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[ | IT-540-2D (Page 2 of 4)
Social Security Number
fyqu are ?%L;:;‘_‘:F:r dtq file 4 fo e::l Mark this box and enter zero 0" on Lines 7 through|14.
. FEDERAL ADJUSTED GROSS INCOME — If your Federal Adjustec Jom joun3 7
Gross Income is less than zero, enter “0” Jitalohad —
8A |FEDERAL ITEMIZED DEDUCTIONS BA
B| |FEDERAL STANDARD DEDUCTION BE
8C_|[EXCESS FEDERAL ITEMIZED DED 8C
***Q**FﬂjEWNCOME’WXT ur federaj income tax
disaster cre di% jllowed by IRS, comp 9
**jE*YJE“F{TJETE A TAX TABLE INCOME = Subtract Lines 8C and 9/from Line 7. If less than zero,
4 10
enter “0
11| [YOUR LOUISIANA INCOME TAX 1
12| |EDUCATION CRED|T umber of qualifying dependents
12
13| |OTHER NONREFUNDABLE PRIORITY 1 CREDITS|— From Schedule C, Line 9 13
TAX LIABILITY |AFTER NONREFUNDABLE PRIORITY 1/ CREDITS - Subtract Lines 12 and 13 from 14
14| Line 1
15/ 12016 LOUISIANA REFUNDABLE CHILD CARE|CREDIT 15
15A |Enter the qualified expense|amount from the Refundable Child Care Credit Worksheet, Line 3. 15A
15B |Enter the amount from thf Refundable Child Gare Credit Worksheet, Line 6. 15B
16, 2016 LOUISIANA RﬂﬂDABLE SCHOOL READINESS CREDIT
16
5 4 3 2
17 [EARNED INCOME CREDIT - From Louisiana Earned Income Credit (LA EIC) Worksheet, Line 3. 17
18| ILOUISIANA CITIZENS INSURANCE CREDIT 18A 18
19/ |OTHER REFUNDABLE PRIORITY 2 CREDITS + From Schedule F, Line 10 19
0 TOTAL REFUNDABLE PRI ITY[2 CREDITS - Add Ljnes 15 and 16 through|19. Da npt include 20
7| lamounts on Lines 15A, 15B, and 184
21| |TAX LIABILITY AFTER REFUNDABLE PRIORITY 2/ CREDITS 21
22| | OVERPAYMENT AFTER REFUNDABLE PRIORITY |2 CREDITS l 22
23| INONREFUNDABLE|PRIORITY 3 CREDITS — From Schedule J, Line 16 23
61732
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[ | IT-540-2D (Page 3 of 4)

Social Security Number

=E =
]
[v]
=
o
=
3
Q

»4| ADJUSTED LOUISIANA INCOME TAX — Subtract Line 23 from Line|21. If the resultIs less than zero of yo

T uired to file a federal %u n, enter zero 07. 24
25A (CONSUMER USE TAX for purchases before April 1, 2016 } Ng use tax due, 25A
25B |CONSUMER USE TAX for purc on or after April 1, 2016 | o Workanget] [T T 25B

26| |TOTAL INCOME TAX AND CONSUMER USE TAX + Add Lines 24, 25A, and|25B 26
27 |OVERPAYMENT AFTER REFUNDABLE PRIORITY 2 CREDITS — Enter the amount from Line 22. 27

28 |REFUNDABLE PRIORITY 4 CREDITS — From Schedule |, Line 6 28

PAYMENTS
29/ |AMOUNT OF LOUISIANA TAX WITHHELD FOR 2016 — Attach Forms W-2 and 1099. 29
30, /AMOUNT OF CREDIT CARRIED FORWARD| FROM 2015 30
31 /AMOUNT OF ESTIMATED PAYMENTS MADE FOR 2016 kDl
32 |AMOUNT PAID|WITH EXTENS|ON REQUEST 32
33 TOTAL REFUNDABLE TAX CREDITS AND PAYMENTS - Add Lines| 27 through 32. m 33
***3;*UVEFP?YVIETNT-—[Tﬁﬁ??gT?at&TﬁETﬁQéTﬁE?T}?%FﬁTﬁﬁ?Tjﬂ?ﬂE?,*****************************

enter zero 90” on Lines| 34 through 40 and go to Line 41 34

35| |UNDERPAYMENT PENALTY)| —|If you are a farmer, mark the box. 35

E

ADJUSTED OVERPAYMENT — If Li 4-is greater than Line|35, subtract Line 35 fromLi 4-an
36 e[nterthe result here. If|Line 35 is greater than Line 34, enter zero “0” on Lines 36| through 40! subtract 36

