 5 112
'g 6 Total number of volunteers (estimate if necessary) 6 621
3 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, line 34 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) 11,959,428, 15,555,107,
g 9 Program service revenue (Part VIIl, line2g) 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) . . ... 95,691, 76,774,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) 3,436, 905.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 12,058,555, 15,632,786,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,518,349, 7,224,573,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) B> 624,301,
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 4,600,783, 5,257,955,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 10,119,132, 12,482,528,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 1,939,423, 3,150,258,
58 Beginning of Current Year End of Year
*ﬂﬁc—% 20 Totalassets (Part X, line 16) 13,741,424, 17,195,184,
;%’“.3 21 Total liabilities (Part X, line 26) 721,331, 946,546,
§§ 22 Net assets or fund balances. Subtract line 21 fromline20 ... 13,020,093, 16,248,638,

[ Part Il | 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 GEORGE REDENBAUGH, CFO
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date check [ [[ PTIN
Paid  [LIOR TEMKIN 08/12/13  |renpops PO0748170
Preparer | Firm's name > SINGERLEWAK LLP Firm's EIN > 95-2302617
Use Only | Firm's address > 100 W SAN FERNANDO ST STE 365
SAN JOSE, CA 95113 Phone no. 408-294-3924
May the IRS discuss this return with the preparer shown above? (see instructions) ... |L| Yes |_| No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



Form 990 (2012) KIVA MICROFUNDS 71-0992446 Page 2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1 ...

1 Briefly describe the organization’s mission:
SEE SCHEDULE O

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

the prior Form 990 or 990-EZ? [ ves [xINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . ... |:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: )(Expenses$ 10,318,070, including grants of $ ) (Revenue$ )
KIVA PARTNERS WITH OVER 173 GLOBAL MICROFINANCE INSTITUTIONS ("MFIS")

AND OTHER SOCIALLY MINDED ORGANIZATIONS AND ENTERPRISES IN MORE THAN
SIXTY-FOUR (64) 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 868,000 INDIVIDUALS TO DATE
WHO WANT TO CONTRIBUTE LOAN FUNDS VIA THE INTERNET, IN 2012, KIVA
INITIATED MORE CONCERTED WORK ON A PILOT PROGRAM ("KIVA ZIP") IN THE
UNITED STATES AND KENYA, KIVA ZIP, ESTABLISHED ON A SEPARATE WEBSITE
URL (ZIP,KIVA,ORG), IS DESIGNED TO TEST THE FEASIBILITY OF FACILITATING
MICROFINANCE LOANS FROM KIVA USERS MORE DIRECTLY TO KIVA BORROWERS,

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses | 10,318,070.
y2002 Form 990 (2012)
12-10-12 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2012) KIVA MICROFUNDS 71-0992446 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete ScheduleA 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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 | 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 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 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, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partiti 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, Partlv 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, 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,
PartVI 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 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 VIll 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 16? If "Yes," complete Schedule D, PartIX 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 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedulee 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, Partsland IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland ItV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts ill andtv 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part/l 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 Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ............................ 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) KIVA MICROFUNDS 71-0992446 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 272 If "Yes," complete Schedule I, Parts and Ill 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled 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 line25 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 TaX-EXEMIPE DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part! 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part il . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv.. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM 30 X
31 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
Schedule N, Partil 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? 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 I, IlI, or IV, and
PartV,linet1 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, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 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, PartVI 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 ... e 38 | X
Form 990 (2012)
232004
12-10-12

10000812 143503 3070 2012.04010 KIVA MICROFUNDS 3070 2



Form 990 (2012) KIVA MICROFUNDS 71-0992446

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. ... .. ... ... 1a 52
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WINNINGS 10 PriZe WINNE S 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 112
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO 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
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . 5b X
c If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T 2 5¢c
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 not tax deductible? 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 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 I8 F oMM 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... ... 10b
11 Section 501(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 from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 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
¢ Enter the amount of reservesonhand 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 in Schedule O ... ... 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) KIVA MICROFUNDS 71-0992446 Page 6

| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . 1a 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. ... .. . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Ky emMPIOY 7 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . .. ... ... ... 5 X
6 Did the organization have members or StOCKNOIAEIS ? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the QOVerNiNg DoAY 2 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVEINING DOTY ? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... ... 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? . . ... 10b

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.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower POlCY 2 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?
a The organization’s CEO, Executive Director, or top management official 15a [ X

b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUring the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to suCh arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
GEORGE REDENBAUGH - 415-358-7528

875 HOWARD STREET, SUITE 340, SAN FRANCISCO, CA 94103
32006

12-10-12 Form 990 (2012)
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Form 990 (2012)

