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SCANNED SEP 2 8 2015

Short Form [ omBNo 15451150
Form 990-Ez Return of Organization Exempt From Income Tax 2014

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public. Open to P.UbIIC
ﬁ?ﬁﬁ?ﬁgﬁgﬂ%ﬁﬁ“’y » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspectlon
A For the 2014 calendar year, or tax year beginning July 1 , 2014, and ending June 30 ,20 15
B Check If applicable C Name of organization D Employer identification number
(] Address change Pemi-Baker Literacy Inc. 27-2966716
D Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
g e - rateg |258 Highland Street 603 534-A998
(] Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
(] Appiication pending Plymouth, NH 03264 Number »
G Accounting Method: Cash [] Accrual Other (specify) » H Check » L] if the organization is not
| Website:»  PemiBakerLiteracy.org required to attach Schedule B
J Tax-exempt status (check only one) — V1 501(c)3) []501(c) ( ) < (nsert no) [ 14947(@@)(1)or [527| (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation O rrust (] Association [ other
L Add lines 5b, 6¢, and 7b to Iine 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets
{Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . ... Py
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . .
1  Contributions, gifts, grants, and similar amounts received . 1 25,484
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 200
4 Investment Income . e e e 4 9
5a Gross amount from sale of assets other than |nventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime S5bfromlne5a) . . . . | 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15000) . . . . . . . . . . . . . . . ... .. Jeal
e b Gross income from fundraising events (not including $ 9,384 of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: dire Fexg?ens uggglg ndraising events . . . 6¢c 2,977
d Net income OJR Ué;' Bg cciutndralsmg events (add lines 6a and 6b and subtract
line 6¢) T it . . e e o . . . . . . . . led 6,407
7a Gross sal%%f mventory, (ﬁ urnswg allowances . . . . . 7a
b Less: cosi<6f goods sold ‘l 7b
¢ Gross p'jff't or OSS)T nvehtory (Subtract llne 7b from Ilne 7 . . . . . . . |T7c
8 Other revenue ( egc m Ie O): e e e e e e e e 8
9 Total revenue Add fines - 1 2;3; 4 ~5¢, 6d, 7c and8 . . . . . . . . . . . . .» 9 31,900
10 Grants and similar amounts paud (list in ScheduleO) . . . . . . . . . . . . . . 10
11 Benefits paid to or for members . . . e e e e e 11
@112 Salaries, other compensation, and employee beneﬁts .. e I 1 23683
2 (13 Professional fees and other payments to independent contractors e e e e e e e 13 339
&4 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14 2229
d 15 Prnnting, publications, postage, andshippng . . . . . . . . . . . . . . . . . 15 1457
16 Other expenses (descnbe in Schedule ©) . . . . . . . . . . . . . . . . . . |16 1628
17 Total expenses. Add lines 10 through16 . . . . T 17 29,336
2 18 Excess or (deficit) for the year (Subtract ine 17 from Ime 9) .. 18 2,564
@ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th -
,ft" end-of-year figure reported on prior year'sretum) . . . . . . . . . . . . . . . 19 31,331
® |20 Other changes in net assets or fund balances (explain in Schedute0) . . . . . . . . . |20
z 21 Net assets or fund balances at end of year. Combine ines 18 through20 . . . . . . » | 21 33,8953
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642| w/\ Form 980-EZ (2019)
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Form 990-EZ (2014)

Page 2
Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il . .. . . Od
{A) Beginmng of year (B) End of year
22 Cash, savings, and investments 31,331|22 33,895
23 Land and buildings . . 23
24  Other assets (descnbe In Schedule O) 24
25 Total assets . . 31,331|25 33,895
26 Total liabilities (descrlbe in Schedule O) . 26
27 Net assets or fund balances (line 27 of column (B) must agree wnh Ime 21) 31,331|27 33,895
Statement of Program Service Accomplishments (see the instructions for Part ll)
Check if the organization used Schedule O to respond to any question in this Partiit . . [ Expenses
(Required for section

What 1s the organization’s primary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

Literacy Education

persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations, optional for
others)

28

29

31

32

HISET tutoring and class instruction:

675 hours of instruction - 466 one to one tutoring & 209 class instruction

(Grants $ ) _If this amount includes foreign grants, check here » [] |28a
Basic computer skills tutoring

7 individuals received 33 hours of instruction

(Grants $ ) If this amount includes foreign grants, check here » [] |29a
English as a second language

150 hours of instruction

(Grants $ ) If this amount includes foreign grants, check here » [ |30a
Other program services (describe in Schedule O) .

