g Exempt Organization Declaration and Signature for OM8 Ko. 15150047
rem 8453-EO Electronic Filing

For calorrir yor 2020, o Wax ywar bugnvryy o iy A, SN e D 2020
SO e For use with Forms €80, 220-EZ, §80-PF, 880-T, 1120-POL, 4720, and 85868
bl Fevene Svce P Go to www.irs.gov/FormB8453EOQ for the latest information.
Name of exempt ceganization or person subject 1o tax Taxpayer identification number
FINCA INTERNATIONAL, INC, 13-324010%

[PartT | Type of Return and Return Information (whole Doters Only)

Check the box fer the type of return beng fi'ed with Form 8453-EQ and enter the applicable amount, if any, from the retum. if you
check the box on kine 13, 28, 33, 43, 53, Ba, or 7a below, and the amount on that line of the retum being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is apphicable, blank (do not enter §). If you entered O on the retun,
then enter 0- on the applicable line below. Do not complete more than one ine in Part |

1a Form 990 check hars B> b Totalrevenue, i any (Form 920, Part VI, column (&), bne 12) 1b
2a Form 990-EZ check here P Total revenue, if any (Form $S0-EZ, line 9) 2b
3a Form 1120-POL check here b Totaltax (Form 1120POL Bn@ 22)

b
b
4a Form 990-PF check hera P b Tax based on invastment income (Form 990-PF, Part V1, line 5) 4b
b
b

5a Form 8868 chack here P Balance due (Form 8863, Ine 3¢)

6a Form990-Tcheckhere > [X] b Totaltax (Form990-T, Pertllbned) &b 0.
7a_Form 4720 check here B> b_Total tax (Form 4720, Part lll, kne 1) e 7b

[ Part Il | Declaration of Officer or Person Subject to Tax

8 | autherize the U.S. Treasury and its designated Financial Agent to mitiate an Automated Clearing House (ACH) electronic funds withdrawal

(direct debit) entry to the financial insttution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, end the hinancial nsttution 1o 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 busingss days prior to tha payment (sattlament) date | alss authorize tha financial institutions involved in
the procssing of the electronic payment of taxes to recaive confidential information nacassary to answer inquiries and rasolva issues
refated to the payment

1 a copy Of this retum is being filed with a state agency(ies) requiating charitias as part of tha IRS Fed/State program | catity that |
executed he electronic disclosure consent contained within this return allowing dieclosura by the IRS of this Form 880/880 EZ/880PF
(as specifically identified in Part | above) to the selectad state agencyfias).

Under penalties of perjury, | declare that [ X_J | am an officer of the above named organization or | am the persen subject to tax with
respect to (name of organization) . [EIN)

and that | have examined a copy of the 2020 electronic retum and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, comrect, and complete. | further daclare that the amount in Part | above is the amount shown on the copy
of the electronic retum. | consent to allow my intermediate sarvice provider, transmitter, or electronic return onginater (ERQO) to send the retum

to the IRS and to receive fr IRS (a) an acknowiaedgement of recaipt or reason for rejection of tha transmission, (b) the reason for any
delay in processing tha r refund, and (¢) tha data of any refund

=1
Sign . é(/—‘/ | ///’IAG / VICE PRESIDENT OF PINANC
Here Signdture of officer or persorySubfect to tax Date Titke, if apphcable

[Part 1l | Declaration of Electrom& Return Originator (ERO) and Paid Preparer (ses instructions)

| declare that | have reviewed the above return and that the entries on Form 8453-E0 are complete and corect to the best of my knowledge
1 1 am only a collector, | am not responsible for reviewing the retum and only declare that this form accurately reflects the data on the retum
The organization officer or person subject to tax will have signed thie form before | eubmit the retum. | will give a copy of all forms and
information to be filad with the IRS to tha officar or pareon subject 10 tax. and have folicwed all other requirements in Pub. 4163, Modermized
e-File (MeF) Information for Authorized IRS e-fle Providers for Business Returns. if | am also the Paid Preparer, under penalties of perjury |
declare that | have examined the above retumn and accompanying schedules and statements. and, to the best of my knowiedge and belief,
they are true, correct, and complete. This Paid Preparer declaration is based on ail informabon of which | have any knowisdge.

