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Section 1 — Purpose of the Guide

The purpose of this guide is:

1.

2.

To have all Paymasters understand their duties to the Detachment and the Department.
To have all Paymasters reporting the Transmittals in the same manner.
To be a reminder on the proper way of filling out Transmittals for all Paymasters.

To organize the submitting of Transmittals so as to make it easier on both the Department
Paymaster and National Headquarters.

To clearly identify the requirement to submit an annual IRS Form 990.

To clearly identify the requirement to keep your State Incorporation current by submitting an
annual Maryland State FORM 1.

To clearly identify the requirement to submit an annual Paid Life Member (PLM) Audit.

To be a guide for all Paymasters presently and in the future.

Your input, positive and negative, is desired. If this guide can be improved upon in any way, shape or
form, it would be greatly appreciated.

Contact us at the following email address: PaymastersGuidebook@MarylandMarines.org

I XXX X4

Special thanks go out to the Department of Illinois & the Department of West Virginia who have similar
guides or training packets. Those documents provided the inspiration and a way forward in creating this
Guidebook.


mailto:PaymastersGuidebook@MarylandMarines.org

Section 2 — Duties of the Paymaster

1. Maintains Detachment Financial Records:
The Paymaster is responsible for maintaining and providing for review upon request from the
Detachment Board of Trustees, Audit Committee, and/or Department/National offices, all
financial records and reports for the Detachment. Such records normally include records of
revenue receipts, expenditure records, checking and financial account statements and summary
reports of financial condition (balance sheet, profit and loss, cash flow, etc.). As a matter of
practice, reports of financial condition should be made and reviewed by Detachment officers
and/or membership on a scheduled periodic basis.

2. Acts As Controller Of Detachment Funds:
Shall keep a true record of all monies received and expended by the Detachment and, in close
operation with the Adjutant, prepares up-to-date record of dues paid by the membership and
forwards notices to members of their dues who have lapsed and also such other duties as may be
assigned to him or her by the Detachment Commandant. On the Detachment banking accounts, the
Paymaster should always be the primary signer.

The Paymaster is responsible for paying authorized bills, assures the legitimacy of payment
requests, budget and/or board of trustee’s approvals, prior to releasing funds for disbursement.
He/she is also responsible for assuring that proper documentation accompanies requests for
payments in the form of invoicing/billing, receipts and approval. This office acts as the policeman
for outflows and expenditures on behalf of the Detachment's membership. He/she, therefore, has
the right to question expenditures, if necessary, not clearly understood by budget or board of
trustees. The Paymaster should always present a question to the Board of Trustees if there is any
doubt about disbursement.

3. Makes Fiscal And Financial Reports At Meetings:
Keeping officers and members informed as to financial status is important to establishing and
maintaining credibility within the organization. The presiding officer should call on the Paymaster
for a report at each business meeting. This report should summarize financial transactions since
the last meeting and provide a balance of accounts. It is suggested that at least quarterly the
Paymaster report to the Board of Trustees in more detail on account status, and provide balance
sheet, profit and loss and cash flow data in writing. By doing so, the officers are aware of status
and trends in determining requirements for revenue and/or changes in expenditures.

4. Receives Dues And Forwards Transmittals:
This job can be shared by the Adjutant, or handled by the Paymaster in its entirety, based on
practicality and Detachment practices and procedures. It is extremely important to handle dues and
membership transmittals in an expeditious manner. This will be the first impression a new member
has of the Marine Corps League to assure timely receipt of the member’s card and lapel pin. Dues
should be transmitted upon receipt during the month and immediately after a meeting where a new
member joins. It is acceptable to have only one name on a Transmittal Form.

It is equally important that the transmittal forms are done accurately and the money is forwarded
in compliance with Department and National procedures. It is important to review the transmittal
instructions, as well as any procedures and policies, distributed by Department and National. This
will help assure the goal of timely response for membership cards and pins.



5. Handles Tax And Licensing Functions:
Because each Detachment should be incorporated within the state, there will normally be annual
forms to be completed from State and/or Federal tax agencies. These forms will request financial
data regarding revenues and disbursements and their primary purpose is to assure that the
organization is conforming to the articles of incorporation for a Veterans non-profit organization.
The Paymaster is responsible for completing and filing the required information accurately and
timely.

Maryland Incorporation requires an annual filing of FORM 1.

The Internal Revenue Service (IRS) requires all Marine Corps League Detachments to file an IRS
Form 990 or Form 990-N e-Postcard.



Section 3 — Completing the Transmittal

Each section of the Transmittal will be shown to you as it is discussed. Numbers will be on the section of
the Transmittal to correspond with the number explaining what to do and how to do it.

An electronic copy of the Transmittal Form which you can type into is located on the Department of
Maryland website www.deptofmdmcl.org . It can be downloaded to your personal computer for your use.

MARINE CORPS LEAGUE
MEMBERSHIP DUES TRANSMITTAL & CHANGE NOTIFICATION FORM

FROM: Ad|utant/Paymaster of (1) Detachment # ! 2)
TO: Matlonal Adjutant/Paymaster, PO BOX 3070 MERRIFIELD VA 22116
VIA: Department Paymaster Date {3]
PLEASE READ CAREFINLY

1. PLEASETYPE OR PRINT MEATLY AND LEGIBLY. i l
2. Encloss separate duss payment chacks; one (1) payable 1o Mational HO, MCL, Inc. and ona (1) payable to your Transmittal # 4

Dopartmant {S lart new sedguence on
3. Include Dale of Birth for all NEW applicanis (mandatory for PLMs). July 1 each fiscal year).

4. \Hillize two entries (Old and New) to change a member's sddress or to correct or changs & member's name (COA Code).
5 STAPLE ORMGINAL-SIGHNED APPLICATION FORMS TO TOP COPY (applications canmot be accepted without attached
application forms).
& Detach and retain bottom copy — Forward balance 1o Department
Departmeant = ratain bottom copy and forward balanca 1o National HQ

1. On the line after where it states “FROM: Adjutant/Paymaster of ”
Place the name of the Detachment.

2. On the line after where it states “Detachment #
Place the number of your Detachment.

3. On the line after where it states “Date ” Place the date which you have completed
the transmittal. The date will usually be today’s date, whatever date you are doing the transmittal.
NOTE: Itis best to match the Date on the Transmittal with the Date on the Checks you write.

2

4. On the line after where it states “Transmittal #
Place the number of your Transmittal. Examples: Some Detachments use singular numbers such
as “9”. They start again at the number 1 after July 1% each year. This does not matter how you do
it but it is strongly recommended that you use one system or the other so when referencing a
particular transmittal, you could say “I’m referring to Transmittal 9-16 dated April 12, 2016. This
would be so much easier for both National and the Department.

NOTE: Each Transmittal has six (6) lines available for member input. If you have more than six
(6) entries, you should move on to the next Transmittal #. Each Transmittal # should have its own
separate set of checks (i.e. 1 each for National HQ’s and the Dept of Maryland). This may seem
cumbersome, but if a Transmittal is lost and the check was cashed, it can assist the Department
and National HQ’s to see where the breakdown occurred.

© MARINE CORPS LEAGUE - DEPTARTMENT OF MARYLAND PAYMASTER GUIDEBOOK = PAGE 6
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MeMHEH = CODETS] ML LUSE ORLY LAST HAME (JH.=ic) FIHS AT
F"EMSJI.' { ] STREET ann-LEc.]n {or PO BOx #) {8} CITY ST LF + 4
) [ TR (10) 1 () T (13)
ELEFHUNE NUMI:LH{14} E-MAIL ADDRESS {15} {15:' DATE Ch BIKTH
5. If the member is renewing his/her membership, it is necessary to place in the box that is titled

10.

11.
12.
13.

14.

15.
16.

