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State Form 56680 
(9-19)

Credit Recapture 2019 Enclosure
Sequence No. 11 

Name(s) shown on Form IT-40/Form IT-40PNR

Complete this schedule if you are reporting a recapture of an offset credit that was claimed in a prior year. See instructions. 

Your Social Security Number

Column A 
Enter Offset 
Credit Name

Column C 
Account Number,  

Certification Number, etc.

Column D 
Offset Credit 
3-Digit Code
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Amount of Offset Credit to 
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9.
Add amounts from Column E, lines 1 through 8 (add additional sheets if necessary). Enter here and on Form IT-40 
Schedule 4, line 3, or Form IT-40PNR Schedule E, line 3 ______________________ .00Total Amount Recaptured
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4. 
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6. 

7. 

8. 

9.

*24100000000*
24100000000

Column B 
Place “X” in Box  

if K-12 Credit



Residential Historic Rehabilitation Credit Recapture
An individual who has previously claimed this credit must repay it if certain 
conditions are met. 

• 

• 

Lines 1 – 9 Instructions

Column A

Column B

Column C

Column D

Column E  
• 

• 
• 

CollegeChoice 529 Education Savings Plan Credit Recapture
An owner of a CollegeChoice 529 education savings plan 

Account owner. 

 

• 
• 
• 

• 
another. 

• 
• 

• 

Schedule IN-CR Instructions



• 

Example

Example

Line 9
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