\ x Oute L?wb 4 Crorch, ERC's SN PTIN
ik ’ lhes € gy 11/11/2021 e ey ol
ERO'S s $1:0 0 boce: - [2=]] = PO0E4E543]
Use Far's rame for DELOITTE TAX LLP e 865 1065772
onl yorrs £ pet-erpicyedl
Y  scaess 2047 zece 7900 TYSONS ONE PLACE, STE 800 Prone a0
MCLEAN, VA 22102 (703) 251-1000

Under penalties of perjury, | deciare that | have examined the above retum and accompanying schedules and statements, and, to the best of mry know-
ledge and bebef, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Print/Type preparer's name Preparer’s signanye Nats Check if scif PTIN
Paid employed [ |
Preparer |Frm'snam: p Fam'sein P
Use Only

Frm's eddiess b Phonz no.

zz30t 1n-e-20  LHA  For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-E0 (2020)



BEXTENDED TO NOVEMBER 15, 2021

-~ 990-T Exempt Organization Business Income Tax Return OMB No, 1645-0047
(and proxy tax under section 6033(e))

For calardsr yadf 2020 of SE%0 80 YO 090003 end ending 2020

P Go to www.irs.gov/Form990T for instructions and the latest information.

Cwpstr i w1 of e Treasury Coen 1o Putis rspecton for

nserel Acven.e Sarvce P> Do not enter SSN numbers on this form as it may be made pudlic if your organization is a S01(c)(3) Ve ) Organgatrs Only
A Checkboxif Name cf crganization (  Check box f name changed and see instructions.) [ VOIS e
address changed.
B Excmptuider saction | Print | FINCA INTERNATICNAL, INC, 13-3240109
X |50 X3 ) Typoe' Number, strest, and room or sute no. 1 .0, box, $2¢ inStructons. e e om s
408{8) 220(¢e) 1201 15T7H STREET Nw, 87 FLOOR
403A 530(a) City or town, stata or provincs, country, and ZIP Of [01€ign posial coo2
525(2) 5283 WASHINGTCN, DC 20005 F Check box if
C Book value of all assets atend of year | = 220,542,017, an amended return
G Check orgenzation type B | X_| S01(c) corporation 501(¢) trust 201(a) trust Other trust Applicabla reinsurancs entity
H__Chack i filing only to B> Ciaim credit from Form 8941 Claim a refund shown on Form 2439
| Chack # a 501(c¥3) organization fing a consofidated rotum with a 501{c)2) titlsholding corporation | -
J Enter the number of attached Schedules A(Form S0 T) ..o >
K During the tax year, was the corporation a subsidary in an affiliated group or a parent. sx.bs:awy conuolied group? P Yes (X ! No
i “Yes," enter the name and identifying number of the parent corporation. P
L The baoks ara in care of P» XUC-WEL WANG Telephone number B (202) 682 1510

[Part1 | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrefated trades or businesses (see
SUTICHONS) ;s s s e i 1 o.
B RESEI B i e R Rt et ooy 2
3 Addknes1and? R N S T e B RS a3 3
4  Charitable contributions (see instructions for BMItation fules)  .................ccccooerierrerrionn, & ¢
s Total unrelated business taxable income before net operating losses. Subtract kne & from lne 3 5
6 Deduction for net operating I08S. SRR INSIUCHONS . .........ccccieeeniinanniisnnnsassinsesssssssasssossesemssssssssssmsssosaessnssssnnes 6
7  Total of unrelated business taxabla income before specific deduction and sechion 199A duduclron
AT ACt D 6 IO T O . oo siavasaarss i s amandesacas suasascads e nt s Db ass Sessvad bt e s iy 7
8 Spacific deduction (ganarally $1,000, but see instructions forexceplicns) i 8 1,000,
9  Trusts. Section 199A deduction. SBeINSIIUCHIONS || ... .. ..o ; 9
10  Total deductions. Add lines8and® ... ... 10 1,000,
11 Unrelated business taxable income. Sublract Ing 10 from Ine 7. if lne 10 is greater than ine 7,
BORRETIED /i e e S T A e S e it Dot S Y S S e s e e 11 0.
| Partll| Tax Computation
1 Organizations taxable as corporations. Multiply Part |, in2 11 by 21% (0.21) : oy B 0.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, lme 11 from: Tax rate schedule or Schedule D(Form 1041) | 2
3 . Proxy Bx See InStUCHONE - i s i i sivrias feai R e s dh s s Gas s S oo S s pma st >3
4 Other tax amoUNts. SE8 INSITUCUIONS ... .. .coueeeeureemsnsesesce e sem e e seeseeseesaenssenes )
&  ARemnative minimum tax {trustsonly) ... S
& Tax on noncompliant facility income. See mstructions 6
7  Total. Add lines 3 through Stoline 10r2 whicheverapobes ..o st adea 7 0.
LHA  For Paperwork Reduction Act Notice, soe instructions. Form 990-T (2020)