KIVA MICROFUNDS

71-0992446

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | 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 reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |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.
® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | ot Crf)ecc’f';'ggm anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related é % 2 (W-2/1099-MISC) organization
organizations| £ | 5 g g and related
below 2lE].18 %g 5 organizations
ine)  |E|Z | |5 [EE|E
(1) GEOFF DAVIS 1.00
BOARD MEMBER X 0. 0.
(2) ALEX EDELSTEIN 1.00
BOARD MEMBER X 0. 0.
(3) JULIE HANNA FARRIS 2.00
BOARD MEMBER X 0. 0.
(4) REID HOFFMAN 1.00
BOARD MEMBER X 0. 0.
(5) AMY ROWE KLEMENT 1.00
BOARD MEMBER X 0. 0.
(6) TABREEZ VERJEE 1.00
BOARD MEMBER X 0. 0.
(7) MATTHEW FLANNERY 40,00
CEO, CO-FOUNDER & BOARD MEMBER X X 120,140, 7,393,
(8) PREMAL SHAH 40,00
PRESIDENT & BOARD MEMBER X X 120,150, 10,337,
(9) NAOMI BAER 40,00
SENIOR DIRECTOR OF GLOBAL PARTNER OP X 102,583, 9,752,
(10) SAM BIRNEY 40,00
SENIOR DIRECTOR OF ENGINEERING X 135,911, 9,861,
(11) AUSTIN CHOI 40,00
GENERAL COUNSEL X 130,657, 13,700,
(12) TIM HASSETT 40,00
VICE PRESIDENT OF MICROFINANCE TEAM X 61,748, 8,531,
(13) LISA HOGEN 40,00
CHIEF DEVELOPMENT OFFICER X 115,570, 20,524,
(14) BRITT HUBER 40,00
VICE PRESIDENT OF HUMAN RESOURCES X 126,685, 5,956,
(15) ELIZABETH KUENSTLER 40,00
CHIEF MARKETING OFFICER X 115,013, 3,653,
(16) STEFANIE MADRID 40,00
FINANCE DIRECTOR X 102,650, 9,660,
(17) SAM MANKIEWICZ 40,00
CHIEF TECHNOLOGY OFFICER X 139,640, 14,485,
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) KIVA MICROFUNDS 71-0992446 Page 8

IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) € (D) (E) (F)
Name and title Average (donot Crf)ecc’fi;iggm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | £ Z (W-2/1099-MISC) organization
organizations| g | £ g (g and related
below ENR - s 128 s organizations

(18) GIOVANNA MASCI 40,00

SENIOR DIRECTOR, GLOBAL PORTFOLIO X 98,805, 0. 8,967.
(19) KATHERINE WOO 40,00

VICE PRESIDENT OF PRODUCT X 130,050, 0. 7,325,
(20) JIM COOLEY 40,00

DIRECTOR, TECHNICAL OPERATIONS X 122,766, 0. 24,394,
(21) RICK DOTY 40,00

MANAGER, ENGINEERING X 118,145, 0. 8,489,
(22) SIDARTH KHOSHOO 40,00

MANAGER, ENGINEERING X 123,702, 0. 9,563,
(23) TIM LEDLIE 40,00

SENIOR SOFTWARE ENGINEER X 113,274, 0. 18,660,
(24) AMY RISCH 40,00

MANAGER, ENGINEERING X 134,178, 0. 22,121,

ib Sub-total 2,111,667, 0. 213,371,

¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.

d Total (add lines 1b and 1c) 2,111,667, 0. 213,371,

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> 30
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErsON ... 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) (9]
Name and business address NONE Description of services Compensation

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

Form 990 (2012)
232008
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Form 990 (2012) KIVA MICROFUNDS 71-0992446 Page 9
| Part Vil | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl .. ... l:l
(A) (B) (©) (D)
Total revenue Related or Unrelated R?P’g%utg%cnlgg?d
exempt function business sections 512,
revenue revenue 13, or 514
*2 *2 1 a Federated campaigns .. . ... 1a
g é b Membershipdues 1b
a< ¢ Fundraisingevents .. 1c
55 d Related organizations 1d
g‘ UE) e Government grants (contributions) 1e
2y f All other contributions, gifts, grants, and
,3% similar amounts not included above 1f 15,555,107,
g% g Noncash contributions included in lines 1a-1f: $ 70 ’ 125,
O h Total. Addlinesda-1f ... > 15,555,107,
Business Code
g |22
-l I
o f All other program service revenue
g Total. Addlines2a2f .. ... ... ... »
3 Investment income (including dividends, interest, and
other similar amounts) > 76,774, 76,774.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIES ..o >
(i) Real (ii) Personal
6 a Grossrents ..
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincomeor (10SS) ... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Net gain or (I0SS) ........c.ooooiiieo e >
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line18 a
g b Less:directexpenses ... ... b
Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances .. a
b Less:costofgoodssold . .. ... b
¢ Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS INCOME 900099 905. 905,
b
c
d All other revenue
e 905,
12 15,632,786, 0. 0. 77,679,
e Form 990 (2012)
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Form 990 (2012) KIVA MICROFUNDS

