29393b32014d
1400 + 0

EXTENDED: TO: MAY 15, 2020
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¢
d
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48
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d Foreign organizations: Tax paid or withheld at source (see Instructlons)
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b Other credits (see instructions) .. N
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Statements Regarding Certain Activities and Other Information (see instructions)
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At any ime during the 2018 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? If *Yes,” the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. I "Yes," enter the name of the foreign country

here P . e

1 Yes | No
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