“MEMBER #”, the current membership number of the member. Each member has a number that
has been issued by National Headquarters. All Associate Members begin with the letter “X”.
(i.e. X123456)

In the box that is titled “CODE(S)” place either the letter “R” if that member is renewing; the
letter “N” if that person is a new member; the letter “L” if that person is becoming a Life Member;
the letter “T” if that member is transferring to your Detachment; the letters “NAM” if the person is
a new associate member; the letters “RAM?” if the person is a renewing associate member; the
letters “R/I” if the member is being reinstated after they have fallen off the National Roster; and
the letters “COA” if the member has a Change of Address. “COA” will require 2 lines on the
form, one for the old address (list 1%) and one for the new address (list 2", underneath the old
address).

Do not write in this box, it is reserved for National HQ use only.
NOTE: When you receive your copy back from National HQ after it has been inputted into their
computer, it will have the expiration date of the member in this location.

In the box that is titled “LAST NAME (JR, etc) FIRST MI” place the members Last Name
under the “LAST NAME (JR, ect) section, the members First Name under the word “FIRST” and
the members Middle Initial under the “MI” section.

In the shaded box that is titled “PLM #” is reserved for National HQ use only. Do not put anything
in this box. If a person becomes a Paid Life Member (PLM), this is where National HQ will place
his/her life membership number.

In the box titled “STREET ADDRESS (or PO BOX #)” place the member’s residence of official
mailing address. Include the Apartment # here.

In the box titled “CITY” place the member’s city or town name.
In the box titled “ST” place the member’s two letter State Code (i.e. MD, NJ).

In the box titled “ZIP + 4” place the member’s five digit zip code PLUS the four digits for his/her
particular location within the zip code area. The Zip+4 can be obtained on the official Post Office
website www.usps.com, just click on “Look up a ZIP Code”

In the box titled “TELEPHONE NUMBER” place the member’s primary phone number. The
primary phone number may be a cell phone.

In the box titled “E-MAIL ADDRESS” place the members email address (if the member has one).

In the box titled “DATE OF BIRTH” place the members Date of Birth. This is only required for
New Members and Life Members. The Life Members age is the determining factor to what dollar
amount the Life Member is required to pay.



http://www.usps.com/

(17)

Natlonal dues only Chieck #

Coda

R _ Renewal @20.00 g 000
N (18)ew Member @ 25.00 (13) 0.00
RAM _ Renewal Assoclate @20.00 000
NAM _ New Associate @ 25.00 0.00
ROM _ Renewal Dual @ 20.00 0.00
NDM _ New Dual @ 25.00 0.00
Lite Member by age:

L 35 and under @ 500 0.00
L __ 3610 50 @ 400 0.00
L 51 to 64 @ 300 0.00
L 65 and over @ 200 0.00

Mational Dues {Eﬂ}l 0.00

17. In the section titled “Check #”, place the number of the check that you wrote to National HQ.
Send only ONE (1) check to National per Transmittal payable to “National HQ, MCL, Inc”.

18. In the sections next to each “Code” there is a line. Place the number of members, one for each
completed line on the transmittal. (i.e. 1 Renewal, 2 New member, 1 51 to 64 @ 300).

19. In the sections under the $ column, enter the dollar amount by multiplying the number of members
for each letter by the amount after the explanation of the letter.
(i.e. 2 New Members (N) x 23.00 = 46.00)
NOTE: If you are using the Official Transmittal located on the Dept of Maryland website
www.deptofmdmcl.org, Forms/SOP page it will automatically do the math for you.

20. In the section titled “National Dues” place the totals from section 19. This is Total National Dues
that should be submitted on your check to National (line 17).
NOTE: If you are using the Official Transmittal located on the Dept of Maryland website
www.deptofmdmcl.org, Forms/SOP page it will automatically do the math for you.

CODES
R = Renewal Member
N = New Member

RAM = Renewal Associate Member
NAM = New Associate Member

RDM = Renew Dual Member (Member of more than 1 Detachment, National Voting Rights not at your Detachment)
NDM = New Dual Member (Member of more than 1 Detachment, National Voting Rights not at your Detachment)
L = Life Member

R/l =Re-Install (Reinstatement of Member)

COA = Change of Address (required 2 lines, 1 for old address & 1 for new address)
T = Transfer Member

NOTE:

T MUST attach Request For Transfer Form to Transmittal.
N MUST attach Membership Application to Transmittal.
NAM MUST attach Membership Application to Transmittal.
NDM MUST attach Membership Application to Transmittal.
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21.

22.

23.
24,

25.

26.

27.
28.

29.

Department Dues

Check # [21}

Todal & [22} -
"Received at Department

Date: {23}

Received at MNational HQ
(Data/Time Stamp)

(24)

In the section titled Department Dues “Check #” place the number of the check that was written to

the Department of Maryland. Payable to: Dept of MD — MCL

In the section titled Department Dues “Total $”, place the amount of the check written to the
Department of Maryland. Dept Dues are $4.00 per R, N, RAM, NAM, R/I.
NOTE: Life Members do not pay the $4.00 to the Dept.

The Department Paymaster will place the date he/she receives and processes the Transmittal.
National HQ will place a date here when they receive and process the Transmittal.

SGNED D TACHMERNT ALUUTANT T FRYAS TEX

(25)

(26)

ADDRESS

(27)
(28)
PATIOMAL HEAD-C}LMEM CHLY

(29)

CITY

In the last section titled “SIGNED DETACHMENT ADJUTANT/PAYMASTER?” place the
signature of the Paymaster or the Paymaster/Adjutant.

In the section titled “PRINTED NAME?” print clearly the name of the Paymaster or
Paymaster/Adjutant.

In the section titled “ADDRESS” place the street address or PO Box # of the Paymaster.

In the section titled “CITY ST  ZIP + 4” place the city or town, State and Zip+4 of the
Paymaster or Paymaster/Adjutant.

Do NOT write in the shaded section titled “NATIONAL HEADQUARTERS ONLY”. When you

receive your copy back from National HQ this area will be filled in.
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The Original Transmittal Form is five (5) pages:

White Original signed copy will be stored on file at National Headquarters.
Green This copy is sent back to the Dept once National HQ has processed it.
Yellow This copy is sent back to the Detachment once National HQ has processed it.
Pink This copy is kept on file by the Dept Paymaster when he processes the Transmittal.
Orange This copy is the Detachment’s copy to file in the Detachment Paymasters records.

ALL Transmittals shall be sent to the Department Paymaster. His/her address is available on the
Department website www.deptofmdmcl.org, Officers page OR the annual printed Staff Directory.

Electronic Transmittal Form:
When using the electronic version of the Transmittal Form it is recommended that you COLOR CODE
your submission to the Department Paymaster.

e Purchase four (4) color highlighters (Green, Yellow, Pink & Orange)

e Print the Original document and place an original signature on it.

e Make 4 copies of the Original signed document.

o If you can only print and not copy then make sure EVERY printed copy has an original
signature on it.

e Color Code the 4 copies Green, Yellow, Pink & Orange.

e File the Orange copy in the Detachment Paymaster files.

e Mail the FOUR copies to the Department Paymaster (Original, Green, Yellow & Pink).

Color Coding your Transmittals will make sure that the proper routing of each document takes place at
each level (Department & National HQ).

MEMBERSHIP APPLICATION: All NEW MEMBERS are required to complete a Membership
Application. The ORIGINAL document with ORIGINAL SIGNATURE is to be forwarded along with
the Transmittal. Marines, FMF Corpsmen & FMF Chaplains are REQUIRED to provide a Service
Number. For some this will be their Social Security Number (SSN). If no Service Number is provided, the
new join will be added to the Roster as an Associate Member. The Detachment may keep a copy of the
Membership Application, so long as it does not include a SSN (block that # out when making a copy).

TRANSMITTAL EXAMPLE: (next page)
On the next page is an example of a completed Transmittal.
Included on this Transmittal is the Following.

1 Renewal (Code R)

1 New Member (Code N)

1 Reinstatement (Code R/I). Reinstatement’s pay the Renewal $ Amount

1 Transfer & Renewal (Code T & Code R). Yes, this can be done at the same time. It was done on
two separate lines to show each Transaction separately.

e 1 Life Member (Code L)

The final Total National Dues include 3 Renewals, 1 New Member & 1 Life Member.