Line 34 from Line 85, and enter the balance| on Line 4 1
37/ TOTAL DONATIONS — From Schedule D, Line 24 37
REFUND DUE
38 | SUBTOTAL — Subtract Line 37 from Line 36. This/amaunt of overpayment is available for credit or refund 38
39 | AMOUNT OF LINE 38 TO BE CREDITED TO 2017 INCOME TAX CREDIT 39
AMOUNT TO BE REFUNDED -~ Subtract Line 39 from Line 38.
40 | Enter a 2”|in box|if you Nqnt to receive your refund by paper check. 40
Enter a 93”|in box|if you walnt to| receive your refund by direct depaosit and complete =
the information below. If the informatio is_‘jidmgé;dahn)jyrll\nlm rpnni/ayrn r En RE'-LND
by paper check
If you are filing for the first time or if you do not make a refund tion, you
will receive your refund by r-check:
IRECT P T INF TION
| |
Will this retund be forwarded to-a financ
Type Checking Savi$g; institution located outside the United States? | | €S No
)
moutn Accourt
Number Number

Ea

[ & |

[ ]
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DOCCICEDZOCCECOCEOCOCCECECOEOCEOEOEEOOCEE

[ | IT-540-2D (Page 4 of 4

Social Security Number

E AMOUNTS DUE LOUISIANA
E 4 /r-]\ N U/OWE - i Line 26 is greater than Line 33, subtract Line33 from Line 26 and enter the balance M
r

42| |ADDITIONAL DONATION TO THE MILITARY FAMILY ASSISTANCE FUND 42

43| |ADDITIONAL DONATION TO THE COASTAL PROTECTION AND RESTORATION FUND 43

44, |ADDITIONAL DONATION TO LOUISIANA FOOD BANK ASSOCIATION 44

45/ INTEREST ! 45

46| |DELINQUENT FILING PENALTY 46

47 |DELINQUENT PAYMENT PENALTY a7

48| |UNDERPAYMENT PENALTY - If you are a farmer, mark the box. 48

49| |BALANCE| DUE LOUISIANA — Add Lines 41 through 48. PAY THIS AMOUNT. 49

DO NOT SEND CASH.

PORTANT!

:

- AllHour P &jﬁ?ﬁ%)ff histreturn———+——++—+++ T
MUG| be mailed in tog ether alo Ng
with your W-2s and completed

|| _schedules.. |Please paperclip

not staple.

Status

=

ontribution and Donatian

[ £ |

[ 5 |

| declare that| | have examined this return,/ andto the best of my knowledge, it is| true/ and complete, Declaration of paid preparer is based on all available information. If | made |a
contribution to the] START Savings [Program, || consent|thatmy Social Security Number may be given to the Louisianal Office of [Student Financial Assistance ta properly identify the
START Savings| Program laccount holder. If married filing/jointly, both| Social |Security Numbers may be submitted. | understand that by submitting this form |lauthorize|the disburse-
ment of individual income| tax refunds|through the method as described jon Line 40.
Your Sigpature Date Signature of paid preparer other than taxpayer
Spouse’s Signature (If filing|jointly, \bath must sign.) Date Telephone number of paid preparer Date
Name Address | *J
cial Security Number, PTiN; or
FEIN of paid preparer
Individual Income Tax Return
Calendar year return due 5/15/2017 Mailto: Department of Revenue SPEC
CODE
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Social Security Number
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ITY 1 CREDITS

CREDIT FO

P
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58
L
>

TAX LI ASFILIT ES PAID TO OTHER STATES — A copy of the return filed with the other states must be

[ S |

[ S |

1A | Enter|the total of Net Tax Liability Paid to Other States from Form R-10606. i 1A

[ S |

N

1 nter the Credit for Taxes Paid to Other States from Fo -10606, 1E

H

H

[ 5 |
N
e
20

EDIT FOR CERTAIN DISABILITIES | Mark an “X” in the appropriate boxes. Only one credit is allowed per| person.

