PAPERWORK REDUCTION ACT SUBMISSION

Please read the instructions before completing this form. For additional forms or assistance in completing this form, contact your agency's Paperwork
Glearance Officer. Send two copies of this form, the collection instrument to be reviewed, the Supporting Staternent, and any additional documentation
to: Office of Information and Regulatory Affairs, Office of Management and Budget, Docket Library, Room 10102, 725 17th Street NW,
Washingtan, DC 20503,

1. Agency/Subagency originating reguest

Gverseas Private Investment Corporation

2. OMB contro! number

a -

3. Type of information collection fcheck one)
aiY. MNew collection
b. Revision of a cumently approved coflection
[ Extansion, without change, of a currently approved collection
4. Reinstatemaent, without change, of a praviously approved collection for
which approval has expired
e. {: Relnstatement, with change, of a previousily approved colfection for which
... approvalhas expired
.4, Existing collection in use without an OMB centrol number

4. Type of review reguested (check one}

a iy Regular
b.E72 Emergency - Approval reguested by: i /
- Delegated

§. Smalt entities
Will this information cellection have a sighificant economic impact ont @
substantial number of smalienties? Lfves  Ivino

3a. Puplic Comments
Has the agency received public comments on this information collection?

¥ine

Ef:j"{es

€. Requested expiration date
hree yearsfrom approval date b.i;:'()iher Bpecify: !

7. Title
Aligned Capital Investor Screener

8. Agency form number(s) (If applicable)
CPiC-253

9. Keywords

Investments, {oan programs, Small businesses, United States investments abroad, Fourdations, Nonprofit organizations

10. Abstract

The Aligned Capital investor Screener is used to screen potential investors interested in participating in OPIC's Aligned Capital Program and fo place
their information into the program. The Aligned Capitat Program is a pilot program that OPIC has designed to align development finance with other
capital, including philanthropic, socially responsible and impact investment, to enable effective deployrent of that capital towards projects in the
countries and sectors in which QPIC works,

a'-ww
b.r,

¢ #_ Not-far-profit institutions

11. Affected public (Mark primary with "P" and ali others that apply with "X")

Individuals or households d.__Farms
Business or other for-profit 2 x_Federal Govemment
1

State, Local or Tribal Government

12, Obligation to respend (Mark primary with “P” and all others that apply with "X"}

a. M voluntary
b JFRequired to obtain of retain benefits
¢. . Mandatory

4.
b.

c.
d.
e

12, Annual reperting and recordkseping hour burden

Number of respondents 50
Total annuai responses 5G
1.Percentage of these responsas

collected slectronically 100 %
Total annual hours raquasted {50 x 0.33 hours) = 16.5 hours
Current OMB inventory 0
Difference 16.5

1. Explanation of difference
1. Program change New form
2. Adjustment

14, Annual reporting and recordkeeping cost burden {in thousands of dollars)
a. Total annustized capitalfstartup costs g
b. Total annual costs (O&M} o
¢. Total annualized cost requested ]
d. Current OMB inventory
e. Difference
f. Explanation of difference

1. Program change
2. Adjustment

o =

a.
b.

c.
d.

15. Purpose of information coligetion (Mark primary with "P” and all
others thal epply with X"}

e. __Program planning or management
f. __Research
g. __Regulatory or compliance

P _Appfication for be nefits
__Program evaiuation
__General purpose statistics
__Audit

18. Frequency of racordkesping or reporting {check alf that apply)
Recordkeeping b.i_Third party disclosure

2. ____;_Wee kly
3. .:___:_Sem t-annually
:Other (describe}

oAnnuatly
Once

17. Statistical methods
Does this information collection empioy statistical methods?

18. Agency contact {person who can bes! snswer questions regarding the conten! of this
submission)

Name: Tumiy Bailey

ohone. 202-336-8419

OMB 83-1

N Réset
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18. Certification for Paperwork Reduction Act Submissions
On behalf of this Federai agency, | certify that the collection of information encompassed by this request complies with 5 CFR
1320.9,

Note: Thetextof 5CFR 1320.9, and the related provisions of 5 CFR 1320.8(b)(3), appear at the end of the instructions.
The ceriification is to be made with referenice o those regulatory provisions as set forith in the instructions.

The fallowing is a summary of the topics, regarding the proposed collection of information, that the certification covers:
{a) Ut is necessary for the proper performance of agency functions;
{b) It avoids unnecessary duplication;
{c} It reduces burden on small entities;
{d}) It uses plain, coherent, and unambiguous terminclogy that is understandable to respondents;
{e) lts impiementation will be consistent and compatible with current reporting and recordkeeping practices;
{fy Itindicates the retention period for recordkeeping reguirements;
(g} Iltinforms respondents of the information called for under 5 CFR 1320.8(b)(3):
{iy  Why the information is being collected;
(i} Use of information:
{ii) Burden estimate;
(V) Nature of response {voluntary, required for a beneft, or mandatory);
(v) Nature and extent of confidentiality; and
{vi) Need to display currently valid OMB control number;

{h} Itwas developed by an office that has planned and allocated resources for the efficient and effective
management and use of the information to be collected (see note in ltem 18 of the instructions);

(i) [Ituses effective and efficient statistical survey methodology; and
() It makes appropriate use of information technology.

if you are unable to certify compliance with any of these provisions, identify the item below and explain the reason in Item 18 of
the Supporting Statement,

{

Signat Ire of Senior Officia) or designee Date
Wﬁ' ”’VWO’L 2@, (&bo/;, A’és%w {‘&MWJW L0- 29~ 200+
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