A TRANSFER FORM MUST be included with this Transmittal example.
A NEW MEMBER APPLICATION MUST be included with this Transmittal example.
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o

MARINE CORPS LEAGUE
MEMBERSHIP DUES TRANSMITTAL & CHANGE NOTIFICATION FORM

FROM:Adjutant/Paymaster of MARYLAND MARINES Detachment # 127
TO: National AdjutantPaymaster, PO BOX 2070 MERRIFIELD VA 22116
VIA: Department Paymaster ! Date an7znig
PLEASE READ CAREFLELY
1. PLEASE TYPE OR PRINT MEATLY AND LEGIBLY. Tranemitial # 7-16
2. Enclose separate dugs payment checks; one (1) payable to Mational WG, MCL. Inc. and one (1) payabis to your R
Department {Start new sequence on
2. Include Date of Birth for all NEW applicants (mandatary for PLME). :
4 Utilize two entries (O4d and New) in changs 8 member's sddress of to commect of change 8 member's name (COA Cods). July 1 each fiscal year).
5. STAPLE DRIGINAL SIGMED APPLICATION FORMS TO TOP COPY (applications cannof be acoepted without attached
application forma).
6  Detach and retain bottom copy — Forward balance to Department
Department — retain bothom copy and forward balance to National H
712 e AT =1-:98 2
12345 B G000, JR. JOHNMWY B
PLM = STACET ADDAESS (or PO DOK #) (<X} T IF+4
123 ANYWHERE STREET, AFT 2 BALTIMORE MD 21078-3106
TELEPHOME NUMBER EMAIL ADDRESS DATE OF BIFTH
[443) 1234567 JBGood@email.com
1= 1= [ain] )= e TOTLE), = 12
] PULLER CHESTY B
PLM = STAEET ADDAESS (or PO DOK #) oY T IF+4
1775 HARDCORPS DRIVE AMMNAPOLIS MD 21458-5632
TELEPHOME NUMBER EMAIL ADDRESS DATE OF BIFTH
[410) 1234567 Che aol.com 1171001918
WEEET £ oo )= =5 s TITLEI. =1:2:1 8 2
118111 R CAREY DREW T
PIE STREET ADDAESS (o PO BOK 8] TITY = | e
14 HOLLYWOOD BLVD HAGERSTOWN MO 21111-1234
TELEPHOME NUMBER EMAIL ADDRESS DATE OF BIFTH
41I}= BET-G543 marined rewﬁmail.m
i B =) LA (A== |2
151236 T BUTLER, I SMEDLY Q.
FiM = STHEET ADDAESS (or PO DOK #) Ty ) TF+4
1345 ENGIMEER WAY BALTIMORE MD 21458-8ETG
TELEPHOMNE NUMBER EMAIL ADDRESS DATE OF BIATH
443) 111-2222 Smedl mail .com 1111171868
MEMBER & CODE(S) | HO LUSE OMLY LAST MAME (JA,EiC). FIRST ]
151236 R BUTLER, Il SMEDLY Q
FiM = STHEET ADDAESS (o PO DOK #) Ty ] TF+4
1345 EMNGINEER WaAY BALTIMORE MD 21458-8ETG
TELEPHOMNE NUMBER EMAIL ADDRESS DATE OF BIATH
(443) 111-2222 Smedl mail .com 1111171868
WEWEET £ Lo )= E=i s TITLEIE. 21:2:1 8 ™
23458 L RIGGLE ROBERT 5
T = ETREET ADORESS (o PO B0 7] Ty = | e
1234 CALIFORNIA COURT, APT 24 ELLICOTT CITY | MD 21486-1234
TELEPHOMNE NUMBER EMAIL ADDRESS DATE OF BIATH
— (443) 222-3333 RiﬁleMeThiE@nuunnk.mm - - 12/25/1068
i 2101 Department Dues E = R
Mational dues only Check # e ] oaikipges
Code Check & 2102
—
3 60.00
A Renewal @20.00 oo Totalg____ 1900 ERIC D. HARDCHARGER
M __Mew Member @ 25.00 __U-Iﬁ Recsived at Department —
AAM __PRenewal Associate @20.00 ol Do B0 MARINE WAY
NaM __New Associate & 25.00 _oboo - — - —
0.00 "Fecened ot National FIG |, .
ROM __Renewal Dual @ 20.00 o ié'atm‘?me et HAVRE DE GRACE MD  21078-2345
0.00 Fl
NDM __MNew Dual @ 25.00 =
M DAL HEADD LS FTERS ORILY
Life Mamber by age: R
L __35 and undar @ 500 _oboo
L '3stos0 @ 400 __400.00 P -
L _51to64 @ 300 . boo //—f"/
L __B5 and over @ 200 _ boo
Mational Dues 485.00

Shaded area are for National HQ use onfy

© MARINE CORPS LEAGUE - DEPTARTMENT OF MARYLAND
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Section 4 — Completing the Request for Transfer Form
The Request for Transfer Form has TWO purposes.

1. To Transfer a member from one Detachment to another Detachment. He/she is no longer a
member of the old Detachment.

2. To Transfer voting rights at the Department and National level. This is when a Member joins
more than one Detachment. A Dual Member normally holds voting rights at whichever
Detachment he/she joined first. A member MUST execute a Request for Transfer, Section 4 to
update their voting rights to a new Detachment.

NOTE: An electronic copy of the Request for Transfer Form which you can type into is located on the
Department of Maryland website www.deptofmdmcl.org. It can be downloaded to your personal
computer for your use.

Filling out the Request for Transfer Form

Part 1 — This section is to be completed by the member. The member must sign and date Part 1 and then
provide the signed document to the Losing Detachment Commandant.

Part 2 — This section is TO BE COMPLETED BY THE LOSING DETACHEMNT. The Losing
Detachment Commandant must verify that the member is in good standing and not indebted to the
Detachment. Please circle either “is” or “is not” in the (is/is not) section. The Commandant must also
provide the membership expiration date or note Paid Life Member (PLM) status in place of the expiration
date. The Losing Commandant should sign and date the document.

The Losing Detachment Commandant can either provide the Request for Transfer back to the member to
hand carry to the new Detachment OR mail it to the Gaining Detachment’s Official Mailing Address or
Gaining Detachment Commandant’s home address.

Part 3 — This section is TO BE COMPLETED BY THE GAINING DETACHMENT. The Gaining
Detachment Commandant must approve or disapprove the Transfer. It is recommended that the new
Detachment vote on ALL transfer members. Transfers should not be automatic until they are reviewed by
the membership, DD-214/Discharge verified and voted on. Once the Transfer Member is approved by the
Gaining Detachment, the Commandant should sign and date the Request for Transfer Form. The
Commandant should then provide the Request for Transfer Form to the Gaining Detachment Paymaster
so he can include it with his/her next Transmittal submission.

Part 4 — This section is FOR DUAL MEMBERS ONLY and should only be completed if the member
intends to move his/her voting rights at Department and National Conventions to a new Detachment.

The member should also fill out most of Part 1 (Name, Member #, PLM # [if applicable], Address, Phone,
D.0.B).

Request for Transfer EXAMPLE on the following page.

The Request for Transfer Form MUST accompany a Transmittal.


http://www.deptofmdmcl.org/

S

MARINE CORPS LEAGUE $$$

REQUEST FOR TRANSFER

1. Printed Nafae SMEDLY Q. BUTLER, lll Member # 151236 prM #

Street 1345 ENGINEER WAY Apt #

City BALTIMORE State_ MD_ 7Zip 44 21458-9876

SSN 111-22-3333 Tele# (443) 555-2222 Date of Birth 11111969
09/19/1997

09/20/1993

Date of Enlistment/Commissioning Date of Discharge/Separation/Retirement

I hereby request that my membership as a Regular MemberD M-A-LDDual Member DAssociate Member,

BALTIMORE 565 MARYLAND MARINES

in the Detachment # be transferred to the

Detachment # 1371 Department of MARYLAND as a Regular Member D Dual

Member D Associate Member or to E M-A-L status. /
) y ("\ () g 7 / 2 / P
ey, ©) PxeTL cad Akl

N

Signature Date
2. TO BE COMPLETED B HE LOSING DEijfTMENT (Det. No. ___565 )
The above member is in good standing ; delinquent Membership expiration date is
02/01/2017

Member (is(is not))indebted to this Detachment. (If indebted, please explain on reverse side). The transfer of this
member is approved disapproved D w )

M i dis— 02/29/2016
Signature of Commandant Date
3 TO BE COMPLETED BY THE GAINING DETACHMENT (Det. No.___1371__ )
I have reviewed the foregoing information and hereby»ap{)rovc '/ disap V(E] of the transfer of this member.
Tjw 5 Ve /20) &
Signature of Comn\andant
4. FOR DUAL MEMBERS ONLY
I certify that I am a Dual Member and I hereby request that my voting rights for Department and National
Conventions be transferred to Detachment # Department of
Signature of Dual Member Date

INSTRUCTIONS (Type or print legibly)

Member requesting transfer: Complete all information in #1 and #4 (if applicable) above. Sign and date
the application in space provided. Forward the form to your current
Detachment Commandant for approval.