71-0992446

[ 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 to any question in this Part IX ... |_|
Do not include amounts reported on lines 6b, Total erenses Progra(rrB1)service Managé?n)ent and FunéEa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,629,746, 1,381,585, 157,269, 90,892,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages 4,047,098, 3,430,848, 390,540, 225,710,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 172,105, 145,898, 16,608, 9,599,
9 Other employee benefits 745,599, 632,067, 71,949, 41,583,
10 Payrolitaxes 630,025, 532,757, 61,289, 35,979,
11 Fees for services (non-employees):
a Management
b Legal 28,150, 2,189, 25,961,
¢ Accounting 86,996, 86,996,
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.) 31,076, 31,076,
12 Advertising and promotion 256,724, 197,816, 58,908,
13 Officeexpenses 107,764, 47,550, 55,180, 5,034,
14 Information technology =~ 217,992, 155,260, 52,522, 10,210,
15 Royalties
16 Occupancy 613,375, 503,077, 78,750, 31,548,
17  Travel 140,039, 96,437, 7,705, 35,897,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates . . ...
22 Depreciation, depletion, and amortization 1,797,736, 1,525,475, 172,013, 100,248,
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a PROMOTIONAL LOAN FUNDIN 800,000, 800,000,
b CONTRACTORS 495,660, 394,598, 82,344, 18,718,
¢ PORTFOLIO RELATED EXPEN 265,025, 265,025,
d STAFF DEVELOPMENT 150,469. 4,704, 145,633, 132,
e All other expenses 266,949, 202,784, 45,414, 18,751,
25 Total functional expenses. Add lines 1 through 24e 12,482,528, 10,318,070, 1,540,157, 624,301,
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 P |:| if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) KIVA MICROFUNDS 71-0992446 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X ... |_|
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 1,497,653, 1 665,951,
2 Savings and temporary cash investments 7,554,038, 2 11,162,397,
3 Pledges and grants receivable,net 1,272,115.| 3 769,117,
4 Accounts receivable,net 118,226.[ 4 72,310,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of ScheduleL 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
‘3’ 7 Notes and loans receivable,net 260,405, 7 263,272,
2 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 283,852, 9 416,188,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 8,393,176,
b Less: accumulated depreciation 10b 4,629,154, 2,668,483.| 10c 3,764,022,
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part Iv, line11......... 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets 25,000.] 14 25,000,
15 Other assets. See Part IV, line11 61,652.[ 15 56,927,
16  Total assets. Add lines 1 through 15 (must equal line34) ... 13,741,424, 16 17,195,184,
17 Accounts payable and accrued expenses 657,867, 17 775,754,
18 Grants payable 18
19 Deferredrevenue 19
20 Tax-exemptbond liabilities 20
@ 21  Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
= 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . ... . .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 63,464, 25 170,792.
26  Total liabilities. Add lines 17 through 25 ... 721,331. 26 946,546,
Organizations that follow SFAS 117 (ASC 958), check here p> |L| and
8 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 11,171,184.| 27 11,992,892,
g 28 Temporarily restricted netassets 1,848,909.| 28 4,255,746,
'g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 13,020,093.| 33 16,248,638,
34  Total liabilities and net assets/fund balances ... 13,741,424, 34 17,195,184,
Form 990 (2012)
232011
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Form 990 (2012) KIVA MICROFUNDS 71-0992446 Page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 15,632,786,
2 Total expenses (must equal Part IX, column (A), line 25) 2 12,482,528,
3 Revenue less expenses. Subtract line 2 fromline1 3 3,150,258,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) 4 13,020,093,
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6 79,678,
T INVESIMENt OX PN ES 7
8  Prior period adjUstments 8
9 Other changes in net assets or fund balances (explain in Schedule©) 9 -1,391.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) oo 10 16,248,638,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII ... |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CirCUIAr A1 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits  ................................................ 3b
Form 990 (2012)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

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

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 ll1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type ll c |:| Type Il - Functionally integrated d |:| Type Il - Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

00 F0 O

10
11

[0

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type llI
supporting organization, CheCK this DOX |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization [(iv)Is the organization| (v) Did you notify the Orgar(]‘i’zigt'%;hﬁ col. | (vii) Amount of monetary
organization (described on “”es. 1-9 Jncol. (l) listed in your qrgamzanon in col. (iyorganized in the support
above or IRC section  |governing document?| (i) of your support? u.s.?
(see instructions)) Yoo No Yoo No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-EZ) 2012 KIVA MICROFUNDS

71-0992446

Page 2

Part Il | 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 lll. If the organization

fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2008 (b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 4,831,398,

5,765,776,

11,322,525,

11,959,428,

15,555,107,

49,434,234,

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

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

4 Total. Add lines 1 through3 4,831,398,

5,765,776,

11,322,525,

11,959,428,

15,555,107,

49,434,234,

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)

6,444,081,

6 _Public support. Subtract line 5 from line 4.

42,990,153,

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

7 Amounts from line 4 4,831,398,

5,765,776,

11,322,525,

11,959,428,

15,555,107,

49,434,234,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 370,820,

132,771.

118,836,

95,691.

76,774,

794,892,

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 (Explainin Part IV)) . . 102,106,

183,369,

11 Total support. Add lines 7 through 10

50,412,495,

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

12 |

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2011 Schedule A, Part 11, line 14

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

14 85,28 %
15 85.93 %
» [x ]
_____________________________________________ >

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
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

232022
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 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 (subtractline 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
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

¢ Add lines 10a and 10b

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

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

13 Total support. (add lines 9, 10c, 11, and 12.)

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

CheCk thisS BOX and STOP NEIre ... et e e | 2 |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, colurn (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2012. 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 organizaton
b 33 1/3% support tests - 2011. 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 ........................ | 2 |:|
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 KIVA MICROFUNDS 71-0992446 Page 4

Part IV| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

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

MISCELLANEOUS INCOME

2008 AMOUNT: $ 2,106,

2009 AMOUNT: $ 2,984,

2010 AMOUNT: $ 73,938,

2011 AMOUNT: $ 3,436,

2012 AMOUNT: $ 905,

PARTNERSHIP INCOME

2008 AMOUNT: $ 100,000,

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule B Schedule of Contributors OMB No. 1545.0047
(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Department of the Treasury
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