5 |

Lass

af Blind

py
[ 3 |
o
@
o
5
p =
©
S
=3
<

acitated

[ & |

2D | individuals. Only ong credit is allowed 2D

=
N
p=
)

rsel ‘ per|person.

[ 3|

ouse ‘

N
N
vy}
w

o

[ R |

2E | Multiply Line 2D by [$72. -

pendent % ‘

[ 2 |
n
O
o
o]

R |

dent names here. >

B
*
—
@
Q
(0]
[

[ 3 |

[ B |
w
Q.
sy

EDIT FOR CONTRIBUTIONS TO EDUCATIONAL INSTITUTIONS

[ 3 |

other technoiogical equipment donated| Attach Form R-3400.

[ & |
w
=
T
g
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o
Q
[e]
O
g
=

[ & |

3B

[ 3 |
(&
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s
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[ R3]

4 | GREDIT FOR CERTAIN FEDERAL TAX CREDIT

=

1A

[ 2 |

s

>
m
g
=

amount of eligible federal credijts

E

1B

E

4B | Multiply Line/ 4A by 7.2 percent. Enter the result or $18, whichever is less. This credit is limjted to $18.

[ & |

[ & |

=

m

=

=

S

+
U
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<

o

D
2

s @

=0

[0)

e

0

3

)

2

D

dollar amount of

=

n
Credit Description >redit Code Amount of Credit Claime

=

[ |

[ £ |

[ £ |

[ 5 |

[ & |

[ 3 |

=

[ S |

@
>
pi
&
P
m
o
=t
O

ABLE FRI

[ & |

[ |
|

[ R |

[ 2 |

[ 2 |

Ea

Ex

[ & |

[ & |

[ ]

M =
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DOCCICEDZOCCECOCEOCOCCECECOEOCEOEOEEOOCEE

Social Security Number
SCHEDULE F 2018 BEEFUNDABLE PRICRI 2 CREDIT l
1 Credit for amaunts paid by certain ..irit’r\, service members for obtaining Louisiana Hunting and Fishing Licenses.
1A Yourself at chmjL:{M DD/YYYY) Driver's|License number
or State Identification
1B Spouse Date of Birth | (MM/DD/YYYY) Driver's|License numbe
or State Identification
1C '\gpgnc[e; Lis d name.
ndent n Date of Birth (MM/DD/YYYYY)
;;E; D MM/DD/YYYY)
Dependent nam D of Birth (MM/DD/YYYY)
Démient name D tegﬁnh Mh DD/YYYY)
1 Enter the amount of the credit for fees paid by|certain military service members for|obtaining 1D
777&ijjﬁH nting an: finui
'Adgﬂﬁ : : riority 2 Cr : I
Enter credit description and associated code, along with the dollar amount of credit claimed.
Credit Description Credit Code Amount of Credit Claimed
2 2
3 3
4 4
5 5
6 6
Transferable, Refundable Priority 2 Credits
nter the State Certification Number|from Form R-6135, [along|with the dollar amount of credit claimed.
Credit Description Credit Code Amount of Credit Claimed
7 |Musicalland Theatrical Production 62F 7
7A
8. |Musical and Theatrical Production 62F 8
BA.
9. |Musicalland Theatrical Production 62F 9
9A.
10. JOTHER REFUNDABLE PRIORITY 2 CREDITS = Add Lines 1Dand 2 through 9. Enter the resuit 10
here and.on Form IT-540-2D, Line 19.