Losing Detachment Commandant: ~ Complete the appropriate information in #2. Sign and date the form in the
space provided. Retain one copy for Detachment records and forward the orig-
inal and two copies to the gaining Detachment Commandant. Send one copy
to your Department Paymaster for information purposes.

Gaining Detachment Commandant: Complete # 3 as appropriate. Sign and date the form in the space provided.
Retain one copy. Forward the original and remaining copy to the Department
Paymaster, along with Dues Transmittal Form listing the transferring mem-

ber.
Department Adjutant/Paymaster: Retain bottom copy and forward the original to National Headquarters along
© 2015 Marine Corps League, Inc. with Dues Transmittal Form listing the transferring member.

For Official Marine Corps League use only.
All other use is prohibited.
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Section 5 — Completing the Report of Officer Installation Form

The Report of Officer Installation Form should be completed BEFORE the Installation takes place. The
Installing Officer should refuse to sign the document unless it is filled out completely.

NOTE 1: An electronic copy of the Report of Officer Installation Form which you can type into is
located on the Department of Maryland website www.deptofmdmcl.org. It can be downloaded to your
personal computer for your use.

TO: NATIONAL ADJUTANT PAYMASTER
VIA: DEPARTMENT ADJUTANT

DET FEDERAL EIN: (1)

DET INCORPORATION ID # (2) pate  (3)

1. On the line after where it states “DET FEDERAL EIN: ”
Place the Detachment’s Federal Employee Identification Number (EIN). The EIN is unique to
your Detachment and is what allows you to open a bank account (aka Tax Payer ID#).

2. On the line after where it states “DET INCORPORATION ID# ”
Place the Detachment’s Maryland State Incorporation Number. The INC # is unique to your
Detachment and is normally starts with the letter “D” (i.e. D11093838).

3. On the line after where it states “DATE ”
Place the Date of your Maryland State Incorporation Number. This is the Date your Detachment
was originally incorporated in the State of Maryland.

Follow the example on the following page but be sure to include the following:

Detachment Name

Detachment #

Date of Elections

Date/Place of Installation

Installing Officer & Title

Detachment Meeting Information

Detachment Official Email Address (Can be the current Commandant or Adjutant)
All Officers that are being Installed for the coming year.

Renewal Dues Amount (National HQ uses this $ for Detachment Dues Renewal Notices)
Submitted by name & title (The person filling out the form)

Signature of Installing Officer

Signature of “Submitted By” person

NOTE 2: If you change Officers mid-year, especially if it is the Commandant OR Paymaster, you should
file another Report of Officer Installation Form. This keeps the Department and National up to date and
allows for the National Dues Renewal Notices to be routed to the new Paymaster.

ALL Report of Officer Installation Forms SHALL be forwarded to the Department Adjutant.
His/her address is located on the Dept website www.deptofmdmcl.org or the annual Staff Directory.

The Report of Officer Installation Form is used to complete the Annual Department Staff Directory.


http://www.deptofmdmcl.org/
http://www.deptofmdmcl.org/

Q\e Marine Corps League =5

;& REPORT OF OFFICER INSTALLATION @
i DETACHMENT NAME DETACHMENT # DEPARTMENT OF
FROM: HARFORD COUNTY 1188 MARYLAND
Tk NATIONAL ADMUTANT PAYMASTER DEPT FEDERAL EIN:
VIA: DEPARTMENT ADJUTANT DEPT INCORPORATION ID £ DATE
DET FEDERALEDN:  2r-38md FOR DEPT INSTALL OMLY:
DET INCORPORATION Ip g DDIBSTEEE  pare 03172014
DATE OF ELECTIONS DATE/PLACE OF INSTALLATION INSTALLING OFFICER & TITLE SIGNATURE OF INSTALLING OFFICER
03222018 T Vs o B v o 2oen Craig Reeling Dept Commandant Craig P Tecling

OAYTOATE OF MEETING
4th Tuesday of the Month

PLACE
Jamettsville VW Post 3872

STAEET ADDAESS CITT STATE ZIF
1714 Morse Road Forest Hi MD 21050-1234

E-MAIL OFFICIAL CORAESPONDENCE TO: CommandantfiyHarfordCountyMarines. org

F&X OFFICIAL CORRESPONDENCE TO: | MARK FOR THE ATTH: A

“Mote: The ADDAESS nformation called for in the following section does not necessarily reder to the Officer's personal mailing pddress, but rather the address ot
which the Cifioer will receive official comespondence from Mational and Deparment Headquaners. | the DepartmentTistachmeant has a single address, Le. PO BOX,
1o which all officinl comespandenos should b= s=nt, list that address for all Officers.

Thee officer MUST be installed io be lsted on jorm.

OFFICE INCUMBENT Eaa ADERESS ADDRESS “See note above Ty, STATE
COMMANDANT ] { ) (443) 5551234 | PO Box 655
Ewvelyn Remines Commandant@HarforddountyMarines. ong Jamettsville, MD 21084-0655
SEMIOR VICE . i [} (44315551111 | PO Box 656
COMMANDANT Craig Reeling Senlon/ice@HanmCountyMarnnes. org Jamettsville, MD 21084-0655
JUMIOR VICE Diave Mamangs [} {410} 555-1235 | PO Box 656
COMMANDANT g JunioriceE HarforsCoulitybarines. org Jam=ttville, MD 210240658
JUDGE Wan Shri [} (410) 5558676 | PO Box 656
ADVOCATE en Shrieves JudgeAdvocate@HarforiCourtyMarines. org Jamettswille, MD 21084-0655
JUNIOR PAST - [} (4100 555-2222 | PO Box 656
COMMANDANT Donald Benson, Sr. Juror s ommandanii HarordCountyMarines org Jamsttsville, MD 21 084-0658
ADJUTANT Ty
PEYMASTER MiA
] (#43) BEE-3333 | PO Box 658
ADJUTANT U s
William Knex AdutantgyHarfordCountyMarines.org Jamettsvile MD 21084-0655 |
PEYMASTER - _— [} 410} 5554444 PO Box 656
Christine Miller-Lane B EHarfc:rde'Tj"Ha rines.ong Jarretisvilie, MD 2 1084-D556
CHAPLAIN . [ ) (443) 5550000 | PO Box 655
Leonard Stiepler Chapiainie HarfordCount{Marines.org Jamettswille, MD 21084
SERGEANT- W MeNichol { )} (410)555-88BE | po Box 656
AT ARMS amen Mehichaias Sgt-at-Anms@Haror CountyMarines.ong Jarettswille, MD 21084
WEE . i [} (443) 5551111 | PO Box 656
SERGEANT Craig Reeling IebS gt HarfordCountybarines. om Jamettswille, MD 21084
N
Total renewal duss are 5 35.00 . This amount is the total of Detachment, Depariment and
Mational dues and will appaar on the Diract Billing Noticas.
SUBMITTED BY TITLE SIGNATURE DATE
Christine Miller-Lane Paymaster Chriitine Sl Fane D4/28/2018

PLEASE READ CAREFULLY
Detach and retain bottom copy. Forward balance to Department Adjutant.
Department retain bottom copy and forward original to Mational HG
and remaining copy to Mational Division Vice Commandant
22004 Marine Corps League, Inc. For Official Marine Corps League use onby. All other use is prohibited.

