STAPLE CHECK HERE

00

Massachusetts Department of Revenue -I
Form 3M
Income Tax Return for Clubs and Other
Organizations not Engaged in Business for Profit 2016

For calendar year 2016 or taxable year beginning , 2016 and ending.

Nameo orgamzauon ederal Identificatign number
P 0 Frice Camd daW G /ﬁnf Clis. 3-66 Yiowe Munni Foc. SE-29925F
Mailin: address
b et Byus, 23 Regiih foo] 79/~ 335~ 7363

shate Phone number

oty ek R oS- 217

Date of organizatgn Orgamzatlon 's books are in care of Principal orgamzau acnvn .
«J)] 22,2604 STeghen 4. e lomby A el y Pobiallas, Chts t{

Mailing address D ?M @ (L Mér QO"LW\, M‘-} /V .?

Cﬂmoﬁ 7244(\,}9 ‘;’5 26 303208 -2A83 6 18- F65- ;ngg

Fill in if:
O Amended return (see “Amended Return” in instructions) O Amended return due to federal change QO Final return

Computation of tax

1 5.1% income, including interest from Mass. banks.* List SOUrces and @mMOUNS. . .. .. .vvvevreeeenenenrururonens 1 | |
2 Interest and dividend income (from Massachusetts Schedule B,line28)................... ...t »2 I é 6 4 / él I
3 Total 5.1% income. Add iNe 1aNAINE 2. . .. ... ..o .ttt ine e ettt et e e e aeeeens 3 é6. /2 |
4 Taxon 5.1% income. Multiply line 3 By 051 . ... .o i i et i e e >4 I 34 2 ? |
S Taxable 12% capital gains (from Massachusetts Schedule B,line29)......... ... ..., >S5 I I
6 Tax on 12% capital gains. Multiply line S by 12, . . ... ... i e e »6 l l
7 Tax on long-term capital gains (from Massachusetts Schedule D, line 17; rotlessthan®0”).. ................... >7 | I
8 Additional tax on iNStalMENE SAlES . . . ..ot v vttt e i i et e e e i e »8 li |
9 Total tax. Add NES 4, 6, 7 NG B. . .. ... ..o\ et e et et ettt e e et ee e e e et et et »9 | 337 |
10 2015 overpayment applied to your 2016 estimated tax. . ..........coovi it i e »10 I_ ) |
11 2016 Massachusetts estimated tax payments (do not include amountinline 10) ........... ..., »11 I |
12 Payments made with exXtension . . ... . ... .. ... e »12 | |
Declaration

| declare under the pal s and penalty of perjury that to the best of my knowledge, the information contained herein is accurate and complete.

Y. 7SN WAL D, 9512 (- S B %

Tith Name of firm PTIN or SSN
Secaitnan () 23™ 0ce /Qusiy U5 346 USE Pluney Tur | 5 209995%

Signature of paid preparer Date Employer Identification number Address
>

Mailing address

City/Town State Zip ) Phone number

Fill this return with payment in full to: Massachusetts Department of Revenue, PO Box 7018, Boston, MA 02204.

L -

Rev. 4/16
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Name of organization Federal Identification number

Computation of Tax (contd.)

13 Total payments. Add lines 10through 12 ... ... ... o i i e e e e iy 13 | l
14 Overpayment. If line 9 is smaller than line 13, subtractline9fromline 13 .......... ... ... il 14 I J
15 Amount of overpayment to be credited to your 2017 estimated tax .......... ..o il »15 | I
16 Amount of your refund. Subtract fine 15 from e 14 .. .. .. ... 'r ettt ettt et e eeeeeeeeees > 16 | I
17 Amount of tax due. If line 13 is smaller than line 9, subtract line 13fromline 9 ...............ccovviriennnenn.. 17| 2,27 |
188 M-2210 PENANY -« .+ e eee e et e e e e e e e e e e e e e e e »18a | B
18b Late file/pay penalties (see Form 1instructions) . ...ttt ineei i iiiieaaaes »18b [ I
18 Total penalty. Ad NeS 182 N0 18D. . . ... e v et eeeee et e e e et UUUTUDRTR 18 | |
19 Interest on unpaid balance (see Form 1instructions) . ... ...l i i e »19 I |
20 Total payment due at time of filing. Add lines 17 through - T »20 | 33 F J




AR

Name of organization Federal Identification number

Schedule B. Interest, dividends and certain capital gainc and losses ¥ Fill In oval if showing a loss
1 Enter taxable interest (other than interest from Massachusetts banks) received duringtheyzar.................... 1 | |
2 Enter taxable dividends received duringtheyear........ ... e 2 [ J
B AGDINES T ANA 2. .. e ettt et e et et ettt e e e e et e e e e 3| |

4 Enter taxable interest (other than interest from Massachusetts banks) and dividends from all partnerships and
non-Massachusetts estates and trustS . . ... ... ittt ittt it it i i it i i s i s 4 | |