M H H H H  HHHHBABHBHEHHHEHHEHENMHBMSH$€-MEBEBMS-SEMBNSMHSBHE-E-EHNER-BSHSRGBEBGBZAZ BN
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Social Security Number

*** Schedule G omitted on| purpose ***

1 L Vet WS W VaYmY] | reme Al TNV aVYalY W] AN INETM\LIANTIIARAML
= n=2010 MODIFIE DERALITING = TAX D Ul T0OI1
f Enter the amount| of your federal income| tax liability as shown on the Fedetral Income Ta 1
Deduction Worksheet.
Enter the amount of federal disaster credits allowed by IR 2
3| |Add Line 1/and|Line 2, Enter the result h d on|Form IT-540 ine 3
SCHEDULE | — 2016 REFUNDABLE PRIORITY 4crepits. N
Enter credit description and associated code, along with the ar amount of credi nt claime
-+ CreditDeseription = CreditCoedel | Amountof Credit Claimed
1 1
2
3 3
4
e 5
TOTAL REFUNDABLE PRIORITY 4 CREDITS|— Add Lines 1/through 5. Enter the result here and 6
on Form [T+540-2D), Line 28

0 O O |

|| 61739
B E R ER R R R RSN R R RS R R EERE
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) |

Social Security Number

[ i O |
(/2]
(@)
I
m

==
-
m
[
|
n
o

=
o
=

[ S |

undable Child (

16 NONREFUNDABLE PRIORITY 3 /CREDITS
Care Credits

1| |[FEDERAL CHILD/CARE|CREDI|T
2| 2016 LOUISIANA NONREFUNDABLE CHILD CARE CREDIT 2
3 |AMOUNT OF LOUISIANA NONREFUNDABLE CHILD CARE CREDIT CARRIED FORWARD FROM 2012 THROUGH 2015 3
4 2016 LOUISIANA NONREFUNDABLE SCHOOL READINESS CREDIT

4

5 4 3 2

= | |/AMOUNT OF LOUISIANA NONREFUNDABLE SCHOOL READINESS|CREDIT CARRJED FORWARD FROM 2012 THROUGH f
~ 1 2015 b

(R |

Additional Nonrefundable Priority 3 Credits
Enter credijt description and assboia ed code, along with the dollar amount of credit claimed.

b L Credit Description | | | | | | Credit Cod Amount of Credit Claimed | | |
6 6

@ | ,

8 8

9 9

0 10

1 11

=

=

[ £ |

[ 5 |

[ 3 |

[ S |

=

[ 2 |

Ea

[ & |

(R |
———
i
==:
————
——
==E
—
==:l
——
i ——
————
o ———
————
——

I

[ S |

5

617
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Enter credit description and associated code, alang with the dollar amount of credit claimed and the State Certification Number from Form R-6135.
Credit Description Credit Code Amount of Credit Claimed
2 12
12A
3 13
13A
4 14
14A
5 15
15A
g | TOTAL NONREFUNDABLE PRIORITY 3 CREDITS —Add Lines 2 through 15. Also, ente
this amount an Form 540-2D, Line 23. 16
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2016 CREDIT CODES
DO NOT MAIL THIS PAGE (INFORMATION ONLY)

Schedule C — Nonrefundable Priority 1 Credits

Description Code
Premium Tax . ... 100
Commercial Fishing ... ... 105
Family Responsibility . . .......... .. . 110
Small Town Doctor/Dentist. . .. .......... . ... 115
Bone Marrow . ......... .. 120
Law Enforcement Education ........... ... ... ... ... ... 125
First Time Drug Offenders . ... ......... ... .. ... .. .. ...... 130
Bulletproof Vest . .. ... .. . . 135

Description Code
Nonviolent Offenders . .. ....... ... i 140
Owner of Newly Constructed Accessible Home ... ............ 145
Qualified Playgrounds ... ......... ... 150
Debtlssuance . ...........o .t 155
Donations of Materials, Equipment, Advisors, Instructors .. ... ... 175
(Reserved for future credits. Do not use unless specifically
directedtodosoby LDR.) ........... ... ... .. .. ... 199

Schedule F — Refundable Priority 2 Credits

Description Code
Ad Valorem Offshore Vessels . ............. ... ... .. ... .. 52F
Telephone Company Property . . ... .. 54F
Prison Industry Enhancement . ............................ 55F
Urban Revitalization. . ....... ... . ... .. 56F
Mentor-Protégeé. . .. .. ... 57F
Milk Producers . . .. ... 58F
Technology Commercialization . ........................... 59F
Historic Residential. . ... ... ... ... .. . . 60F
Angel Investor . ... ... .. 61F
School Readiness Child Care Provider .. .................... 65F
School Readiness Child Care Directors and Staff.............. 66F

