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






