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SCANNED APR 2 9 2015

om 990-EZ

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Imternal Revenue Service » Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

| omB No. 1545-1150

2014

Open to Public

Inspection

A For the 2014 calendar year, or tax year beginning A/ 4R C /+ EVR , 2014, and ending W70 Ccu S/ 2N0/75

B Check if applicable C Name of organization /C' /o D Employer identification number

[ Address change vorneRy Ca . E66 Arrsr (Rocrs Aramas| 73- 4333 66

D Name change Number and street (or P O box, if mail is not delivered to street address) Room/suite E T;phone number

E nweewm ZE8Fo LA  rlcsd WAy ) Sve-0517
A:“::; m?mnm City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

] Apptication pending édéZ\/A ﬂQ-Q{ a’d L ?0‘29 -F387 Number »

G Accounting Method [ ] Cash [] Accrual  Other (specify) » H Check » [Jifthe organization is not

| Website: >
J Tax-exempt status (check only one) —

[s01(c)3) [1501(c)( )« Gnsertno) []4947@)(1) or [1527

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Form of organization: [_] Corporation O Trust [ Association [LOther S snvone Cori2en AL e AL s
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets
(Part li, column (B) below) are $500,000 or more, file Form 980 instead of Form 990-EZ . . > 3
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part| . . O
1  Contributions, gifts, grants, and similar amounts received . 1
2 Program service revenue including government fees and contracts 2
38 Membership dues and assessments . 3 S L 00
4  Investment income . . .. - 4
5a Gross amount from sale of assets other than mventory 5a <&
b Less: cost or other basis and sales expenses . . 5b =
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) 5¢ -
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . Lsal
o b Gross income from fundraising events (not including $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b 7;’3, #o
¢ Less: direct expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract _
iine 6c) e e e . 6d 748 3.%0
7a Gross sales of |nventory, less returms and allowances . 7a
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from Ilne 7y . . . . . . . 1l%7c
8 Otherrevenue (describein Schedule0). . . . . . . . . . . . . . . . . .. 8
9 Totalrevenue.Add lines 1,2,3,4,5¢c,6d,7c,and8 . . . . . . . . . . . . .ple| /23« o
10 Grants and similar amounts paid (listin Schedule©) . . . . . . . . . . . . . . |10
11 Benefits paid to or for members . . . e ) 2%, 73
@ |12 Salaries, other compensation, and employee beneﬂts e .}
2113 Professional fees and other payments to independent contractors . 13
&l 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 2-S50.00
| 15  Printing, publications, postage, and shipping . e R #é6. £3
16  Other expenses (describeinSchedule®) . . . . . . . . . . . . . . . . . . |16
17 Total expenses. Add lines 10 through 16 . . . . . T I 4 7 #r7y. 56
2 18  Excess or (deficit) for the year (Subtract line 17 from fine 9) .. 18 /4 7L. 16 )
2 [ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree WIth ~
2 end-of-year figure reported on prior year'sretum) . . . . . N R I 73284 29
® | 20 Other changes in net assets or fund balances (explain in Schedule 0) - e 20
Z | 21 Net assets or fund balances at end of yeaF’ Gombine lines 18 throu jh 20 . .. » /306 .
rk Reduction Act Notice, see th arat £ ] Form 990 EZ 014
For Paperwo s e separa ef::nstru%s fo) N SEHJ Z Cat. No 106421 (2 )
:
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Form 890-EZ12014)

Page 2

" IEELYIR Balance Sheets (see the instructions for Part Ii)

Check if the organization used Schedule O to respond to any question in this Part Il . ... ...
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 22
23 Land and builldings . 23
24 Other assets (describe in Schedule 0) 24
25 Total assets . . 25
26 Total liabilities (descnbe in Schedule O) .. 26
Net assets or fund balances (line 27 of column (B) must agree wuth Ime 21) 27
Statement of Program Service Accomplishments (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part |l . O Expenses
(Required for section

What i1s the organization’s pnimary 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

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

501(c)(3) and 501(c)4)
organizations; optional for
others.)

28 -

(Grants $ ) If this amount includes foreigﬂgran_t_s_, check here . > [] |28a
” -

(Grants $ )_If this amount includes foreiglg[ant_s_,, check here . » [] [29a
30 -

(Grants $ ) _If this amount includes foreign gran_t_s, check here . » [1 {30a
31 Other program services (describe in Schedule O) . .