00000k

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

KIVA MICROFUNDS

Employer identification number

71-0992446

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 CAPITAL ONE SERVICES

PO BOX 85508

$ 675,000,

RICHMOND, VA 23285

Person
Payroll |:|
Noncash |:|

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2 GOOGLE FOUNDATION

1600 AMPHITHEATRE

PARKWAY

$ 3,000,000,

MOUNTAIN VIEW, CA

94043

Person
Payroll |:|
Noncash |:|

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

3 OMIDYAR NETWORK FUND, INC,

1991 BROADWAY ST,

SUITE 200

$ 1,068,129,

REDWOOD CITY, CA 94063

Person
Payroll |:|
Noncash |:|

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

(a

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash |:|
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash |:|
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash |:|

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

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

KIVA MICROFUNDS

Employer identification number

71-0992446

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

(a)
No. (b) (©) (d)
L. . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (©) (d)
L. . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (©) (d)
L. . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (©) (d)
L. . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (©) (d)
L. . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (©) (d)
L. . FMV (or estimate) i
from Description of noncash property given . . Date received
Partl (see instructions)

223453 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4
Name of organization Employer identification number

KIVA MICROFUNDS 71-0992446

Part M Exc/uEivel Teligious, charitable, etc., mdiviqual CONtributions 10 section 501(c)(7), (8), o (10) organizations that total more than $1,000 for the
year.

omplete columns (a) through (e) and the following line entry. For organizations completing Part 11, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (gater this information once,)

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

(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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SCHEDULE D Supplemental Financial Statements P

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenue Service P> Attach to Form 990. > See separate instructions. Inspection

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

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend ofyear ... ..

a s ON =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private DENefit? ... ... e |:| Yes |:| No

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

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

Held at the End of the Tax Year

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

listed inthe National RegisSter 2d

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

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

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIII, line 1 > $

(ii) Assets included in Form 990, Part X > $

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

a Revenues included in Form 990, Part VIIl, line 1 |

b Assetsincluded in Form 900, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 KIVA MICROFUNDS 71-0992446 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a
b
c

Public exhibition
|:| Scholarly research
Preservation for future generations

d |:| Loan or exchange programs

e |:| Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlII.
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? |:| Yes

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

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X2 Yes |:| No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
C Beginning balance 1c 66,979,916,
d Additions during the year 1d 26,534,701,
e Distributions during the year 1e 11,231,115,
f OENdINg DalaNCe 1f 82,283,502,

|_| Yes

2a Did the organization include an amount on Form 990, Part X, line 217

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl
[PartV [ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(b) Prior year (c) Two years back | (d) Three years back

|L|No
[ ]

(a) Current year (e) Four years back

1a Beginning of year balance
Contributions ...
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»> %

¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2c should equal 100%.

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

O 0 0 T

-~

by: Yes | No
(1) unrelated OrQanizatioNS 3a(i)
(1) related Organizations 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 167,993, 66,664, 101,329,
d Equipment 711,264, 446,323, 264,941,
e Other ... 7,513,919, 4,116,167, 3,397,752,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ... » 3,764,022,

232052

12-10-12
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Schedule D (Form 990) 2012 KIVA MICROFUNDS 71-0992446 Page 3
| Part V-IT| Investments - Other Securities. 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

f—

[ ~—

o

=)

3 (@[S

G
H
|
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
| Part VIII| Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

f(— <

(=

(
@
@3

=

@l

©

S

@
©

)
)
)
)
)
)
)
)
)
)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>
[ Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(
@
@3

=

@l

©

S

(8
9

)
)
)
)
)
)
)
)
)
)

Total. (Column (b) must equal Form 990, Part X, col. (B) N 15.) ... | 2

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1
(2
(3

Federal income taxes
DEFERRED RENT OBLIGATION 170,792,

=

@l

©

S

(8

9

(10

(11

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. ... ... . | 2 170,792,
2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization’s

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlI|

Schedule D (Form 990) 2012

)
)
)
)
)
)
)
)
)
)
)
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Schedule D (Form 990) 2012 KIVA MICROFUNDS 71-0992446 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 17,394,130,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains on investments 2a

b Donated services and use of facilites 2b 1,762,735,

¢ Recoveries of prior year grants 2c

d Other (Describe inPart XIIl) 2d -1,391.

e Addlines 2athrough 2d 2e 1,761,344,
3 Subtractline 2e from line 1 3 15,632,786,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescribeinPart XIIL.) 4b

c Addlinesdaand db 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . ... 5 15,632,786,

| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 14,165,585,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 1,683,057,

b Prioryear adjustments 2b

c Otherlosses 2c

d Other (Describe in Part XU 2d

e Addlines 2athrough 2d 2e 1,683,057,
3 Subtractline 2e fromline 1 3 12,482,528,
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 (DescribeinPart XIIL.) 4b

¢ Addlines4aandd4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 12,482,528,

| Part XIlll] Supplemental Information
Complete this part to provide the descriptions required for Part Il, 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: EFFECTIVE JANUARY 1, 2009, KIVA ADOPTED FINANCIAL