5 Subtotal. Add lines 3 and 4. If you have no short-term capital gains or losses, long-term gains on collectibles and pre-1996 instaliment sales,
carryover short-term losses from prior years, or net long-term capital losses, omit lines 6 through 27. Enter this
amount in line 28 and on Form 3M, line 2. Omit lines 29 and 30. Ctherwise complete Schedule B. . ................ 5 |

6 Short-term capital gains (included in U.S. Schedule D, lines 1 through 5, €61 h) ... ... eeverureeeeeaainneeeeanns 6| I

7 Long-term capital gains on collectibles and pre-1996 installment sales (from Massachusetts Schedule D, line 11;

See FOrm 1 INStrUCHONS) .. .. i i i i ittt ittt et e e i e e e 7 [ I
8 AQAINES BANA 7 oo e e e e e e e e e e e e e e e e e 8| |
9 Short-term capital losses (included in U.S. Schedule D, lines 1 through 5,col.h) ........ ... ... ooiiiiiviiae, 9 |O |
10 Prior short-term losses for years beginning after 1981 (from 2015 Massachusetts Schedule B, line 30). ... ........... 10 [O |
11 Combine lines 8 through 10. If “0” or greater, omit lines 12 through 15 and enter this amount in line 16. If the total is
B10SS, G010 HNE 12 . . o ittt ettt et e e e e e 11 |O |
12 Short-term losses applied against interest and dividends. Enter the smaller of line 5 or line 11 (as a positive amount).
NOtMOrE than §2,000 . ... i ittt i ettt ittt et sre e e ettt tn et tenaaataaeaaiaaaeaaan 12 I
13 Subtotal. CombiNe liNES 11 ANA 12, . ... ...\t ee et et ettt et e e e e e et et e e ee e e ee e ee e 13 [O |

14 Short-term capital losses applied against long-term capital gains (see instructions). .. ............ ... .o il 14 |

15 Short-term losses available for carryover in 2017. Combine lines 13 and 14 and enter result here and in line 30,

omit lines 16 through 20 and complete lines 21 through29........................ P 15 | QO I
16 Short-term gains and long-term gains on collectibles. Enter amountfromline 11.................... . ... .. ... 16 | ]
17 Long-term capital losses applied against short-term capital gains (seeinstructions) ....................cooitt. 17 l J
18 Subtotal. Subtract line 17 from line 16. Enter resuit here. If line 18 is “0,” omit line 19, and enter “0"inline 20 ....... 18 F J
19 Long-term gains deduction. Complete only if lines 7 and 18 are greater than “0.” If line 7 shows a gain, enter 50%

of line 7 minus 50% of losses inlines 9, 10 and 17, butnotless than “0”. . ... .. iii it ittt e e 19 | |
20 Short-term gains after long-term gains deduction. Subtract line 19fromline 18. ..............coiivet .. 20 | I
21 Enter the @mOUNtOM NG 5. . ... ...\ eeeses s s ee e et et et et et e e et e e e e e e e 21 | |
22 Short-term losses applied against interest and dividends. Enter the amountfromline 12 ..................... ... 22 I |
23 Subtotal. SUbrACt Ne 22 oM B 21 ... ...\ t' ettt ee et et et e et ettt et e e e e e 23 | Il
24 Long-term losses applied against interest and dividends (seeinstructions) ........ ... ... ... ... . i, 249 r J
25 Adjusted interest and dividends. Subtractline 24 from line 23. .. .. ..ot i i i e 25 I I
26 Enter the amount from INE 20, ... ...ttt it ittt ittt ettt tet et ie e et tneeaannenernannneans 26 l I
27 Adjusted gross interest, dividends and certain capital gains and losses. Add lines 25 and 26. Not less than “0” .. .. .. 27 | J

28 If line 27 is greater than or equal to line 5, enter the amount from line 5 here and on Form 3M, line 2. If line 27 is
less than line 5, enter line 27 here and oN FormM 3M, line 2. . ... ... ir ittt ittt it i r it eiinneans 28 I

29 Taxable 12% capital gains. Subtract line 28 from line 27. Not less than “0.” Enter result here and on Form 3M, line 5 29 I

30 Available short-term losses for carryover in 2016. Enter amount from line 15 only ifitisaloss.................... 30 I O

L -
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Name of organization Federal Identification number

Schedule D. Long-term capital gains and losses excluding collectibles
Attach copy of U.S. Schedule D.