(Grants $ ) _If this amount includes forelg__grants check here . P l:l 31a
32 Total program service expenses (add lines 28a through 31a) . 32

Check if the organization used Schedule O to respond to any question in this Part IV

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

]

{b) Average {c) Reportabie (d) Health benefits,
compensation contnibutions to employee] (e) Estmated amount of
(a) Name and ttie d;"l’%l:;sdr:gf we?t:(on (Forms W-2/1099-MISC) benefit plans, and other compensation
pos (of not paid, enter -0-) | deferred compensation
FRud Armes . [FRESIOEATY
~ 20 =0 — _o— Lo

JSoDy I ECRETE [ WIes™ F2rs; oenwd)

Aoces O. ARdrto. [ TRPSCRR)
~ /5 - o0 - -0 S

Form 990-EZ (2014)
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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 O
Yes| No
33 D the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . e e e e e e e 33 v
34  Were any significant changes made to the organizing or goveming documents? if “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) .o 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busrness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . R . 35a v
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Scheduie 0] 35b /
¢ 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 ill . . 35¢c o~
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a |
b Did the orgamzation file Form 1120-POL for this year? . . 37b o
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a -
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatlon durlng the year under:
section 4911 p ; section 4912 » ; 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) orgamzatrons Enter amount of tax on line
40c reimbursed by the organization . . . A
e All organizations. At any time during the tax year, was the organrzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . e e e e 40e N
41  List the states with which a copy of this return is filed » L
42a The organization's books are in care of » ADEZE ARArMAN Telephone no. B (774 S 23 05/7
Locatedat » 7850 Ld MESA WAy  LPoena [PR« ZP+4 > FO620- 2387
b At any time duning the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b 1~
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).
¢ At any time during 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 charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » [
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . b l 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . 44a v
b Did the organization operate one or more hosprtal facrlmes durlng the year'? If "Yes Forrn 990 must be
completed instead of Form 990-EZ e e e e e 44b o~
¢ Did the organization receive any payments for mdoor tannlng services during the year? . . 44c o
d If "Yes® to line 44c, has the orgamzatlon filed a Form 720 to report these payments? If °No," provrde an
explanation in Schedule O e e . 44d ~
45a Did the organization have a controlled entrty wrthln the meaning of section 512(b)(1 3)? . 45a -
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . e e e .. . 45b e

Form 990-EZ (2014)




Ferm 990-E2 (2014) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Partt . . . . . . . . . . . . . 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 . . . . . . . . . O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election n effect during the tax
year? If “Yes,” complete Schedule C, Part it . . . . . a7 (%ol
48 is the organization a school as described in section 170(b)(1)(A)(' |)? If “Yes,” complete Schedule E . . .. 48 Vv
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 5627 organization? . . . . 49b [

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

Health benefits
(b) Average (¢) Reportable @ '
(a) Name and title of each employee hours per week compensation ;::; ?: :}'a‘:\nss ;(r)]:rg;e: :ggr?o (ems;'r";?:“; :r:';;:g: of
devoted to position (Forms W-2/1093-MISC) 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 receiwi
52 Did the organization complete Schedule A? Note. All
completed Schedule A Ce

Under penatties of perjury, | declare that | have examined this retum, Including accom
true, correct, and complete Declaration of preparer (o’(?o’ than officer) 1s based on all i

C(M (v AT Arrz g

Sign Signature of officer
Here Argre G AR 14 n A
Type or pnnt name and title

Paid Print/Type preparer's name Preparer's signature
- ~

Preparer

Use on|y Firm’s name  » o~ -~

Firm's address » -~ -

May the IRS discuss this return with the preparer shown above? S




WESCOMK?

Credlt Unlon

Account Number

Statement Period 03-01-15thru 03-31-15

Page 10of2

ADELE CHRISTINE ARAMAN

% 7890 LA MESA WAY
BUENA PARK CA 90620

For questions contact us:
Phone 1-888-4-WESCOM (1-888-493-7266)

Teller#tPhone-

1-877-4-TELLER (1-877-483-5537)

E-mail mail@wescom org
Web Site  www wescom org

PO Box 7058

Pasadena, CA 91109-7058

Follow us on Twitter
@Liz_Wescom

Elizabeth, the animated banking quide
inside our ATMs, is now on Twitter.

Follow her for the latest Wescom news,
special promotions, alerts, and more.
Visit www.wescom.org for details.

5 2|79 2?:‘”41‘/’”/

WESCOM

Credit Union

W

ACCOUNT SUMMARY ; Z

SAVINGS/CHECKING BALANCE
Savings (1) $100
Checking (1) $1,306 13
TOTAL BALANCES (2) $1,307.13
AVERAGE DAILY BALANCE $1,411.15
YTD DIVIDENDS EARNED $0.00
TAXABLE DIVIDENDS EARNED $0.00

M Mind the GAP

When you get an auto loan with
Wescom Credit Union, be
sure to protect yourself with
Guaranteed Asset Protection,
which offers you additional
coverage if your vehicle
is deemed a total loss
because of accident or theft.

Ask us about GAP today!