{Grants $ ) If this amount includes forengrants check here b EI 31a
Total program service expenses (add lines 28a through 31a) . 32

List of Officers, Directors, Trustees, and Key Employees (list each one even nf not compensated see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV |
(b) Average s:‘z:))n?;gr?srigﬁ con(tgl)bgt?:rl:g tt;egriﬁ;l%yee (e) Estimated amount of
(@) Name and title d erL?)l:sz:gr pvgzﬁ:; n |Forms W-2/1099-MISC) benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation

Pat Hage, President
35 Smith Street, Plymouth, NH 03264 3 0 0
Kate Donahue, Vice President
15 Reservoir Road, Plymouth, MH 03264 1.5 0 0
Dayna Titus, Secretary
P O Box 457, Holderness, NH 03245 1.5 [1] 0
Carole Elliott, Treasurer
P O Box 246, Warren, NH 03279 1.5 0 0
Marilyn Wixson, Director
13 Buckland Ave, Plymouth, NH 03264 1.5 0 0
Diana Crim, Director
121 Belvidere St, Laconia, NH 03246 1.5 0 0
Robin Peck, Director
P O Box 1879, Plymouth, NH 03264 1.5 0 0
Sue Kling, Director
38 Town Road 100, Orford, NH 03777 1.5 0 0
Kelly Mask, Director
9 Martin Estates Drive, Plymouth, NH 03264 1 0 0
Beth Wilkie, Director
112 Yarding Lane, Thornton, NH 03285 2 ] 0
Darci McCarthy, Program Director
25 Country Lane, Campton, NH 03223 25 0 0

Form 990-EZ (2014




Form 990-EZ (2014) Page 3
W Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V d
Yes| No
33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provnde a
detalled description of each activity in Schedule O .. . . a3 v
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . e 35a v
b If “Yes,” to line 354, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b v
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part i . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .o 36 /
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » I 37a | |
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer durector trustee or key employee or were J’
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contrnibutions includedonlne9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilittes . . . 39%b |
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: ‘
section 4911 p» ; section 4812 ; section 4955 p
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c)}(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . A
d Section 501(c)(3), 501{(c)(4), and 501(c)(29) organlzatlons Enter amount of tax on line
40c reimbursed by the organization . . . A &
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . e e 40e v
41  Lst the states with which a copy of this return is filed P>
42a The organization's books are in care of » Telephone no. P
Located at » ZIP +4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authonity over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). :
c At any time dunng the calendar year, did the organization maintain an office outside the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 —Check here . » ]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 l
Yes| No
44a Did the organization maintain any donor advised funds durlng the year? If “Yes,” Form 990 must be 1 _J‘
completed instead of Form 990-EZ . A4a v
b Did the organization operate one or more hospltal facnlrtles dunng the year” If "Yes Form 990 must be N
completed instead of Form 990-EZ e e e e 44b v
¢ Did the organization receive any payments for indoor tanning services dunng the year” . 44c v
d If "Yes" to line 44c¢, has the orgamzation filed a Form 720 to report these payments? If “No prowde an | |
explanation in Schedule O e e e e .. 44d v
45a Did the organization have a controlied entlty within the meaning of section 512(b)(1 3)'? . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the 1
meaning of section 512(b){(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of R _#f
Form 980-EZ (see instructions) . 45b v4

Form 980-EZ (2014




Form 990-EZ (2014) Page 4

. Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition J

to candidates for public office? If “Yes,” complete ScheduleC,Part! . . . . . . . . . . . . . 46 v
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvl . . . . . . . . . [OJ
Yes| No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part Il . . . . e . e e 47 v
48 Is the organization a school as descnbed In section 170(b)(1)(A)(||)? If “Yes,” complete Schedule E . . . . 48 v
49a Did the organization make any transfers to an exempt non-charntable related organization? . . . . . . 49a v

b If “Yes,” was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers durectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter “None.”