Description Code
School Readiness Business-Supported Child Care. ............ 67F
School Readiness Fees and Grants to Resource and

Referral Agencies . ......... ... .. . i 68F
Retention and Modernization. .. ........ ... ... ... ... ... 70F
Conversion of Vehicle to Alternative Fuel .................... 71F
Digital Interactive Media and Software. . . .................... 73F
Solar Energy Systems — Leased (This credit can only be

claimed on an electronically filed return.) . .. ............... 74F
(Reserved for future credits. Do not use unless specifically

directedtodosoby LDR.) ........ ... ... . L. 80F

Schedule F — Transferable, Refundable Priority 2 Credits

Description Code
Musical and Theatrical Productions. .. ................... 62F
Schedule | — Refundable Priority 4 Credits

Description Code

Inventory TaxX . . ... .o 50F

Ad Valorem Natural Gas . .......... ... ... 51F

Schedule J — Nonrefundable Priority 3 Credits
Description Code Description Code
Atchafalaya Trace ............ ... i 200 Research and Development. .. ............................ 231
Organ Donation . ...... ... i 202 Cane River Heritage. . . ......... .. i 232
Household Expense for Physically and Mentally Incapable LA Community Economic Development. . .................... 234
Persons . . ... 204 Apprenticeship . . .. ... 236

Previously Unemployed . .. ....... .. ... . .. 208 Ports of Louisiana Investor. .. .......... ... ... . ... ... 238
Recycling Credit. . .. ... 210 Ports of Louisiana Import Export Cargo. . .................... 240
Basic Skills Training. .. ....... ... . i 212 Biomed/University Research . ............................. 300
Inventory Tax Credit Carried Forward and ITEP . .............. 218 Tax Equalization. . ......... ... . 305
Ad Valorem Natural Gas Credit Carried Forward .............. 219 Manufacturing Establishments. .. .......... .. ... .. ... .. ... 310
New Jobs Credit. . . ... 224 Enterprise Zone .. ... 315
Refunds by Utilities. . ... ... ..o 226 (Reserved for future credits. Do not use unless specifically
Eligible Re-entrants . . ....... ... .. . 228 directedtodosoby LDR.) ...... ... . i 399
Neighborhood Assistance ........... ... ... ... i, 230

Schedule J — Transferable, Nonrefundable Priority 3 Credits

Description Code
Motion Picture Investment . . ......... ... ... .. 251
Research and Development. . .......... ... ... ... ... ..... 252
Historic Structures . .. ... ... . 253
Digital Interactive Media. .. ........... ... ... ... ... .. ... 254
Motion Picture Resident. . ........... ... .. ... ... ... ... 256
Capital Company . . ... 257

Description Code
LCDFI . .. 258
New Markets . ......... i i e 259
Brownfields Investor. . ......... ... .. .. . 260
Motion Picture Infrastructure . ......... ... ... . ... . ... ... .. 261
AngelInvestor . ... ... ... 262

(Reserved for future credits. Do not use unless specifically
directedtodosoby LDR.) ........ ... .. i 299



2016 Louisiana School Expense Deduction Worksheet (For use with Form IT-540-2D)

Your Name

Your Social Security Number

This worksheet should be used to calculate the three School Expense Deductions listed below. Refer to Revenue Information Bulletin 12-008 and
09-019 on LDR’s website.

1.

Elementary and Secondary School Tuition — R.S. 47:297.10 provides a deduction for amounts paid during the tax year for tuition and
fees required for your dependent child’s enrollment in a nonpublic elementary or secondary school that complies with the criteria set forth in
Brumfield v. Dodd and Section 501(c)(3) of the Internal Revenue Code or to any public elementary or secondary laboratory school that is
operated by a public college or university. The school can verify that it complies with the criteria. The deduction is equal to the actual amount of
tuition and fees paid per dependent, limited to $5,000. The tuition and fees that can be deducted include amounts paid for tuition, fees, uniforms,
textbooks and other supplies required by the school.