023701 1232-21



Fom 8868 Application for Automatic Extension of Time To File an

(Rew. January 2020) Exempt Organization Return

e b P> File a separate application for each return.
13! Faveroe Servce P Go to www.krs.gov/Form8388 for the latest information.

OMB No. 13450047

Electronic filing (e-file). You can electronically file Form 8858 to request a 6-month automatic extension of time to file any of the
torms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certan Personal Benefit
Contracts, tor winch an extenson reguest must ba sent to the IRS in paper format (soe mstructions). For more detals on the eectromnc

filing of this form, visit waww.irs gov/e-file providers/e- fie-for-chanties-and-non-peofits

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations raquirad to file an incoma tax retum cther than Form &80-T (including 1120-C filars), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax retums.

Type or Nam:z of exempt organization or other filer, sce instructions

Taxpayer identification number (TIN)

print
PINCA INTERNATIONAL, INC. 13-3240109
Fia =y *a
o avn for | NUMDGE, Stroct. and room of Suite no. If 2 P.O. box, soo instructions
tegyew | 1201 1STH STREET NW, 8TR FLOOR
AT See

sameracs | City, town or post office, state, and ZIP code. For 3 foreign addréss, see instructions
WASEINGTON, DC 20005

Enter the Retum Code for the retumn that this application is for (file a separate application for each retum)

LB N

Application Return | Application Return
Is For Code |lsFor Code
Form 20 or Form S20-EZ 01 Form 930-T (corperation) BN 07
Form S50-BL 02 Form 1041-A 08
Form 4720 (indrvidual) 03 Form 4720 (other than individual) o]
Form $50-PF 0 Form 5227 10
Form $80 T (scc. 401(a) or 408/() trust) 05 Form 50689 11
Form 990 T (trust other than above) 08 Form 8870 12

KUO-WEI WANG
® The books arc in the cara of B 1201 15TH ST, NW, STHE PLOOR - WASHINGTON, DC 20005

TC"(‘D“(MNO ’ (202) 682-1510 FaxNo >

¢ |f the organization does not have an office or place ¢f busiNess N the United States, check this box

............ >

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _If this is for me \mole gfoup check this
box P . If 4 is for part of the group, check thisbox P» [ | and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6month extension of ime until NOVEMBER 15, 2021 . to file the exempt organization retumn for

the organ:zavon named above. The extension is for the organization’s retum for:
P [X | calendar year __ 2020 of

P tax year beginning . and ending
2  Ifthe tax year entered in ine 1 is for less than 12 months, check reason; Inmial retum Final retum
Change in accounting period
3a i this apphcation is for Forms 930-BL, $50-PF, 880-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions 3| 8 0.
b If tus appication is for Forms §80-PF, 880-T, 4720, or 6069, enter any refundable credits and
gstmated tax payments made. Inciude any prior yaar overpayment allowed as a credil. 3| S 0.
¢ Balance due. Subtract lne 3b from line 3a. Include your payment with this form, i reguaed, by
using EFTPS (Blectronie Federal Tax Payment System). See instructions k| S 0.

Caution: If you are going to make an electronic funds withdrawal (direct debt) with this Form 8888, see Form 8453-E0 and Form 8879-E0 for payment

nstructions.,

LHA  For Privacy Act and Paperwork Reduction Act Natice, see instructions.