PRINT OR TYPE LEGIBLY on this document!
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Section 6 — Completing the IRS 990, 990-EZ, 990-N e-Postcard

MCL Detachment’s are required to file with the Internal Revenue Service (IRS) on an annual basis.

REPORTING HISTORY

PRIOR to 2008 tax exempt organizations were expected to report to IRS only if their gross receipts were
over a certain limit.

NOW all tax exempt organizations MUST file a report every year or risk losing your tax-exempt
status. A copy is to be sent to the Department of Maryland Paymaster who will then forward to National
HQ’s (See Chapter Eight, Section 800 of National Bylaws/Administrative Procedures).

Most small tax-exempt organizations whose annual gross receipts are normally $50,000 or less can satisfy
their annual reporting requirement by electronically submitting Form 990-N if they choose not to file
Form 990 or Form 990-EZ.

REPORTING FORMS

ASSETS
= $500,000

Yes 990 N

(e-Postcard) this is an easy electronic filing.
Every Detachment Paymaster with
internet access can file this form.

RECEIPTS
< $50,000

Y
€5, 990N 990 EZ

The EZ stands for “easy”.
This is a short form with 4 pages.

990
This is a longer form and requires much
more information. It is 12 pages long.

RECEIPTS

< 200,000 990 EZ

WHEN TO FILE

Notice to IRS (filing a 990 report) is due on or before the 15" day of the 5" month following your fiscal
year end. Per Marine Corps League National Headquarters, National and all its subsidiaries (all
Detachments, Departments and Divisions) have fiscal years starting on July 1 and ending June 30.
Therefore, all 990N, 990EZ, and 990 forms are due to the IRS on or before November 15 each year.

NOTE: If your fiscal year end is not June 30", you should change it to that date.



GROSS RECEIPTS
IRS “Gross Receipts are the total amounts the organization received from all sources during its annual
accounting period, without subtracting any costs or expenses.

However, per IRS 990 Instructions, Part B, Gross Receipts: When Acting As An Agent, -if a Detachment
simply “...collects funds merely as a an agent for another” then, they do not include these funds in their
Gross Receipts (i.e. do not include dues you forward to a Department or national as part of your Gross
Receipts).

MCL IRS PARENT CODE
Every Detachment is required to be listed under the MCL Parent Code of 0955. Only National HQ’s can
move your Detachment’s EIN under the MCL Parent Code. This is done annually in March.

You can look up your Detachment here. It is a Microsoft Office EXCEL file that you can sort by
Group #. Pick the State of Maryland.

Exempt Organizations Business Master File Extract (EO BMF) - IRS
https://www.irs.gov/Charities-&-Non-Profits/Exempt-Organizations-Business-Master-File-Extract-EO-
BMF

FILING A DETACHMENT IRS 990-N e-Postcard: NEW website link for 2016:
(The old website is no longer accepting submissions)

https://www.irs.gov/Charities-&-Non-Profits/Annual-Electronic-Filing-Requirement-for-Small-Exempt-
Organizations-Form-990-N-e-Postcard

Subscriptions v | Language v | Information For... v ml RS
mIRS Search Q  Advanced

Filing Payments Refunds  Credits & Deductions ~ News & Events ~ Forms & Pubs  Help & Resources for Tax Pros

First Time Users Returning Users

Charitable Organizations Annual Electronic Filing Requirement for

Small Exempt Organizations — Form 990-N (e-Postcard)
How to file

To electronically submit Form 990-N, Efectronic Notice (e-Posteard) for Tax-Exempt Organizations
Not Required to File Form 990 or Form 990EZ, use the Form 990-N Electronic Filing system

d).

(e-Po:

re required to register at IRS.gov prior to fiing Form 990-N. You won't be asked [ oon ]
file

d filed electronically. There is no paper form

le @ complete Form 990 or Form 990-EZ instead

ing System (e-Postcard) User Guide while registering and

Charities & Non-Profits
Topics

WARMNING! By accessing and using ihis gove
« AZ Index » For filing system and website issues, refer to the secand question on the How to File: Freque: purposes, Unaushorized use of, ar access ta, th

« Search for Charities Asked Questions page.

ntly

1. Choose “First Time Users” to create an account. Provide your First Name, Last Name and
Email Address.

2. The IRS will email you a Code. Enter that Code as requested to create account.
Code expires 15 minutes after the email is sent.

3. Complete the Profile set up by entering the requested data. (User Name, password, security
questions, etc). This should be the Paymasters personal info. If you have a Paymaster
changeover (End of Tour or Mid-Year), the new Paymaster would need to create his/her account
with to file with the IRS.

4. Once your Profile is complete, you can then connect your Detachment EIN to your profile.
Select “Exempt Organization”. Then insert your EIN # and click the “ADD EIN” button.

NOTE: If your Detachment is listed under the MCL Parent Code of 0955, the “Organization
Name” will be listed as “MARINE CORPS LEAGUE”. Your local Detachment name might not
appear and this is normal.
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https://www.irs.gov/Charities-&-Non-Profits/Exempt-Organizations-Business-Master-File-Extract-EO-BMF
https://www.irs.gov/Charities-&-Non-Profits/Exempt-Organizations-Business-Master-File-Extract-EO-BMF
https://www.irs.gov/Charities-&-Non-Profits/Annual-Electronic-Filing-Requirement-for-Small-Exempt-Organizations-Form-990-N-e-Postcard
https://www.irs.gov/Charities-&-Non-Profits/Annual-Electronic-Filing-Requirement-for-Small-Exempt-Organizations-Form-990-N-e-Postcard

EIRS

e-Postcard Profile

e

EIN
273864621

e-Postcard Profile

You a logged n a4 [ExemptOrganization] | i user type

Currently Associated EIN(s)

Organization Name
MARINE CORPS LEAGUE

L ocereen W crene ewrne

uity Profie | Logout

Date Added Delete
0411972016 r

«xx Prev Page 1 j Mest »ma

5. Click the “CREATE NEW FILING” button.

6. Choose your EIN where is says “--Select EIN--". Once your EIN is inserted in the EIN box, Click

the “CONTINUE” button.

RS
Select EIN
e Postcard Profile Select EIN
N —

Please select the EIN for which you want to file for

e
~Select EIN- d

WMANAGE E-POSTCARD PROFILE CONTNUE  *

Home | Security Profila | Lagaut

Select EIN Home | Security Profile | Logout
e-Postcard Profile Select EIN

Please select the EIN for which you want to file for

e
27-3864621 - MARINE CORPS LEAGUE j

{ MANAGE E-POSTCARD PROFILE CONTINUE  °

7. Follow the on screen directions. Most of the information will pre-populate based on previous years
returns. Answer the questions. Fill out the Detachment address (it can be a PO Box) and
Principal Officer info (i.e. Commandant Joe Mattis). PO Box ok here too.

8. Once you finished you will have the opportunity to PRINT the Submission Page. Do this for your

records.

9. Go to the HOME page and Click “Manage Form 990-N Submissions”.

RS

e-Postcard Profile Manage Form 990-N Submissions

profile at any
MANAGE E-POSTCARD PROFILE )

Application Version Number 10 3

MANAGE FORM 996.0 SUBMISSONS >

Version Build Date: 2016-03-08 1818

Electronically file your Form 990-N (e-Postcard) tiar | Secunty Prots | L

@RS

Manage Form 990-N (e-Postcard)

Home | Security Profile | Logout

Tax Year End Date CreatedOn Status Submission ID Action
12-31-2015 | 04-19-2016  © Accepted | 10065520161100132208

EIN Organization Name
27-3864621 MARINE CORPS LEAGUE 2015

cocPrev Page <[ Nest s

CREATE NEW FILING )

10. Initially the “Status” box will say “pending”. After 10 minutes, it should update to “Accepted”.

11. Click on the “Submission ID” # once the “Status” changes to “Accepted” and it will bring you to a
Confirmation Page. Print the Confirmation Page.
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Print the Confirmation Page !