ACCOUNTING STANDARDS BOARD("FASB") ACCOUNTING STANDARDS CODIFICATION

("Asc") TOPIC NO. 740, "UNCERTAINTY IN INCOME TAXES" ("ASC 740") (FORMERLY

FASB INTERPRETATION NO, 48 ("FIN 48"), "ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES - AN INTERPRETATION OF FASB STATEMENT 109"). ASC 740

CLARIFIES THE UNCERTAINTY IN INCOME TAXES RECOGNIZED IN THE ENTERPRISE'S

FINANCIAL STATEMENTS. KIVA HAS DETERMINED THAT THE ADOPTION OF ASC 740 DID

NOT RESULT IN THE RECOGNITION OF ANY LIABILITY FOR UNCERTAIN TAX

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 KIVA MICROFUNDS 7170552446 Page 5
[Part XIIlI| Supplemental Information (continued)

POSITIONS. KIVA'S FEDERAL AND STATE INCOME TAX RETURNS REMAIN SUBJECT TO

EXAMINATION FOR ALL TAX YEARS ENDED ON OR AFTER DECEMBER 31, 2008 THROUGH

2012 RESPECTIVELY, WITH REGARD TO ALL TAX POSITIONS AND RESULTS REPORTED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

GAIN/LOSS CURRENCY CONVERSION -1,391,

PART IV, LINE 1B: FUNDS OF KIVA'S USERS ARE HELD SEPARATE AND APART FROM

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

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

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

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

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

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

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

ACCOUNTS FOR THE YEARS ENDED DECEMBER 31, 2012 AND 2011 ARE AS FOLLOWS:

2012 2011
INTEREST INCOME $61,267 $74,222
AUTO-CONVERTED GIFT CERTIFICATES $1,327,035 $1,285,879
ONLINE DONATIONS $6,228,033 $5,890,944

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

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

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

ACCOUNTS. FOR THE YEARS ENDED DECEMBER 31, 2012 AND 2011, KIVA

INDEMNIFIED, IN THE APPROXIMATE AMOUNT OF $0 AND $0 RESPECTIVELY, THE KUF

BANK ACCOUNTS FOR A SET OF REPAYMENTS THAT WERE CREDITED TO VARIOUS USERS,

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 KIVA MICROFUNDS 7170552446 Page 5
[Part XIIlI| Supplemental Information (continued)

FOR WHICH CERTAIN MFI'S ULTIMATELY FAILED TO MAKE THE CONTRACTUALLY

REQUIRED CORRESPONDING REPAYMENTS.

Schedule D (Form 990) 2012
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OMB No. 1545-0047

2012

Open to Public
Inspection

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.

SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

KIVA MICROFUNDS 71-0992446
| Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

|:|No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | (,y type) (e.g., fundraising, program is a program service, expenditures
. ) agents, and . ) . o for and
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region investments
in region in region
RUSSIA 0 0 [PROGRAM SERVICES PARTNER MONITORING 14,618,
MIDDLE EAST 0 1 |PROGRAM SERVICES PARTNER MONITORING 47,983,
EUROPE 0 1 |PROGRAM SERVICES PARTNER MONITORING 79,660,
EUROPE 0 1 [FUNDRAISING N/A 8,596,
EUROPE 0 1 MANAGEMENT N/A 59.
EAST ASIA 0 1 |PROGRAM SERVICES PARTNER MONITORING 55,463,
SOUTH ASIA 0 0 MANAGEMENT N/A 866.
SOUTH ASIA 0 0 [PROGRAM SERVICES PARTNER MONITORING 16,387,
3a Subtotal ... 0 5 223,632,
b Total from continuation
sheetstoPart| . 3 22 569,595,
c Totals (add lines 3a
and3b) . 3 27 793,227,

LHA
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Schedule F (Form 990) KIVA MICROFUNDS 71-0992446 Page 1
[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
CENTRAL AMERICA 0 0 [PROGRAM SERVICES PARTNER MONITORING 15,078.
SOUTH AMERICA 0 1 MANAGEMENT N/A 1,644,
SOUTH AMERICA 0 1 [PROGRAM SERVICES PARTNER MONITORING 62,589,
NORTH AMERICA 0 1 MANAGEMENT N/A 3,018,
NORTH AMERICA 0 1 [PROGRAM SERVICES PARTNER MONITORING 8,855,
SUB-SAHARAN AFRICA 1 6 MANAGEMENT N/A 25,074,
SUB-SAHARAN AFRICA 1 6 [PROGRAM SERVICES PARTNER MONITORING 382,537,
MICROFINANCE PROGRAM,
THESE CASH LOANS WERE
DISTRIBUTED IN AFRICA
SUB-SAHARAN AFRICA 1 6 [LOAN AND WILL BE REPAID OVER 70,800,
Totals ... ... 3 22 569,595,
232181
05-01-12
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Schedule F (Form 990) 2012

KIVA MICROFUNDS

71-0992446

Page 2

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

1
(a) Name of organization

(b) IRS code section
and EIN (if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount
of cash grant

(f) Manner of
cash disbursement

(g) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

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

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by

the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

232072
12-10-12
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Schedule F (Form 990) 2012 KIVA MICROFUNDS 71-0992446 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Part |l can be duplicated if additional space is needed.