Plan for the road ahead with
Wescom Financial Services

Whether you're planning for retirement,
saving for college, or considering
investing, Wescom Financial Services
(WFS) can help get you on the nght track
Call us today to schedule your
complimentary financial checkup’
1-888-4WESCOM, ext 5104

Investment products and services offered through
Wescom Financial Services, LLC (WFS), a
Registered Investment Advisor, broker-dealer, and .
wholly.owned subsidiary of Wescom Holdings, LLC,
which is a wholly owned subsidiary of Wescom Crec
Union Registered representatives are employed by
and registered through WFS (Member FINRA/SIPC

Investments are not NCUA/NCUSIF insured, not
Credit Union guaranteed, and may lose value

REGULAR SAVINGS oo

Dividends Earned In 2015: $0.00

Dividends Earned In 2014: $0.00

Account Ownership JUDY M NEGRETE / Authorized Signer, ORGANIZATION SOUTHERN CALIFORNIA EGG ARTISTS / Authorized Signer

Beginning Balance + Deposits & Other Credits (0) - Withdrawals & Other Debits (0) = New Balance
$1.00 $0.00 $0.00 $1.00
Trans Effective
Date Date _ Transaction Description Amount New Balance

Beginning Balance

100

continued on page Z




WESCOM CHECKING o1

Dividends Earned In 2015: $0.00

Dividends Earned in 2014: $0.00

- Accc;unt Ownership JUDY M NEGRETE / Authonzed Signer, ORGANIZATION SOUTHERN CALIFORNIA EGG ARTISTS / Authorized Signe

Beginning Balance + Deposits & Other Credits (0) - Checks Cleared (2) - Withdrawals & Other Debits (0) = New-Balanc
$1,571.11 $0.00 $264.98 $0.00 ($1,306.13)
Trans Effective
Date Date _ Transaction Description Amount New Balanc
Beginning Balance . 1,671
03/16 Check # 001041 9&7@._ Lorgaley (Doretd ) -14 98 1,306
Summary of Cleared Checks
Date Date Date
Check # Cleared Amount [Check # Cleared Amount (Check # Cleared Amount
001041 03/16 14.98 1001042 03/13 250.00

* Asterisk next to number indicates skip in number sequence

PERIODIC STATEMENT DISCLOSURE FOR OPEN-END LOANS

Penodic Rate The Perniodic Rate and ANNUAL PERCENTAGE RATE are subject to
change on loans marked Equity Line of Credit, Express Equity Line or Share Line of
Credit Subject o the terms of the Note, you have the nght to repay your Equity Line of
Credit or Express Equity Line without prepayment charge

How You Determine The Balance On Which My FINANCE CHARGE Is Computed You
will figure the FINANCE CHARGE on my account by applying the penodic rate to the
unpaid balance of my account To get the unpaid balance you will take the ending
balance of my account each day, after adding any new advances or purchases and
subtracting any payments or credits This gives you the unpaid balance

BILLING RIGHTS SUMMARY
This notice contains important information about my nghts and responsibiliies under the
Farr Credit Billing Act

IN CASE OF ERRORS OR QUESTIONS ABOUT MY PERIODIC STATEMENT

if  think my penodic statement is wrong, or if | need more information about an item on
my penodic statement, | must wnte to you on a separate sheet at Wescom Credit Union,
Account Services, P O Box 7058, Pasadena, CA 91109-7058 1 should wnte to you as
soon as possible You must hear from me no later than sixty (60) days after you sent me
the FIRST pernodic statement in which the error or problem appeared | can telephone
you, but doing so will not preserve my nghts In my letter, | should give you the following
Information

(1) My name and account number

(2) The dollar amount of the suspected error

(3) Descnbe the error and explain, If | can, why 1 believe there i1s an error;
if 1 need more information, descnbe the item | am not sure about

WESCOM \

Credit Union

/928807 - ADELE CHRISTINE ARAMAN
STATEMENT PERIOD: 03-01-15 THRU 03-31-15

| do not have to pay any amount in question while you are investigating, but | am still
obligated to pay the parts of my penodic statemeni that are not in question While you
investigate my queshon, you cannot report me as delinquent or take any action to collect
the amount | question.

IN CASE OF ERRORS OR QUESTIONS ABOUT MY ELECTRONIC TRANSFERS

| will wnte to you at Wescom Credit Union, Account Services, P.O Box 7058, Pasadena, C
91109-7058 or telephone you at 888-493-7266 as soon as | can, if | think my perodic
statement or receipt is wrong or If | need more information about a transfer on the penodic
statement or recenpt You must hear from me no later than sixty (60) days after you sent mq
the FIRST penodic statement on which the eror or problem appeared | will

(1) Tell you my name and account number

(2) Descnbe the error or the transfer | am unsure about, and explain as clearly as | canw
| believe there 1s an error or why | need more information

(3) Tell you the dollar amount of the suspected error

You will investigate my compilaint and will correct any error promptly If you take more than
ten (10) business days 1o do this, you will re-credit my account for the amount | think 1810
error so that | will have the use of the money durnng the time it takes you to complete your
investigation

Account ldentifiers: When refernng to your specific accounts, use the entire Account Name

along with the two-digit number shown after the Account Name Using both the name and
two-digil number will ensure accurate account information

“NGua |WESCOM \

Credit Union

Page 2¢
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