12. A copy of the Confirmation Page should be forwarded to the Department Paymaster by mail or
email. The Department Paymaster will forward to National Headquarters.

e-Posteard Filing Confirmation

¥RS

Confirmation

“four Form 990-M{e-Postcard) has been submitied to the IRS

« Organization Name: MARINE CORPS LEAGUE
« EIN: 273564621

» Tax Year: 2013

« Tax Year Start Date: 01-01-2015

* Tax Year End Date: 12-31-2015

# Submission ID: 10065520161100132203

+ Filing Status Date: 04-19-2018

= Filing Status: Accepted

MANAGE FORM 290-N SUEMISSIONS

https:/sa wwwd.irs. gov/eposteard/secure/ 9900/ status/ 100635201611001...

Home Secwrity Profile | Logout

&
@*&Q\

13. The Department Paymasters address and email are listed on the Department website
www.deptofmdmecl.org (Officers Page) and the annual Department Staff Directory.
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Section 7 — Completing the Maryland State Incorporation FORM 1

FORM 1 is the Maryland State “Annual Report and Personal Property Return”. All MCL Detachment’s

that are Incorporated in the State of Maryland are required to complete FORM 1 on an annual basis by

15 April. MCL National Bylaws/Administrative Procedures requires all Detachments to be Incorporated.

FORM 1 is available for download from the Maryland State Department of Assessments & Taxation
website http://dat.maryland.gov/Pages/sdatforms.aspx . You can type into this PDF document.

1. Check the box for “Domestic Non-Stock Corporation”.

2. Filing Feeis -0- (i.e. $0.00...it’s FREE).

3. Make sure to fill the correct YEAR “20  ” at the top right of the document.
4

. In the section “Name of Business” place the name of your Detachment exactly how it is written on

your Maryland State Incorporation paperwork.

oo

In the section “Mailing Address” place the Detachment’s mailing address.
In the section “Email Address” place a good email address that may be used from year to year.

(i.e. Commandant@HarfordCountyMarines.org OR Commandant or Paymaster personal email)

~

DEPARTMNET ID # is your Maryland State Incorporation ID Number. All Detachments should

start with the letter “D”. (i.e. D11093838)

8. FEDERAL EMPLOYER IDENTICATION NUMBER is your Detachments EIN or also known as

your tax payer ID # with the IRS.

9. DATE OF INCORPORATION OR FORMATION is your Detachments original Incorporation
Date filed with the State of Maryland.

10. STATE OF INCORPORATION OR FORMATION should be Maryland.

11. FEDERAL PRINCIPAL BUSINESS CODE can be left Blank.

12. TRADING AS NAME should be left blank.

13. SECTION I
A. Answer is: “YES” & “Date began” should be Date of Incorporation
B. Answer is: National Veterans Service Organization
C. Answer should be: NO
D. OFFICERS:
President = Commandant
Vice-President = Senior Vice Commandant
Secretary = Adjutant
Treasurer = Paymaster

DIRECTORS: (Add the names of the following)
Junior Vice Commandant, Judge Advocate & Junior Past Commandant

14. Skip SECTION II if you answered NO in SECTION I, C.
15. SECTION Il

A

w

mmoo

Answer should be $0.00

You may insert your Detachments Monthly Meeting Location. Most local Detachments
use the home of another organization. After inserting the address, include the caveat
“(Detachment Monthly Meeting Location)”

Detachments should be a Fiscal Year: 1 July —30 June

(If you are still on a Calendar Year insert: 1 January — 31 December)

Place “n/a” for not applicable.

Check the “no” box.

Check the “no” box

Check the “no” box


http://dat.maryland.gov/Pages/sdatforms.aspx
mailto:Commandant@HarfordCountyMarines.org

16. Make sure to have the Commandant or Paymaster Sign the document and include a contact Phone
Number & Email Address.
The title should read: Commandant (President) OR Paymaster (Treasurer)
17. Mail to the address located on Page 4 of FORM 1.
State of Maryland
Department of Assessments & Taxation
Personal Property Division
PO Box 17052
Baltimore, MD 21297-1052

Annual Report and Personal Property Return
STATE OF MARYLAND, DEPARTMENT OF ASSESSMENTS AND TAXATION, PERSONAL PROPERTY DIVISION 20 16
301 Wesl Preslon Street, Room 801, Baltimore, Maryland 21201-2395 « www dal. maryland gov « (410) 767-1170 « (888) 246-5941 within Maryland S—
1D # Filing ID#  Filing
Type of Business Prefi Fee Type of Business Prefi Fee Form 1
Domestic Stock Corporation (D) $300 Domestic Limited Liability Company (W) $300
D roreign Stock Comoration ~ (F) 5300 | K Foreign Limited Liability Company @ $300 Page 1 of 4
=] Domestic Non-Stock Corporation (D) -0- | O pomestic Limited Partnership (M) $300
EI Foreign Non-Stock Corporation (F) -0- EI Foreign Limited Partnership (P) $300 Date Received
O Foreign Insurance Corporation (F) $300 Domestic Limited Liability Partnership (A) $300 by Department
EI Foreign Interstate Comporation  (F) -0- Foreign Limited Liability Partnership (E) $300
O spaT certified Family Farm (A.D,MW) $100 Domestic Statutory Trust (B) $300
EI Real Estate Investment Trust (D) $300 g Foreign Statutory Trust (S) $300

Harford County Detachment, #1198, Marine Corps League, Inc.

Name of Business

Mailing Address  P-O. Box 656

Q\,e Jarrettsville, MD 21078 Check here
ifthisis a

‘& change of

% Email Address  Commandant@HarfordCountyMarines.org ol

A Ng

DEPARTMENT ID NUMBER FEDERAL EMPLOYER IDENTIFIGATION NUMBER 3 I—D—‘ g
ID# -]
PREFIX E 3093832 | 20 244988 ; ‘ - 8
DATE OF INCORPORATION OR FORMATION STATE OF INCORPORATION OR FORMATION FEDERAL PRINCIPAL BUSINESS CODE 32 &
01/05/2006 Maryland 29
—_— X
TRADING AS NAME g ‘ @
3
@
X 3‘
2 S
. SECTIONT z‘
) €
g w A. Is any business conducted in Maryland? Yes Date began: 1/05/2006 g.‘
o (Yes or No)
w N . 2 s
ﬁ ; B. Nature of business conducted in Maryland: _National Veterans Service Organization }‘
3
§ B C. Does the business own, lease or use personal property located in Maryland? No If No, skip SECTION 11. ‘
=21 X (Yes or No)
ol ©
=Y ONLY CORPORATIONS COMPLETE ITEM D
zla
E g D. Names and addresses of officers and names of directors (type or print):
=
=K OFFICERS
& 5 Names Addresses
S g president EVELYN REMINES 85 New Bride Road, Rising Sun, MD 21911
S| Vice-President CRAIG REELING 102 Tidewater Drive, Havre de Grace, MD 21078
- |
2 ooty VILLIAMKNOX, 618 FoxowDrive, BelAIn,MD21014
Treasurer RICHARD WISHHUSEN 1434 North Bend Road, Jarrettsville, MD 21084
DIRECTORS
Names Names
DONALD BENSON 2153 Belfast Road, Sparks-Glenco, MD 21152
KENNETH SHRIEVES 20 Phillips Coice Court, Abingdon, MD 21009
DANIEL NARANGO 2635 Meredith Road, White Hall, MD 21161
- 10/14
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BUSINESS TANGIBLE PERSONAL PROPERTY LOCATED IN MARYLAND

EACH QUEST ON MUST BE ANSWERED—SEE INSTRUCTIONS
HOUND CENTS 1O THE NEAREST WHOLE DOLLAS

2016

Form 1
contin.es
SECTION Il Page 2 of 4
A, IMPORTANT: Snaw exact losation of &l personal property cuned and used in fne State of fMarylanc,
icluding Saury, tcuin, and sirest addrezz (>0 Boxes are not acceateble). This azures proper disiribution
+ asseszmente. I properly i ‘acate more jurisdictions, orcvide breakciowm by Incations by
cemplating acitional sopes of Secion I for each boation.

|Check here if this location has changed from the prior year return.