Educational Expenses for Home-Schooled Children — R.S. 47:297.11 provides a deduction for educational expenses paid during the tax
year for home-schooling your dependent child. In order to qualify for the deduction, you must be approved by the State Board of Elementary
and Secondary Education (BESE) for home-schooling. The deduction is equal to 50 percent of the actual qualified educational expenses paid
for the home-schooling per dependent, limited to $5,000. Qualified educational expenses include amounts paid for the purchase of textbooks
and curricula necessary for home-schooling.

Educational Expenses for a Quality Public Education — R.S. 47:297.12 provides a deduction for the fees or other amounts paid during the
tax year for a quality education of a dependent child enrolled in a public elementary or secondary school, including Louisiana Department of
Education approved charter schools. The deduction is equal to 50 percent of the amounts paid per dependent, limited to $5,000. The amounts
that can be deducted include amounts paid for uniforms, textbooks and other supplies required by the school.

On the chart below, list the name of each qualifying dependent and the name of the school the student attends. If the student is home-schooled,
enter “home-schooled.” Enter an “X” in the box in column 1 if your dependent qualifies for the Elementary and Secondary School Tuition deduction,
column 2 for Educational Expenses for Home-Schooled Children deduction, or column 3 for Quality Public Education deduction. If you have more
than six qualifying dependents, attach a statement to your return with the required information.

Deduction as described
Student Name of Qualifying Dependent Name of School in Section |
1 2 3
A
B
[
D
E
F

Using the letters that correspond to each qualifying dependent listed in Section I, list the amount paid per student for each qualifying expense. For
students attending a qualifying school, the expense must be for an item required by the school. Refer to the information in Section | to determine
which expenses qualify for the deduction. Retain copies of cancelled checks, receipts and other documentation in order to support the amount of
qualifying expenses. If you checked column 1 in Section Il, skip the 50% calculation below; however, the deduction is still limited to $5,000.

. List the amount paid for each student as listed in Section II.
Qualifying Expense
A B C D E F
Tuition and Fees
School Uniforms
Textbooks, or Other Instructional Materials
Supplies
Total (add amounts in each column)
If co_Iumn gor 3 in Section Il was checked, 50% 50% 50% 50% 50% 50%
multiply by:
Deduction per Student — Enter the result
or $5,000 whichever is less.

IV. Total the Deduction per Student in Section I, based on the deduction for which the students qualified as marked in boxes 1, 2, or 3 in Section II.

Enter the Elementary and Secondary School Tuition Deduction here and on IT-540-2D, Schedule E, code 17E. $
Enter the Educational Expenses for Home-Schooled Children Deduction here and on IT-540-2D, Schedule E, code 18E. $
Enter the Educational Expenses for a Quality Public Education Deduction here and on [T-540-2D, Schedule E, code 19E. | $
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2016 Louisiana Refundable Child Care Credit Worksheet (For use with Form IT-540-2D)
Your Name Social Security Number

Your Federal Adjusted Gross Income must be $25,000 or less in order to complete this form.

1. Care Provider Information Schedule — Complete columns A through D for each person or organization that provided care to your child. You may
use Federal Form W-10, supplied by your provider, to obtain the information. If your care provider does not provide a Federal Form W-10, complete
those parts of the Care Provider Information Schedule for which you have the information. You must follow the same rules of “Due Diligence” as the
IRS requires if you do not have all of the care provider information. See IRS 2016 Publication 503 for information on “Due Diligence.” If additional
lines are required for Lines 1 or 2, attach a schedule. Falsification of any information provided on this form constitutes fraud and can result
in criminal penalties.

Care Provider Information Schedule

A B (o] D
e (ubor oot oo | Genlmer | gamamesd
.00
.00
.00
.00
.00

2. For each child under age 13, enter their name in column E, their Social Security Number in column F, and the amount of Qualified Expenses you
incurred and paid in 2016 in column G.