03841 02-0°-20

Form 8868 (Rev. 12020)



Form S80-T (2020) Page 2
[Part Il | Tax and Payments
1a Foreign tax credit ([corporations attach Form 1118; trusts attach Form 1116) 1a
b Othericrodits (sed instructiona): - o o ib
¢ General business credit. Attach Form 3800 (see instructions) .. ... ... o 1c
d Credit for prior year minimum tax (attach Form 88010r8827) . i id
@ “Fotal credits. Add Enasdathrough Bd. oo e e B s s le
2. -Subfracinete oM Partt N Sna 7. | oo e cne s n it R A S e L L i 2 0.
3 Other taxes Check if from: [ lFoma2ss [ JrFormestt [ Trormeso7 [ | Formssss
Other (attach statement) PP L S0 e e A RN ST R 3
4 Total tax. Add lings 2 and 3 (soe instructions). [] cheek if includes tax previously deferred under
section 1224, Enter tax amount here S o 4
5 2020 net 985 tax kabilty paid from Form 985A or Form 8658, Part ll, column (k) ined . S
6a Payments: A2019 overpayment creditedto 2020 6a
b 2020 estimated tax payments. Check if section 843(g) eection appiies » |l e
¢ Taxdepcsited with Form8888 . ... . . 6c
d Foreign organzations: Tax pad or withheld at source (sce instructions) 6d
e Backup withholding (see instructions) = Be
f Credit for small employer health msurance premiums (attach Form 8841) 6f
g Other credits, adpustments, and payments: Form 2438
Form 4136 Cther Total P | 69
T Total paymens Add lines Bathrolgh Bg . or o S s 7
8  Estimated tax penalty (see instructions). Check if Fem 2220 isattached . | 2 8
9  Taxdue. If line 7 is smaller than the total of inee 4, 5, and 8, enteramountowed |9
10  Overpayment. if fine 7 is larger than the total of ines 4, 5, and 8, enteramcuntoverpaxd . p | 10
11___ Enter the amount of line 10 you want: Credited to 2021 estimated tax b Refunded b | 11
Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during tha 2020 calendar year, did the organization have an interest n or a s;ignature or other authonty Yes | No
over a financial account (bank, sacurities, or other) in a foceign country? if "Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If *Yes," enter the name of the foreign country
here P SEE STATEMENT 1 X
2 During the tax year, did the crganization receive a distnbution from, or was it the grantor of, or transferor to, a
foreign trust? .. B e s e, R A S N e x
If *Yes," see instructicns for other forms the organization may have to fila.
3  Enterthe amount of tax-exempt interest received or accrued during the taxyear |
4a Did the organization change its method of accounting? (seeinstructions) X
b If2ais "Yes,” has the organization descnbed the change on Form 990, 990-EZ, 950-PF, or Form 11282 If *No,*
axplain in Part V : AR 0 0 S et B P N T RO Ve T
| PartV i Supplemental Information
Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions.
u_'cf S TS 2t Cptory. | declare Dhal | Dave samined Dis retuT. NCLTING BL22MPan g A PASLIAS 300 Thtererts, 30 10 T best of 1y Aroeocys ansbolef, it = wus
SIQn Cott. and O/ TaAlte. Declarston of prydorer (oohar Tian t2apaphin; 19 B 60 A1 irfdrmaton of which pripare has ariy koowiadgs
Here ;' ; oA /ﬂ[_ﬂ | "/Vé@ / ’ VICE PRESIDENT OF FINANCE \.":’,,:,R: ::",’;;f: ol
Signatuze of officer B Date Title resucsions)? [X ] Yes No
PrintType preparer's m.mey Preparar's signature R s Dats Chack it |PTiN
) X salf- empioy
l':?ek;arer PEITREE Cimad r‘#“ﬁi T | nmam i PO0645431
Uso Only |fem's name p» DELOITTE TAX LLP Fiem's EIN B> 86 1065772
7900 TYSCNS ONE PLACE, STE 800
I’rr:'sar!rke&u MCLEAN, VA 22102 Phoneno. (703) 251-1000
Form 990-T (2020

023711 0202-21



FINCA INTERNATIONAL,

13-3240109

FORM 990-T

NAME OF FOREIGN COUNTRY IN WHICH
ORGANIZATION HAS FINANCIAL INTEREST

STATEMENT 1

NAME OF COUNTRY

AFGHANISTAN
AZERBAIJAN
ARMENIA
CONGO, DEM REP
CAYMAN ISLANDS
ECUADOR
GEORGIA
GUATEMALA
HAITI
HONDURAS
JORDAN
KYRGYZSTAN
ROSOvVO
MALAWI
MEXICO
VANUATU
NIGERIA
NETHERLANDS
NICARAGUA
PAKISTAN
TAJIKISTAN
TANZANTA
UGANDA
ZAMBIA

STATEMENT(S) 1



