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All section 501(c)(3) omarizations must answer quustions 47-49b and 52, and complete the tables for lines -

50 and 51.
Check if the organization used Schedule O to.respond lo any question in thisPartVl . . . . C . . a[;',_jl_
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year? If “Yes," aumpbtnSchedulBC Parthh . . . . . . . e e e e e . o= . 47 v
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