I % ATTACH TO RETURN IF COMPLETED.
Enter your Social Security Number.

SCHEDULE D - 2016 DONATION SCHEDULE

Individuals who file an individual income tax return and have overpaid their tax may choose to donate all or part of their overpayment
shown on Line 36 of Form IT-540 to the organizations or funds listed below. Enter on Lines 2 through 23, the portion of the overpayment
you wish to donate. The total on Line 24 cannot exceed the amount of your overpayment on Line 36 of Form IT-540.

1 Adjusted Overpayment — From IT-540, Line 36 l 1

The Military Family Assistance 13 The Louisiana Youth Leadership

2 Fund 2 Seminar Corporation

3 Coastal Protection and 14 Lighthouse for the Blind in New 14
Restoration Fund 3 Orleans

4 The START Program 4 15 E;eBLI%Lgsmna Association for 15

Wildlife Habitat and Natural

- 5 Heritage Trust Fund 5 ™ 16 Louisiana Center for the Blind 16
w
= =
1 6 Louisiana Cancer Trust fund 6 -1 17 Affiliated Blind of Louisiana, Inc. 17
W L
) 7 Louisiana Animal Welfare o 18 Louisiana State Troopers
%’ Commission 7 g Charities, Inc. 18
2 o |
= 8 Louisiana Food Bank Association 8 l:t 19  Friends of Palmetto State Park 19
<
) . =
CZ) o Make-A-Wish Foundation of the o O 20 The American Rose Society 20
a Texas Gulf Coast and Louisiana o
10 Louisiana Association of United 10 21  The Extra Mile 21
Ways/LA 2-1-1
29 Louisiana Naval War Memorial
11 American Red Cross 11 Commission; U.S.S. KIDD 22
- ) 23 Children’s Therapeutic Services at
12 Louisiana ngonal Guard Honor 12 the Emerge Center 23
Guard for Military Funerals
24 TOTAL DONATIONS — Add Lines 2 through 23, This amount cannot be more than Line 1. Also, enter this amount o4

on Form IT-540, Line 37.
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