]

Isthe propery Inskie tre imits of P i S—

Note: I all of the i 5: Dorchester, Frederio, Garett,
Kenk. sl Anne'eorTalo, yoly e e 1 3 the remainder of Secton . Fefer 1 Spec i nstcions, Secton . Afo
mrofe Intormatior

<o it S5, ey G sduiant not i {6 Siavciiny O readhre il avormeént i e unal
st of the prperty perty &

CBorecicd ety e et iy B i

Colurns B thiaugh G req = a0 sxplanation of e e Usetre —

e’ upeners st Fa e oo (e = ey ey e s .zln;ory W pro:erly

fsee

CRIGINAL GOST BY YEAR OF
i SPECIALDEPRECIAION RATES (S PAGE.)

Yearhcquired | & s ¢ > € s ToTAL CosT
2075 | J
2014 0
2073 |
212 J
2011 g
2070 | o
2009 | q
2005 &prir |

T GOST CaLUMS A a

DESCRIE

= Bhroug~ @ PROPERTY HERE:

Gommercial Inventory. Furnish an average of 12 ml:mhty
mescrancie and stack in frade. Inolude prociucts m
ignme o materuie o BuppIED Ut

entory values ta<en in Marylanc in pricr year at cost or market value of
aztured by the busness and helc fof retail sale and |nuentary hed on
in manuactuing ) Nore: LIFO prohibiedt in camputing inventery valu

Avrags Conmarca Inee oty Furnish from the lales! targland nourre Tax reluin:
5 Opening Inventary - date amount$

Closing Inventory - date amount
Note: Trader's Li commercial inventory here.

Supplles. Furrisn the average oo:

5 of consumable flems not heldifor sale fe.g., contractar's.

3

supples, office supples, elc i,

(5; Tools, machinery and cquipment used fo
cust of e property by year of aogustion, mcmde allfully depreciated Dranevw end property exce'sen e s
s, [Fths business is engaged in manulzct. ing { ASD, &~d is claiming such & o for the firs: time, a

2016

application T ootcre an

exempton ca be Gortad. See Instucton 11 o exception. Comact e Department orvst Form 1
warss dal, aland gou far an appicalon continued
It the property s located in ataxase wrlsdiction. & deralled schedu i by desreciation category should be included 1o Page 8 of 4

Lake advantage of higher depreciation allowances
Year Acquired / Original Cast
2011
2010
2008
20085 pricr

TOTAL COST |5

ol
Vehicles with Interchangeable Registration (dealer. facyclar, finane company, special mobile equipment, and liansportel

Jatos) Ses specilc Instiucions.

‘Yoar Acquired { Original Cost Yoar Acquired / Original Cost

2015 2013
2ot 20128 per TOTAL cOST
7) Non-farming livestock S 5
? — p—
(g Other personal proper Tolal Cost |s ‘

ry
File separate schedule ohving a description of property, orisinal cost and tha dat of acqustion.

) Property owned by others and used or held by the business a5 lessee or ofvervise. . Total Cost | §
owners, description f property,
instaliztion dete and separate cost spbcbipe
@ Property cumad by the usinees but Used of hoid by others asiesseo o ffirwiss.. Tl Cost |
- sh of lessees.

awing names and adcre: lease number, descriplon of proj
sisielon daie an orginal ooet by yoorof g qus:llnr for each Iocation. Schedule shouls graup o by couriy wnara tho property
price of fr2 prcperty not fhe mansfacturing cast.

SECTION TTI Tris Section st be oomplated

A, Total Gross Sales, o amount of bus ness transactes dur~q prof year in Maryiand: & C“U—

11 e dusinass has 52105 In Maryland andt docs nat ropoft any porsana sApiin Fow T busiess s candlciod WInou
e b 2 Dicoeily of anolier b ness. picide 112 nar ess of thal business.

Jarrellsville VW Post 8672

@ add

1714 Norse Road, Farest Fil, M0 4105::
{Detachment Mortily Meeling Location)

B, Fine bus ness aparates on a fiscal year, state begirning and ending dares: __1.Jan - 51 Dec {Calendar Year)
I tnis 15 the business'first Maryland personal property resurn siate whetner or not ft succeeds an estabished busingss and
qive name: M2

o

o

Dees Ine Lusiness own any fully depleciated ancior expensed perscnal property localed in Maryland? O yes

It yos, Is that propeity reported on this return? Clyes Ol no

Does mites or depl =

yes, resoncile f wih th s refum

. Hasthe business cispased of assets of frans'ered assets In o aut of Maryland during the priar year? Dy
Furm 4G (Disgozal and Transle- Reconciliation)

m

3

i yes, complere

+ PLEASE READ “INPORTANT REMINDERS" ON PAGE 4 BEFORE SIGNING «

g G
e | declare under the penalties of perjury, pursuant to Article 1-201 of Maryland, that this
s um, 3 by meand
bliof is a true, correct and complate ratum.
y MemdaciingRtsearl. e Hevolopmset D] nvenrs ey an mverys o oy eon vl o iyt &
) y
ting priot year at oos! or markel value of aw materisls, suppiies. gacds in prosess and frished products vsed in and resulting from T TR T Evon Rértinag Somnuncart (Eresideny
A GRAD by he Baaness. [ pl s maTochuo piodoct nal o e a1 .
e e FUInISh flomhe atest Marsland ncorme Tax retuin: x
Gpering Inventary - date. amount b T G e e L T
s Closing Inventory - dave amount $ org
W T = aw =
Ses top of page 4 for corset maileq addrees
MATLING INSTRUCTIONS 2016
Uss the address below for: Use the address bal
& + US Postal Senice ccnmeu Hal ——
« iniially fled returns + all ovemigh daiver mail
State of Maryland + amendad rstume, mrcqpunua—m-_ appeals, Form 1
Dopartment of Assessments & Taxation appicatons, elc. continued
Porsonal Property Division * Iate filing penalty paymenta Page 4 of 4
PO Box 17052 State of Maryland
Baltimore, Maryland 21297-1052 Dopartment of Assessments & Taxation
* Do not send Certifled Hall ta this PO Box. Petaonal ’"'W‘V Diwtalon
Sae box at right. 301 W Prest
Ballimors, Wasyiand 212012385
IMPORTANT REMINDERS
« Rules for personal property extensions:
Internet extension requests are due by April 15th and are free of char
Paar extension 16GUBEES 16 dua on of Lalora March 161 and TSI a 520 procasing fea fo adch ently.
« The annual report filing fee Is 300 for most legal entities. Be sure to enclose the correct fee with the Form 1.
*+ Manufacturing/RsD appiication deadiine s September {st. Exception fortax years beginning ater June 30,2009 -an
exemption application Tl vt mn o momhs after the date of the first assessment notice for the taxable yea
includes the manufacturing perso Seo instruction 11 for more information, A mandfaclring SXampion phit
be grantad unless a imaly awdcanon ien Ghos e no adctional applications are fequired in subsaquant years,
+ Enities raquasting a cue 10 ather (voniclos, softwara, charitabl atc.) must filo that
request within thige years. it pril 15th date the return was orginally due.
« Do ot prapay late filing penallies or pay parsonal proparty taxes fo this Depament
* Business antities that requus aTradars Licansa (must vaDorl cominarcial Im/ammy online itarn @,
« This retum must on 1 For adulel, unss
usitoss do0s i oar any parsanal propeny 7 Mo, NI irfomatin on Paggs 2 and 3 o s oot 0 smparm Sohedios wre
spection. Page 1 & public record (Tax-Fropariy Article 2:212).
« 11 you discontinued business prior 16 January 1. nolty tha nepamwm Iminediately, stating fo whoin and the cate al persoral prcoerty was
sold. If ftar J 4 and befora July 1, data of
sale rd address of the buyer on or 1
« To ensure proper posting ta your acceunt. please include your Depariment ID number an your retum and in all commuications with the Department
* This relurn must ba signed by 2n oficer of pringipal of the business.
. fiing fes Taxation. Placa 1ha Department ID numbsr on the chack.
« Piaca tha Deganmant ID numbar on paga 1
LATE FILING PENALTY
DO NOT PAY PENALTIES AT TIME OF FILING RETURN
« Abusiness which fles an annual retum postmarked after the cue date of Aoril 15th vl recsive an initial penalty of 1/10 of one percent of the
oLty assessmer, s rerest a e f o percent of the il pensky smourtfr 82ch 30 daya or part theect it the reumis .
. teporty .
DEPRECIATION RATE CHART FOR 2015 RETURNS
STANDAAD DEPRECIATION RATE
Cilmguy A¢ 105 iy AEEAIT. Data processing equipment, cannad software.
All proparty not specically 5189 bolow, Catagory F: 33!4% por annum®
SPECIAL DEPRECIATION AATES (The retes belos apay sy to Binds. carpais. crapes, shades. The fallowing applles (o aqupment
the ltems specificary listed Use Gategory A for of i sl by: reral alaeo nd. rantl
QoNy AT alier assets |
televisions, reinial vidao cassale fecorders and rental DVDs and
Category B; 20% per anaum video tapes.
Malnframe compLtars orlginally costing $500,000 of mare,
§ Catagory F: 50
Category C: 20% per anaum' irball machines, rental tuxedos, rental uniforms, video games.
Aitas (ikanaso), bowieg sk eriimen,bishsoarnats e s 3
equpment, contrzclors hesvy ractors, bulldozars), fax  Saladory Gi 5% peranoum®
machines, hotel, motel, hcaorra\ and nursing rome furriture and fixtures BOStS. ships, vessals, (over 100 feet
{room and lobby). MAI equibmert, mobike talephones. model homs  Long-lived assets
fumishings, music boxes, outdoor Chiistmas decorations, oudoor  Property determined by the Deparment to havo an expected life in
thealre equipmant photocopy  equimant. okl and TV.  €xcess of 10 years at tha tima of acquisttion shall 06 depreciatad at
transmitting equipmant, rental pagers. rertal soda fountain equipment,  an annusl rate s determined by the Department
f""’”“"“ launcry ecupment, - stovedoro equment, teaii - gypact 1o a minimum assessment of 25% of tha ofiginal Cost.
seals, rUCks {Unloansed), vanding Machings, X ray aquipmant * Subject to a minimum assessment of 10% of tha original cost.
DATE OF ASSESSMENT NOTIFICATION | oFFice useonwy |
| v was printed from tho DAT wab ste.
] I
FORM 1 filing deadline is 15 April.
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Section 8 — Completing the Paid Life Member (PLM) Audit

