CLAIMING YOUR INDIANA TAX CREDITS

When filing your Indiana tax return, Indiana residents will report the amount of their tax credit
(50% of the amount of the contribution) on Schedule 6, line 6. The credit name is School
Scholarship Credit and the code number is 849.
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You must also complete and attach Schedule IN-OCC. Enter the year of your donation in
column B, the certification number from your receipt letter in column C, 849 as the code in
column D and the amount of your credit in column E.
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Carryover SGO Credits: Enter the certification year and certification number for the carryover
amount on form IN-OCC.

Example: Line 1 — (Column B) Certification Year 2019 ........ (Column C) Certification Number — The number that
corresponds to year 2019 ...... (Column D) - The Tax Credit Code 849 ....... (Column E) — Amount Claimed — Carryover
Amount

Line 2 — Enter additional carryover years or the current year

The total from Column E on form IN-OCC will carry over to Schedule 6.