Health benefits
{b) Average (c) Reportable (d) !
(a) Name and title of each employee hours per week compensation gg nt?i)u:uons to grgp :oy:z (e :Ehs'nmated amo:mt ot
devoted to position (Forms W-2/1099-MISC) nef og:r;se nasr;tl o: er other compensation

f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . . . . . . . . . . . . . . . . . . . ... . »1OYes [1No

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete %claratlon of preparer (other than ofﬁcer) 1s based on all information of which preparer has any knowledge.

_ ) 7 [ 4 // /// S
Slgn Signattre of officer Date /
Here Carole Elliott, Treasurer
Type or pnnt name and title
Paid Pnnt/Type preparer's name Preparer's signature Date check [ ¢ | PPN
Preparer selt-employed
Use Only |fimmsname > Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? Seemnstructions . . . . . . . . . . » []Yes []JNo

Form 990-EZ (2014




SCHEDULE A Public Charity Status and Public Support

(Form

| OMB No 1545-0047

990 or 990-E2)
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-E2. Open to Public
intemnal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Pemi-Baker Literacy, Inc. 27-2966716

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b){1){(A)()-

2 [J A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service orgamzation descrbed in section 170(b)(1){A)(ii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described Iin
section 170(b){1)(A)(iv). (Complete Part II.)

6 [] A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)}{vi). (Complete Part il.)

8 []A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33'/% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of
one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in hnes 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [JTypelL A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B

b [ Type Il. A supporting organization supervised or controlled in connection with Its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c¢ [ Type Iil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with Its supported organization(s)
that i1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Il{
functionally integrated, or Type lil non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . e e e e e e e I:—_I

g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization @ii) EIN {iii) Type of organization | (v} Is the organization | (v) Amount of monetary (vi) Amount of
(descnibed on lines 1-9 | listed 1n your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.




Schedule A. (Form 990 or 990-EZ) 2014 Page 2
XX  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |ll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") . . . 28,716 31,601 23,233 32,879 25,493 141,922

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facihtes
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . 28,716 31,601 23,233 32,879 25,493 141,922
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 0
6  Public support. Subtract line 5 from line 4. 141,922
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
7 Amountsfromlned4 . . . . . 28,716 31,601 23,233 32,879 25,493 141,922
8 Gross income from interest, dwndends

payments received on securities loans,
rents, royalties and income from similar

sources . . . . . . < . . . 37 20 12 7 9 85

9 Net income from unrelated business
activities, whether or not the business
1s regularly camed on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVvi). . . . . . 3,182 3,533 6,874 8,008 9,384 30,981
11 Total support. Add lines 7 through 10 172,988
12  Gross receipts from related activities, etc. (see instructions) . . . 12 ]
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . O i '] |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by ine 11, column(f)) . . . . 14 82 %
15  Public support percentage from 2013 Schedule A, Partll, ine14 . . . 15 84 %
16a 33'/3% support test—2014. If the organization did not check the box on I|ne 13 and I|ne 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. . PP O
b 33'3% support test—2013. If the organization did not check a box on line 13 or 163, and Ime 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . . . .. LT
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . R e E
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructtons . . . . . . . . . . . . L L. L L 0 L L L s s e s e e e e s O

Schedule A (Form 990 or 990-EZ) 2014




SCHEDU‘LE o Supplemental Information to Form 990 or 990-EZ | omBNo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 5
Department of the Treasury ) » Attach to Form 990 or_99(_)-EZ. . Open to Public
Intemal Revenue Service » Information about Schedule O (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Pemi-Baker Literacy, Inc. 27-2966716

Expenses Line 16 - Other expenses: $1,628

Membership dues: $125

Secretary of State: $75

Insurance: $1,147

Leqal fees: $50

Office Supplies: $162

Paypal fees: $6

Training and Support: 63

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-E2) (2015)




X% Citizens Bank

Checking Account Balance Worksheet

b

oW

5 Subtract 4 from 3 This should match your

Before completing this worksheet, please be sure
to adjust your checkbook register balance by

e Adding any interest eamed

o Subtractmg any fees or other charges

Your current balance on this statement 3

CUSTOMER SERVICE

1f you have any questions regarding your accourt or discover an error, call the aumber shown on
the front of your staterment or wnis to us at the following eddress:

Critrons Bank

Customer Servics Center
R0, Bax 42001
Providsnce, RI 02940-2001

Deposit Accounts Are Non-Transferable

Current Balance

List deposits which do not appear on
this statement

Date Amount Date Amount

©F

Total of 2

Subtotal by adding 1 and 2

Personal dsp accounts, such as CD's and savings accounts, cannot be transferred to ancther
person or to a corporats entity