E F G
Qualiying person's name Qualiying person's inourred and paid m 2016 for
First Last Social Security Number 1ol [T
the person listed in column (E)
.00
.00
.00
.00
.00
3 Add the amounts in column G, Line 2. Do not enter more than $3,000 for one qualifying person or 3
$6,000 for two or more persons. Enter this amount here and on Form IT-540-2D, Line 15A. .00
4 |Enter your earned income. 4 .00
5 If married filing jointly, enter your spouse’s earned income (if your spouse was a student or was 5
disabled, see IRS Publication 503). All other filing statuses, enter the amount from Line 4. .00
Enter the smallest of Lines 3, 4, or 5. Enter this amount on Form IT-540-2D, Line 15B. 6 .00
7 |Enter your Federal Adjusted Gross Income from Form IT-540-2D, Line 7, or Schedule E, Line 1, if filed.| 7 .00
Enter on Line 8 the decimal amount shown below that applies to the amount on Line 7.
If Line 7 is: over but not over decimal amount
$0 $15,000 .35
8 $15,000 $17,000 .34 8 X .
$17,000 $19,000 .33
$19,000 $21,000 .32
$21,000 $23,000 .31
$23,000 $25,000 .30
9 |Multiply Line 6 by the decimal amount on Line 8. 9 ‘ .00
10 |Multiply Line 9 by 50 percent and enter this amount on Line 11. 10 X .50
11 |Enter this amount on Form IT-540-2D, Line 15. 11 ‘ .00




2016 Louisiana Refundable School Readiness Credit Worksheet (For use with Form IT-540-2D)

Your Name Social Security Number

R.S. 47:6104 provides a School Readiness Credit in addition to the credit for child care expenses as provided under R.S. 47:297.4. To qualify for this
credit, the taxpayer must have Federal Adjusted Gross Income of $25,000 or less and must have incurred child care expenses for a qualified depen-
dent under age six who attended a child care facility that is participating in the Quality Start Rating program administered by the Louisiana Department
of Education. The qualifying child care facility must have provided the taxpayer with Form R-10614 which verifies the facility’s name, the state license
number, the LA Revenue Account number, the Star Rating, and the rating award date.

Complete this worksheet only if you claimed a Louisiana Refundable Child Care Credit on Form IT 540-2D, Line 15.

1.

2.

3

4

Enter the amount of 2016 Louisiana Refundable Child Care Credit on
the Louisiana Refundable Child Care Credit Worksheet, Line 11 . . . . . . . . . . . . . . . . ... ... ...... 1 .00

Using the Star Rating of the child care facility that your qualified dependent attended during 2016, shown on Form R-10614, determine the applicable
percentage for the School Readiness Credit from the chart shown below:

A Quality Rating B Percentages for Star Rating
Five Star 200% (2.0)
Four Star 150% (1.5)
Three Star 100% (1.0)
Two Star 50% (.50)
One Star 0% (.00)

Enter the number of your qualified dependents under age six who attended a:

Five Star Facility and multiply the numberby2.0 . . ... ... ... (i)
Four Star Facility and multiply the numberby 1.5 . . . .. ... ... (i)
Three Star Facility and multiply the numberby 1.0 . . . .. ... ... (iii)
Two Star Facility and multiply the numberby .50 . . . .. ... ... (iv)
Add lines (i) through (iv) and enter the result. Be sure to include thedecimal. . . . . . . . . .. ... ... ... ... 3

Multiply Line 1 by the total on Line 3. If the number results in a decimal, round to the nearest dollar
and enter the result here and on Form IT-540-2D, Line 16. . . . . . . . . . . . . . . e 4 .00

On Form IT-540-2D, Line 16, enter in the boxes designated for 5, 4, 3, or 2 the number of your qualified dependents
as shown on Line 2 above for the associated star rated facility.

2016 Louisiana Earned Income Credit Worksheet

R.S. 47:297.8 allows a refundable credit for resident individuals who claimed and received a Federal Earned Income Credit (EIC). The Federal EIC is
available for certain individuals who work, have a valid Social Security Number, and have a qualifying child, or are between ages 25 and 64. These
individuals cannot be a qualifying child or dependent of another person.

Complete only if you claimed a Federal Earned Income Credit (EIC)

1

Federal Earned Income Credit — Enter the amount from Federal Form 1040EZ,

Line 8a, OR Federal Form 1040A, Line 42a, OR Federal Form 1040, Lin@ 66a. .. ..........uuuieeaneennn... T .00
Multiply Line 1 above by 3.5 percent, round to the nearest dollar, and enter the resulton Line 3. ................ 2 X .035
Enter this amount on FOrm IT-540-2D, LINE 17, . . . oo v e et e e e e e e e e 3 .00