¥ Fill In oval if showing a loss

1 Enter amounts included in U.S. Schedule D, lines8aand8b,col. h........ ...t 1 I @) |
2 Enter amounts included in U.S. Schedule D, INe 8, C0L N ... v v v e ettt e ee et 2|0 ]
3 Enter amounts included in U.S. Schedule D, line 10, Col. .. oottt i i i it ittt te et e i 3 IO |
4 Enter amounts included in U.S. Schedule D, line 11, COL h ... oo v it i e e ittt ittt et ieeann q | O |
5 Enter amounts included in U.S. Schedule D, line 12, Col. h. ... oot i i it e it i et iiein e 5 IO |
6 Enter amounts included in U.S. Schedule D, line 13, Col. h. .. ..o oottt i i i it e eans 6 IO |
7 Carryover losses from prior years (see instructions). . ..ottt e 7 [O |
8 COMBING NES 1 tIOUGN 7. . . ..\ttt ettt e e e et e e e et e e e et e e e e e e e e eeees 8O |
9 Massachusetts ditferences, if any (see Form 1 instructions; attach additional statement) ......................... 9 IO J
10 Massachusetts 2016 gains or losses. Exclude/subtractline9fromline8..... ... ... ... .. i, 10 I O I

11 Long-term gains on collectibles and pre-1996 installment sales (see Form 1 instructions). Also, enter this amount in

SOREAUIE B NE 7 .. e ettt et e et e e e e e e e e e e e et e e e e e e e 11 | |
42 Subtotal. Subtract line 11 from NG 10 ... ... oi. ittt ittt ittt e e e e ee e e e aeaeaeeans 12O |
13 Capital losses applied against capital gains (see instructions). . ... ........ i 13 I I

14 Subtotal. if line 12 is greater than '0,” subtract line 13 from line 12. If line 12 is less than “0,” combine lines 12 and

13. 1 1ine 1408 1088, SEE INSUCKIONS . - -« <« v et e e e et ettt e e et et e e e ettt e et eeeenes 14O
15 Long-term capital losses applied against interest and dividends (see instructions) .............ocoiiiiviiiinnn. 15 I
16 Taxable long-term capital gains. Combinelines14and 15 ......... ... i i i 16 IO

17 Tax on long-term capital gains. Muitiply line 16 by .051. Not less than “0.” Enter result here and on Form 3M, line 7 . 17 [

18 Available losses for carryover in 2017. Enter amount from Schedule D, line 16, onlyifitisaloss ................. 18 IO
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Form 3M Instructions

This form is solely for the use of clubs, labor unions, political com-
mittees, taxable fraternal organizations, certain unincorporated home-
owners associations and all other similar organizations not engaged
in business for profit, and consequently having only taxable dividends,
interest, capital gains, Massachusetts savings deposit interest and
other miscellaneous income. If such an organization has taxable busi-
ness or other income, even if the organization is not a partnership, the
return should be made on Form 3, Partnership Retum of Income, and
each member must include his/her share by class of income on his/her
individual income tax return. Unincorporated exempt organizations that
fite U.S. Forms 990 or 990-T should not file Massachusetts Form 3M
or Form 3. Instead, those organizations that file U.S. Form 990-T and
have unrelated business taxable income should file Massachusetts
Form 980-T-62. For rules that apply to unincorporated homeowners
associations, see Technical Information Release 10-3.

Schedule B, Line 14 and Schedule D, Line 13

If Schedule B, line 13 is a loss and Schedule D, line 12 is a positive
amount, enter the smaller of Schedule B, line 13 (considered as a
positive amount) or Schedule D, line 12 on Schedule B, line 14 and
on Schedule D, tine 13.

Schedule B, Line 17 and Schedule D, Line 13

If Schedule B, line 16 is a positive amount and Schedule D, line 12 is
a loss, enter the smaller of Schedule B, line 16 or Schedule D, line 12
(considered as a positive amount) on Schedule B, line 17 and on
Schedule D, line 13.

Schedule B, Line 24 and Schedule D, Line 15

If Schedule B, line 23 is a positive amount and Schedule D, line 14is a
loss, you must complete a pro forma version of the Long-Term Capital
Losses Applied Against interest and Dividends Worksheet found in the
Form 1 instruction booklet. When completing the worksheet, substitute
Schedule B, line 21 (Form 3M) for Schedule B, line 29 (Form 1); Sched-
ule B, line 22 (3M) for Schedule B, line 30 (Form 1); Schedule D, line
14 (Form 3M) for Schedule D, line 15 (Form 1); Schedule B, line 24
(3M) for Schedule B, line 32 (Form 1); and Schedule D, line 15 (3M)
for Schedule D, line 16 (Form 1).

Schedule D, Line 7
if you have a carryover loss from a prior year, enter in line 7 the amount
of carryover losses from your 2010 Schedule D, line 17.

Schedule D, Line 14

If Schedule D, line 14 is a loss and Schedule B, line 16 is “0” or greater
and Schedule B, line 23 is a positive amount, complete line 15. If
Schedule D, line 14 is a loss and Schedule B, line 13 is “0" or less,
omit Schedule D, line 15, enter the amount from Schedule D, line 14
in Schedule D, line: 16, omit Schedule D, line 17 and enter the amount
from Schedule D, line 16 in Schedule D, line 18 and enter “0” on Form
3M, line 7.

Where to file
Mail Form 3M and all accompanying schedules to: Massachusetts
Department of Revenue, PO Box 7018, Boston, MA 02204.