Loan Statements
BILLING RIGHTS SUMMARY

In Cass of Errers or Quostions about Your BT

1 you think your bill is wrong, or if you nesd more information about a transaction on your bill,
write to us at the address shown above as soon as possible We must hear from you no later than
60 days after we sent you the first bill on which the error or problem appearsd You can tetephons
us, but doing so will not preserve your nghts.

tn your letter, give us the following information

« Your name and account number

« The dollar amount of the suspected error

* Descnibe the error and exptan, if you can, why you believe thers is an error
\f you need more informatton, descnbe the item you are unsure about

You do not have to pay any amount in question while we are investigating, but you are sl

©F

of 1 and 2

List outstanding checks, transfers, debits,
POS purchases or withdrawals that do not
appear on this statement

Date/
Check No

Date/

Amount Check No Amount

Os
©

Tota of 4

checkbook register balance Tota

CGitzens Bank 13 a divemon of Citizens Bank, NA
Citzans Bank of Pennsylvana ts a separate bank and not part of Gitzens Bank, NA.
CS#CPOT2015L_470556 Rav 472715

to pay the parts of your bill that are not in question While we tnvestigate your question,
we cannot report you as delinquent or take any action to collect the amount you guestion

Special Rule for Crodit Card Purchases

It you have a problem with the quality of goods or services that you purchased with a credit card
and you have tnad in good faith to correct the problem with the merchant, you may not have to
pay the remaining amount dus on the goods and services You have this protection only when
the purchase prics was more than $50 and the purchase was mada in your homs state or within
100 miles of your mailing address (If we own or operate the merchant, or if we mailed you the
advertisement for the property or services, all purchases are covered regardless of amount or
location of purchass )

ELECTRONIC TRANSFERS

in Case of Ervors or About Your Ele

(For Consumer Accounts Used Pnmanly For Personal, Family or Housshold Purposes)

Telephone us at the customer service numbss provided on Page 1 of this statement or wnite to us
at the sarvice add| abave as soon as you can, if you think your statement
or receipt 1s wrong or if you need more information about an slectronic transfer on the statement
or receipt We must hear from you no later than 60 days after we sent you the FIRST statement on
which ths error or problem appsared

* Tell us your name and account numbsr, if any

*» Dascnba the ermor or the transfer you are unsure about, and explain as clearly
s you can why you baltevs It {s an error or why you nead more information

« Tell us the dollar amount of the suspected error and, If possible, the date it appeared
on your statemsnt or recespt

« It will be helpful to us «f you atso give us a telsphone number at which you can be
reached in case we need any further informatien

For consumer accounts used pnmarily for personal, family or housshold purposes, wa will
investigate your complaint and wilt correct any error premptiy if we take more than 10 businass
days (20 business days ff you are a new tor el occurnng dunng the
first 30 days after the first deposit 1s made to your account) to do this, we will credit your account
tor the amount you think ts in ervor, so that you will have the use of the money dunng the time it
takes us to camplste our investigation

[For other accounts, we investigate, and rf we find we have made an error, we credit your account
at the | of our 1

FINANCE CHARGE CALCULATIONS FOR OVERDRAFT LINE OF CREDIT ACCOUNTS
BASED ON AVERAGE DAILY BALANCE COMPUTATION METHOD

Cafcudating your Anance Glange

We compute your finance charge by multiplying the Avarage Dally Balance of your
account by the Daily Pertedic Rate and then multiplying the result by the number
of days in the biling cycle

Calculating your Average Dally Baisnce

To get the average daily balance, we take the beginning batancs of your account each day
(which does not include any unpad financa charges or fees), add any new Overdaft Lins of
Credt transactions as of the date of thosa transactions, and subtract any payments or credrs
This grves us the daily balance Then we add all the daily balances for the billing cyels together
and divide the total by the number of days in the billing cycle This gives us the average daily
balance of your accourt

Negative Information

We may report information about your account to credit bureaus Late payments, missed
payments, or cther defaults on your account may be reflected in your credit report

Changs of Address

Pleasa call the number shown on the front of your statement to notify us of a changs of address.

Thank you for banking with Citizens Bank.




