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Name of the organization Employer identification number
Louisiana Association of Tax Administrators 72-1403160

Part 1, Line 10 - Each year our organization makes a contribution to the scholarship fund of one of our state's public universities. This year

the scholarship committee selected two schools to receive our annual contribution. Grambling State University & Nicholls State University

shared a $5,000 award.
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Gail Howell, President
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