X X (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,
appraisal, other)
Schedule F (Form 990) 2012
232073

12-10-12



Schedule F (Form 990) 2012  KIVA MICROFUNDS 71-0992446 Page 4
[PartIV| Foreign Forms

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

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

Corporation (see Instructions for Form926) |:| Yes No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) ... ................ceiiiiiiiiiieie e [ ves 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

Certain Foreign Corporations. (see Instructions for Form 5471) |:| Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(see Instructions for Form8621) |:| Yes 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 Form8865) |:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

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

for Form 5713) |:| Yes No

Schedule F (Form 990) 2012

232074
12-10-12
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Schedule F (Form 990) 2012  KIVA MICROFUNDS 71-0992446 Page 5
PartV | Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and Part I, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 3, COLUMN (E):

REGION: SUB-SAHARAN AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: MICROFINANCE PROGRAM, THESE

CASH LOANS WERE DISTRIBUTED IN AFRICA AND WILL BE REPAID OVER THE COURSE

OF THE NEXT YEAR.

232075 12-10-12 Schedule F (Form 990) 2012
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV’ line 23. Open to P_Ublic
Internal Revenue Service P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
KIVA MICROFUNDS 71-0992446
[Part | [ Questions Regarding Compensation
Yes | No

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

First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:| Discretionary spending account |:| Personal services (e.g., 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 Ill to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il1.

Compensation committee |:| Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? 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 lll.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X

b ANy related OrQanizatioN ? 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? 6a X

b ANy related OrQanizatioN ? 6b X

If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67? If "Yes," describe inPart 1l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartit ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
RegUIAtIONS SECHON 53.4058-B(C)? ... ..ottt ettt sttt ettt nne e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111
12-10-12
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Schedule J (Form 990) 2012 KIVA MICROFUNDS 71-0992446 Page 2
| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
0B W5 2 i) oth other deferred benefits (B)(i)-(D) reported as deferred
. 1) Base i) Bonus i er compensation in prior Form 990
(A) Name and Title compensation incentive reportable P P
compensation compensation

(1) SAM MANKIEWICZ (i) 139,640,
CHIEF TECHNOLOGY OFFICER (i) 0.
(2) AMY RISCH (i) 134,178,
MANAGER, ENGINEERING (i) 0.
U}
(ii)
U}
(ii)
U}
(ii)
U}
(ii)
U}
(ii)
U}
(ii)
(i
(ii)
(i
(i)
(i
(ii)
(i
(i)
(i
(ii)
U}
(ii)
U}
(ii)
U}
(i)

2,500, 11,985, 154,125,
0. 0. 0.
2,500, 19,621, 156,299,
0. 0. 0.

o|lo|ofo
o|lo|ofo
o|lo|ofo

Schedule J (Form 990) 2012
232112
12-12-12



SCHEDULE M
(Form 990)

Noncash Contributions

| 2 Complete if the organizations answered "Yes" on Form

Department of the Treasury
Internal Revenue Service

990, Part 1V, lines 29 or 30.
P> Attach to Form 990.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

Employer identification number

KIVA MICROFUNDS 71-0992446
[Part] | Types of Property
(a) (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 VIII, line 1g
1 Art-Worksofart
2 Art-Historical treasures
3 Art- Fractionalinterests
4 Books and publications X 15,080, FMV
5 Clothing and household goods X 19,124, FMV
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 2 2,014, FMV
10 Securities - Closely held stock ... .. .. ...
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate-Other
18 Collectibles
19 Foodinventory X 2,267, [FMV
20 Drugs and medical supplies . ... ...
21 Taxidermy
22 Historical artifacts .
23 Scientific specimens .
24 Archeological artifacts ... ...
25 Other P> ( WIRELESS CONT ) X 136 27,888, FMV
26 Other P> ( SUPPLIES ) X 2 2,578, [FMV
27 Other P> ( GIFT CARDS ) X 8 950, [FMV
28 Other P> ( EQUIPMENT ) X 4 225, [FMV
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIAING PO ? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
232141
12-20-12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(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. [o) to Publi
Department of the Treasury pen to Fublic
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
KIVA MICROFUNDS 71-0992446

FORM 990, PART I, LINE 6:

VOLUNTEER PROGRAM:

IN 2012, KIVA ENGAGED 621 VOLUNTEERS TO ASSIST IN ITS OPERATIONS.

VOLUNTEERS WERE COMPRISED OF THREE CATEGORIES; TRANSLATORS AND EDITORS,

FELLOWS, AND GENERAL OFFICE SUPPORT,

KIVA TRANSLATORS AND EDITORS PLAY A KEY ROLE IN KIVA'S LOAN MONITORING

PROCESS, CHECKING EACH MICROLOAN PROPOSAL THAT IS POSTED FROM KIVA'S

FIELD PARTNERS TO THE WEBSITE, EXAMINING THE DETAILS PROVIDED ONLINE

FOR DATA INTEGRITY AND CLARITY, KIVA EDITORS REVIEW LOAN PROPOSALS

POSTED IN ENGLISH, REVISING AND CLARIFYING TEXT, WHILE KIVA TRANSLATORS

PROVIDE SPECIALIZED SUPPORT FOR PROJECTS REQUIRING TRANSLATION

PROFESSIONALS, CONTRIBUTING TO KIVA'S COMMUNICATIONS MATERIALS AND

TECHNICAL DOCUMENTATION,

KIVA FELLOWS ARE AN INTEGRAL PART OF THE KIVA TEAM, ACTING AS KIVA'S

EYES AND EARS IN THE FIELD AND HELPING TO EXTEND THE LIMITED RESOURCES

OF ITS FIELD PARTNERS TO MAXIMUM EFFECT, FELLOWS PROVIDE CONSULTATIVE

SERVICES TO ITS FIELD PARTNERS, PROVIDE PREMIUM CONTENT FOR ITS

LENDERS, AND SERVICE AS SHORT-TERM FIELD REPRESENTATIVES ON BEHALF OF

ITS STAFF.