The Paid Life Member Fund is governed by the National Bylaws, Article Six, Section 645. Itisa
separate monetary fund that is maintained by National Headquarters. The PLM Fund pays out Interest
Dividends annually in the Spring. Each level receiving a 1/3 disbursement (1/3 to National; 1/3 to the
Department; 1/3 to the Detachment). In order for your Detachment to receive any money from the
National PLM Fund you are required to complete a PLM Audit.

1.

National Headquarters will send your Detachment a “Life Interest Check List” sheet with your
30 June Detachment Roster.

The Detachment should verify all LIVING Life Members. If a Life Member is recently deceased,
annotate his date of death on the PLM Audit next to his name.

NOTE: All deceased Life Members should have had a MCL “Notice of Death Form” submitted
for them. The Notice of Death Form is available on the Department website
www.deptofmdmcl.org . A Notice of Death is the ONLY way to remove a deceased person from
your Detachment Roster.

The Detachment will receive a disbursement for each Life Member who has been a Life Member
for MORE THAN 2 years as of the date on the PLM Audit sheet. Normally 30 June.

(i.e. PLM Date 03/2012 would be eligible to receive a disbursement with the Spring 2016 payout;
PLM Date 4/2014 would NOT be eligible until 2017 Spring payout)

The Detachment Commandant & Detachment Paymaster must SIGN & DATE the PLM Audit.
Print your name under your Signature.

The PLM Audit MUST be forwarded to the Department Paymaster by 15 December. The
Department Paymasters address is available on the Department website www.deptofmdmcl.org
OR the annual Department Staff Directory. The Department Paymaster will forward to National
HQ to meet their deadline of 31 December. As long as they are postmarked 31 DECEMBER or
prior, they will be included in that years PLM Audit results at National HQ.

Please see example on the following page.


http://www.deptofmdmcl.org/
http://www.deptofmdmcl.org/

7/14/2015 Q\

Member# Name

Life Number Lifecode

Marine Corps League
Life Interest Check Edit List for

$$%' Fiscal Year: 2015

Page 311 of 1532

Life# 56679
Date: 6/30/13

Life Join Date eligible taps

MIDEAST DIVISION
DEPARTMENT OF MARYLAND

Detachment: - D MARINES Department: MD
< 168002 ATKINSON BROOK @Lu\SED 134028
236124 CAMPBELL 55655

213331 KAWTOSKI STANLEY 49531
133760 LYONS CHARLES 44610
66199 MITCHELL STANLEY 32625
222167 MORNEAULT EDWARD 56458
168347 RYAN VICTOR 36540
239514 SILARD CON 53953
146016 VUKMER NICK 42205
229579 WALKER MICHAEL 55868
236132 WENTZ MICHAEL 55656
236135 QUARTO RONALD 58436

Total Eligible Life Members for 1371 - MARYLAND MARINES
Total Non-Eligible Life Members for 1371 - MARYLAND MARINES

Tetal Life Membears for 1371 - MARYLAND MARINES

PL
PL
PL
PL
Pl
PL
PL
PL
PL
PL
PL
PE

04/2002
10/2012
03/2008

08/2001
05/2013
06/2003
06/2011
11/2004
12/2012
10/2012
04/2014
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Section 9 — Recommendations

10.
11.
12.

13.

14.

15.

16.

17.

Keep good records that can be passed down to your successor. Hard copies and/or electronic files
are acceptable. You are allowed to use computerized accounting software such as QuickBooks,
Quicken, etc.

If you keep all your documents and record keeping on a computer make sure to have a back-up on
an external hard drive or cloud storage.

PRINT or TYPE legibly on all documents that you forward to the Department or National.

Detachment Paymasters should seek out the advice and assistance at the Department level before
calling National Headquarters.

Fill out all forms COMPLETELY. The Department Paymaster will check the documents and send
them back to you if they are not correctly filled out.

All Detachment banking accounts should have at least THREE (3) people listed on them. That
way if one person becomes deceased, the other two can still access the accounts.

All Detachment checks should have TWO (2) signatures on them.

NOTE: The exception to this rule is dues checks made out to the Dept of Maryland and dues
checks made out to National HQ’s.

The Department website www.deptofmdmcl.org has all the electronic forms available for you to
download and utilize. Check the “SOP/Forms” page.

By 15 April complete Maryland FORM 1 to keep your Incorporation current.
By 15 November complete IRS 990 for your Fiscal Year (15 April if on Calendar Year).
By 15 December complete PLM Audit and send to Department Paymaster.

Reconcile your Detachment Quarterly Roster to make sure your membership is current with their
annual dues renewal. Verify that National HQ’s has input every Transmittal you sent them.

National Roster is made available Quarterly (31 March, 30 June, 30 June, 31 December).

Work with the Detachment Membership Retention Team (MRT) to inform members when their
membership renewal has lapsed. For those members who are behind on their dues, a friendly
phone call, email or mailed letter should prompt them to renew their membership.

If a member chooses not to renew, ask why. Learning why a member leaves the MCL is
important. Could your Detachment have done anything differently to keep this member?
Encourage the member to join or transfer to the Maryland Marines Member-at-Large Detachment.

Do NOT wait to send in Transmittals. Every member deserves to have his/her membership
renewal processed in a timely manner.

All Checks to the Department of Maryland should be made payable to: Dept of MD — MCL
Only write ONE (1) check to the Department per Transmittal.

All Checks to National Headquarters should be made payable to: National HQ, MCL, Inc.
Only write ONE (1) check to National Headquarters per Transmittal.


http://www.deptofmdmcl.org/

