
CAUTION:  
This tax return must 

be filed electronically.   
 

Paper versions of this return 
will not be accepted. 

 
If you have questions about filing electronically, 

contact us at 617-887-6367. 

 
See https://www.mass.gov/info-details/dor-e-filing-and-payment-
requirements for further information about our electronic filing and 
payment requirements. 

https://www.mass.gov/info-details/dor-e-filing-and-payment-requirements
https://www.mass.gov/info-details/dor-e-filing-and-payment-requirements


1 Type of group (check one only):  ■ Financial ■ Non-financial ■ Mixed

2 Are you making or are you subject to an affiliated group or worldwide election?  ■ Affiliated group ■ Worldwide ■ Neither

3 Check if an affiliated group or worldwide election applies, and if so, that it is a new election for the current year  ■

4 Check if any member of the group is requesting alternate apportionment  ■

5 Check if an amended filing  ■ If Yes, check if federal amendment  ■ Check if federal audit  ■ 

Check if due to IRS BBA Partnership Audit  ■

6 Check if group or any member is deducting interest expense paid to a related entity  ■

7 Check if group or any member is deducting intangible expense paid to a related entity  ■

8 Check if group has an excluded parent  ■

9 Check if group has elected a Massachusetts adjusted basis for non-taxable members  ■

10 Check if any member is currently under audit by the Internal Revenue Service (IRS)  ■

11 Check if any member is taking a Massachusetts film credit or a life science credit against its excise tax  ■

12 Enter the number of Schedule FCI statements included in the combined report  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 12 
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16 Total number of taxable members included in the combined report  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 16 
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Excise Tax Calculation
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