KIVA'S GENERAL OFFICE SUPPORT VOLUNTEERS PERFORM AN ARRAY OF DUTIES

RANGING FROM MARKETING AND BUSINESS DEVELOPMENT, RECRUITMENT, CUSTOMER

SUPPORT, ANALYTICS, AND FELLOWS PROGRAM SUPPORT, THEY ARE INTEGRAL TO

THE SUPPORT AND DEVELOPMENT OF KIVA'S OPERATIONAL CAPACITY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

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

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

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

FOUNDED IN 2005 TO CONNECT PEOPLE THROUGH LENDING FOR THE SAKE OF

ALLEVIATING POVERTY AND CREATING OPPORTUNITY, KIVA EMPOWERS INDIVIDUALS

TO LEND TO LOW-INCOME BORROWERS AROUND THE WORLD, KIVA PARTNERS WITH

OVER 173 GLOBAL MICROFINANCE INSTITUTIONS ("MFIS") AND OTHER SOCIALLY

MINDED ORGANIZATIONS AND ENTERPRISES IN MORE THAN SIXTY-FOUR (64)

COUNTRIES. PARTNER ORGANIZATIONS ARE RESPONSIBLE FOR SELECTING

BORROWERS, REVIEWING THE LOAN APPLICATIONS, AND UPLOADING THE LOAN

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

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

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

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

KIVA HAS FACILITATED OVER US $383 MILLION IN LOANS FROM LENDERS THROUGH

THE WEBSITE, IN 2012, KIVA INITIATED MORE CONCERTED WORK ON A PILOT

PROGRAM ("KIVA ZIP") IN THE UNITED STATES AND KENYA, KIVA ZIP,

ESTABLISHED ON A SEPARATE WEBSITE URL (ZIP,.KIVA,ORG), IS DESIGNED TO

TEST THE FEASIBILITY OF FACILITATING MICROFINANCE LOANS FROM KIVA USERS

MORE DIRECTLY TO KIVA BORROWERS, INDEPENDENT OF AN INTERMEDIARY,

CREDIT-ADMINISTERING PARTNER ORGANIZATION. THE LOAN AMOUNTS UNDER THE

ZIP PILOT ARE NOT CURRENTLY DEEMED MATERIAL TO KIVA'S OPERATIONS. KIVA

IS SUPPORTED PRIMARILY THROUGH INDIVIDUAL AND CORPORATE CONTRIBUTIONS

AND GRANTS FROM FOUNDATIONS.,

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

01-04-13 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

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

INDEPENDENT OF AN INTERMEDIARY, CREDIT-ADMINISTERING PARTNER

ORGANIZATION, THE LOAN AMOUNTS UNDER THE ZIP PILOT ARE NOT CURRENTLY

DEEMED MATERIAL TO KIVA'S OPERATIONS.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS FIRST REVIEWED BY THE

FINANCE DIRECTOR AND CFO TO ENSURE ACCURACY, IT IS THEN PASSED ON TO THE

AUDIT COMMITTEE FOR THEIR APPROVAL, THEY WILL THEN DISCUSS THEIR FINDINGS,

THEIR APPROVAL, AND ANY ISSUES THAT NEED TO BE ADDRESSED AT THE ENSUING

BOARD MEETING. AT THAT TIME, THE FORM 990 WILL BE SIGNED AND SUBMITTED,.

FORM 990, PART VI, SECTION B, LINE 12C: ON AN ANNUAL BASIS, THROUGH A

DISCLOSURE FORM, (1) MEMBERS OF THE BOARD, (2) OFFICERS AND (3) KEY

EMPLOYEES ARE ASKED TO DISCLOSE TO THE COMPANY'S GENERAL COUNSEL ANY FACTS

THAT MAY BE CONSTRUED AS A CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION FOR OFFICERS IS

DETERMINED THROUGH REVIEW OF COMPENSATION SURVEYS AND COMPARABILITY DATA OF

LIKE TYPE INDIVIDUALS IN THE NONPROFIT, FOR PROFIT, AND REGIONAL AREAS,

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, INFORMATIONAL RETURNS AND FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST OR THROUGH THE ORGANIZATION'S WEBSITE.

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

GAIN/LOSS CURRENCY CONVERSION -1,391,

01-04-13 Schedule O (Form 990 or 990-EZ) (2012)
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

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

P> See separate instructions.

OMB No. 1545-0047

2012
Open to Public
Inspection

Name of the organization
KIVA MICROFUNDS

Employer identification number

71-0992446

Part 1

Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)

(a)
Name, address, and EIN (if applicable)
of disregarded entity

(b)

Primary activity

()
Legal domicile (state or
foreign country)

(d)

Total income

(e)

End-of-year assets

()
Direct controlling
entity

KIVA USER FUNDS, LLC - 26-1778383

875 HOWARD ST, SUITE 340

SAN FRANCISCO, CA 94103

[FBO ACCOUNT HOLDER

CALIFORNIA

0. 82,283,502,

N/A

Partll organizations during the tax year.)

Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt

(a)

(b) (c) (d) (e) ® Section(g1)2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No

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

232161
12-10-12 LHA

Schedule R (Form 990) 2012



Schedule R (Form 990) 2012  KIVA MICROFUNDS 71-0992446 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part 1V, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) (U] (9) (h) (i) (i (k)
Name, address, and EIN Primary activity sosea | Direct controlling | Predominantincome | Share of total Share of Disproportion-|  Code V-UBI  [General oPercentage
of related organization (state or entity (related, unrelated, income end-of-year  Lie aiocations| @mount in box |managing| ownership
foreign excluded from tax under assets ’| 20 of Schedule |Partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes|No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.)
(a) (b) (©) (@ e (®) @ (h) S
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity?
country)
Yes | No

232162 12-10-12

Schedule R (Form 990) 2012



Schedule R (Form 990) 2012 KIVA MICROFUNDS 71-0992446 Page 3
PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)
Note. Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a
b Gift, grant, or capital contribution to related organization(s) 1b
c Gift, grant, or capital contribution from related organization(s) . 1c
d Loans or loan guarantees to or for related Organization(s) ... ... id
e Loans or loan guarantees by related Organization(S) | ... ... e
f  Dividends from related Organization(S) ... ... ... ... 1t
g Sale of assets to related OrGaNIZAtION(S) ... ... ... .. 19
h Purchase of assets from related organization(s) . 1h
i Exchange of assets with related organization(s) 1i
i Lease of facilities, equipment, or other assets to related organization(s) ... 1j
k Lease of facilities, equipment, or other assets from related organization(s) ... 1k
I Performance of services or membership or fundraising solicitations for related organization(s) ... ... 1l
m Performance of services or membership or fundraising solicitations by related organization(s) im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in
o Sharing of paid employees with related organization(s) 10
p Reimbursement paid to related organization(s) for expenses 1p
q Reimbursement paid by related organization(s) for expenses . 1q
r Other transfer of cash or property to related organization(s) 1r
s _Other transfer of cash or property from related organization(s) 1s
2 _If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)
(2)
3)
(4)
(5)
(6)

232163 12-10-12
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Schedule R (Form 990) 2012  KIVA MICROFUNDS 71-0992446 Page 4

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

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

(a) (b) (c) (d) A(e)H (f) (9) (h) (i) (i) (k)
Name, address, and EIN Primary activity Legal domicile | Predominantincome |ranors sec Share of Share of Dispropor- [ Gode V-UBI  |General orlPercentage

i i tionate i managin )
of entity (state or foreign (er)?izellb%de'duf[}roerlr?tt%?(’ S total end-of-year |yocations? aé?%%%g‘u?géﬁo partner? | OWNership

country) under section 512-514) |yes| o income assets lYes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2012

232164
12-10-12



Schedule R (Form 990) 2012 KIVA MICROFUNDS 710992448 Paged
Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

232165 12-10-12 Schedule R (Form 990) 2012
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Form 4562 Depreciation and Amortization 290

(Including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2012

Attachment

Internal Revenue Service ~ (99) P See separate instructions. P Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
KIVA MICROFUNDS FORM 990 PAGE 10 [71-0992446
I Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 500,000,
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............................. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . 8
9 Tentative deduction. Enter the smaller of line5orline8 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... .. 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 ... . . >| 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
I Part 1l I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
B B Y A 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (INCIUAING ACRS) ... e et e e e e eeeseneenss 16
I Part lll ] MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 ... 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... ... > |:|
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (9) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
Cc 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) . / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM SIL
. . . / 39 yrs. MM S/L
i Nonresidential real property / Y MM SIL
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b  12-year 12 yrs. S/L
c  40-year / 40 yrs. MM S/L
[Part IV| summary (See instructions.)
21 Listed property. Enter amount from lINe 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. .................... 22 1,797,736,

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263Acosts ................................................ 23
%;?225_11 2 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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| PartV | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? L TYes L_INol24bi "Yes," is the evidence written? L Tves INo
(@) [()l;%e Bu(s(i:r:ess/ (d) Basis for E!:)vreciation ) (a) (h') ; Elegt)ed
ARG | vacetin || imesmemt | oSS wlsheasimeanent | TR | (NI | OGRRGR | secon 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE ... 25
26 Property used more than 50% in a qualified business use:
%
%
I %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
i % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . 28
29 Add amounts in column (i), line 26. Enter here and on liN€ 7, DA 1 ... 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) U]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (hnoncommuting) miles
driven

33 Total miles driven during the year.

Add lines 30 through 32 . ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? .
35 Was the vehicle used primarily by a more

than 5% owner or related person? . .
36 Is another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

OMIDIOY COS Y
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as Personal USE?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? . .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
[ Part VI [ Amortization

(a) (b) (c) (d) (e) (f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2012 tax year:

43 Amortization of costs that began before your 2012 tax year

R(&

44 Total. Add amounts in column (f). See the instructions for where toreport ...
216252 12-28-12 Form 4562 (2012)
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